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[Abstract] Objective To investigate the serum long-chain non-coding RNA colorectal tumor differen-
tially expressed (LncRNA CRNDE) level after carotid artery stenting, and to discuss its clinical significance.
Methods A total of 173 acute ischemic stroke (AIS) patients with carotid stenosis, who received carotid stent
implantation in the Xingtai Municipal People’s Hospital of China between January 2018 and June 2019, were
selected as the study subjects. Real-time fluorescence quantitative PCR(RT-qPCR) was used to detect the relative
expression of serum LncRNA CRNDE in patients with carotid stenosis AIS, and its relationship with prognosis
was analyzed. Results The incidence of poor prognosis in 173 patients with carotid stenosis AIS after stent
implantation was 39.88% (69/173). The relative expression of serum LncRNA CRNDE in the poor prognosis
group was (1.35+0.34)%, which was significantly higher than (0.93+0.19)% in the good prognosis group (P<<
0.001). Logistic regression analysis showed that hemorrhagic transformation, number of stroke lesions and
serum LncRNA CRNDE level were closely related to the prognosis of patients with carotid stenosis AIS. The
efficacy of model B (hemorrhagic transformation + number of stroke lesions + LncRNA CRNDE) in evaluating the
prognosis of patients with carotid stenosis AIS was better than LncRNA CRNDE and model A (hemorrhagic
transformation + number of stroke lesions), the differences were statistically significant (£=2.603, P=0.009
and Z=2.945, P=0.003 respectively). Conclusion Serum LncRNA CRNDE expression level carries a close
relationship to the prognosis of patients with carotid stenosis AIS after receiving carotid artery stenting. The
detection of serum LncRNA CRNDE expression is helpful for assessing the prognosis of patients. (J Intervent
Radiol, 2021, 30: 707-710)
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