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WE: B WO ME N RNA-34a(miR-34a) JUBRAE B IR B F 2 AHOCHE 1(Sirt]) 7K P15 2 47 I A5 S8 905 A 3501 30 DR BE AT AL,
(CAS)BERFREMEM R . Ak HLIL20174F 6 A 2 2019 4F 6 AL L2 B i i A7 I A A6 99 A 170 B4 M A SE41
R e ARG f 3 150 I SRy X MR A o 318232 300 80 KO 75 R AT, R 40 A 25 205 SRR I AR ST 208 00k JE B Bl R SR A
AR Hed] o i S 296652 i PCR (qRT-PCRO) I 1L 75 miR-34a 7K -, £ FH BRI G0 338 W BRI 2 (LIS A) 4G 1L 37 Sirt1 7K
-8R AUS800 4= [ Bl AE A6 23 Fr ASCREIN = 1 H-vily L s JIR [ s 2 % 32 g 2 11 IR 1 s (HDL-C) B A% 18 i 2 11 IR FET B (LDL-C)
F R Z 1 2K logistic [71VA 4347 52 10 & A7 fiki A FE56 N CAS R E BEHIE s G pe &R . &R KA FE4LH6 A I 7 miR-34a
(1.88+0.53) /K- B i 7 T3 BE2H (1.01£0.29) (P < 0.05) , IfiL77F Sirt1 7K F-(0.92+0.26) wg/L W A% T X} 41 (2.08+0.57 ) pg/L(P <
0.05) o ANF&XE BEBLALRE AAFEIE B 2 R T IEBEH 4L (P < 0.05) s AR BEBL A Fa e e A1 A B B L LDL-C B & i F Jo Bt
Pl (P < 0.05) , AFasE BEHL2 i A SR E B LDL-C W 5 AR B4 (P < 0.05) o MR FE 4995 AN ] CAS BEHM: [0 il i
miR-34a /K BRI UON AN E BT gl Fo g B gl JCBEE 2, 137 Sirt] /K- ARy - TeBEHeal Ao e BEbedl RS E BE
Hedl T B 22 A G2 X (P < 0.05) . 4F Y miR-34a 4 BAEMHEAERE N CAS ANFaE BEHIE AL Ik ST MG [ IR R (P <
0.05), Sirt] HRFERZE (P <0.05). £ I miR-34a7KF-T5  Sirtl AP REAK AT BE 5 AR MR L & A2 B2 CAS AN B
TR 5.
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Abstract: Objective To investigate the relationship between levels of serum microRNA-34a (miR-34a) and silent information regu-
lator 2-related enzyme 1 (Sirtl) and carotid atherosclerosis (CAS) plaque stability in elderly patients with cerebral infarction.Methods
170 elderly patients with cerebral infarction admitted to the Han Dan Mingren Hospital from June 2017 to June 2019 were selected as
the cerebral infarction group, and 150 healthy persons at the same period were selected as the control group. All patients underwent ca-
rotid ultrasonography. According to the results, the patients with cerebral infarction were divided into non-plaque group, stable plaque
group and unstable plaque group. Serum miR-34a level was detected by real-time fluorescence quantitative PCR (qRT-PCR), serum
Sirtl level was detected by enzyme-linked immunosorbent assay (ELISA), triglyceride (TG), total cholesterol (TC), high density lipopro-
tein cholesterol (HDL-C) and low density lipoprotein cholesterol (LDL-C) were detected by AUS800 automatic biochemical analyzer,
and multivariate logistic regression was used to analyze the risk factors of unstable plaque formation in elderly patients with cerebral in-
farction. Results  The level of serum miR-34a(1.88+0.53) in cerebral infarction group was significantly higher than that in control
group(1.01£0.29) (P < 0.05), and the level of serum Sirt1(0.92+0.26)wg/L was significantly lower than that in control group(2.08+0.57)
pg/L (P < 0.05). The age of unstable plaque group was significantly older than that of non-plaque group (P < 0.05); TC and LDL-C of
unstable plaque group and stable plaque group were significantly higher than those of non-plaque group (P < 0.05); and TC and LDL-C
of unstable plaque group were significantly higher than those of stable plaque group (P < 0.05). The levels of serum miR-34a in differ-
ent CAS plaque types of cerebral infarction patients were in turn of unstable plaque group, stable plaque group and non-plaque group,
the levels of serum Sirt]l were as follows: no plaque group, stable plaque group and unstable plaque group, and there were significant

differences between the two groups (P < 0.05). Age and miR-34a were independent risk factors for the formation of unstable plaques in
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CAS in elderly patients with cerebral infarction (P < 0.05), Sirt]l was a protective factor (P < 0.05).Conclusion The increase of serum

miR-34a level and the decrease of Sirt]l level may be related to the occurrence of cerebral infarction and the formation of unstable

plaques in CAS in the elderly.
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