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ABSTRACT Objective: To investigate the expression of serum is on penginoprotein 3 (PTX3), cathepsin S (Cat S), interleukin (IL)
-17A and miR-32-3p in the patients with ischemic stroke and their clinical significance. Methods: From January 2015 to February, A total
of 112 cases of patients with ischemic stroke who were hospitalized in our department of neurology were selected as the case group. 80
cases of normal healthy people were selected as the control group. The levels of serum PTX3, Cat S, IL-17A and miR-32-3p and the expres-
sion of miR-32-3p in whole blood were detected and compared in the two groups. The neurological deficit function were investigated,
evaluated and were given correlation analysis. Results: The serum levels of PTX3, Cat S, IL-17A and the relative expression level of
miR-32-3p in whole blood in the case group were significantly higher than those in the control group (P<0.05). In the case group, the
mean NIHSS score were 9.58 + 1.28 points. Linear correlation analysis showed that patients' NIHSS scores were significantly positively
correlated with serum PTX3, Cat S, IL-17A levels and whole blood miR-32-3p expression levels (P<0.05). COX regression analysis
showed that serum PTX3, Cat S, IL-17A levels and whole blood miR-32-3p relative expression levels were the main factors affecting
NIHSS score(P<0.05). Conclusions: Patients with ischemic stroke are associated with high expression of serum PTX3, Cat S, IL-17A and
high expression of miR-32-3p in whole blood tissue, which can be used as reference for evaluating the neurological deficit function of pa-
tients.
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Table 1 Comparison of the general data between the two groups

Gender Systolic blood  Diastolic blood
Groups Age(years) BMI(kg/m?) FBG(mmol/L)
(Male/Female) pressure(mmHg) pressure(mmHg)
Case group 112 67/45 56.22+ 2.20 22.84+ 2.77 144.20% 16.30 98.20+ 10.44 5.89+ 1.20
Control group 80 50/30 56.99+ 1.78 22.10% 3.19 121.99+ 19.48 83.20+ 9.22 5.22+ 1.02
T.X 0.141 0.445 0.561 9.711 11.522 8.553
P 0.707 0.503 0.422 0.00 0.000 0.03

2.2 WZAINE PTX3.Cat S, IL-17A 2 ERIXTEE
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993 B2 1) 4 1. miR-32-3p A Xk e 7k /K P Wik 25 8 T %o B 2H
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Table 2 Comparison of the serum PTX3, Cat S, IL-17A levels between two groups (mean = standard deviation)

Groups n PTX3(ng/L) Cat S(pg/mL) IL-17A(pg/mL)
Case group 112 3.32+ 0.32 65.20% 9.44 156.29+ 34.14
Control group 80 1.89+ 0.31 51.28+ 10.22 102.49+ 27.49
t 7.833 6.783 9.441
P 0.010 0.013 0.001

% 3 WAL M miR-32-3p AXRIAKER L (HE L tREE)

Table 3 Comparison of the relative expression levels of miR-32-3p in the whole blood between two groups (mean + standard deviation)

Groups n miR-32-3p Relative expression level
Case group 112 5.82%+ 0.41
Control group 80 1.87+ 0.78
t 15.303
P 0.000

x4 SR ERGZE B8R NIHSS 4> 5 155 PTX3.Cat S\ IL-17A & miR-32-3p BIHHE 1 (n=112)
Table 4 Correlation between NIHSS scores and serum PTX3, Cat S, IL-17A and miR-32-3p in patients with ischemic stroke (n=112)

Index PTX3 Cat S IL-17A miR-32-3p
r 0.553 0.433 0.576 0.713
P 0.005 0.023 0.004 0.000
2.6 f&15I2E NIHSS 43 i 2200 F &= 78S PTX3 . Cat S\ IL-17A & & Ff14x 1l miR-32-3p AHXf ik

TER 2R, LA NIHSS $Fo-E R RS B, COX A Mr i, /KP-AR RS20 NIHSS 375319 FE A R (P<0.05), W3k 5.

x5 HriniERiZE T B NIHSS {E4 BN E Z S H(n=112)
Table 5 Influencing Factors of NIHSS scores in the patients with ischemic stroke (n=112)

Index B SE t P OR 95%CI
PTX3 0.450 0.021 4.593 0.013 2.391 1.332-8.291
CatS 0.284 0.014 12.145 0.000 5.022 2.775-13.581
IL-17A 0.425 0.021 9.987 0.000 0.472 0.178-0.893
miR-32-3p 0.355 0.018 8.562 0.000 0.662 0.288-0.936

3 s (A D S PR AR 1, 5 i A T 9 S B R e PR DA G,
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