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HWE B RIS S-S I R A MIE M RNA-451a(miR-451a) 5 ZAEAE K -1 2R (IGF1R) 357K - 5 £ B FL )
IR, Fix HEI20204F 2 A %2022 4F 1 A 2810 it € Bed AT 67 A0 180 IHE6 A 160 {51, AR 4 s PR 12 W AT ISL 238 K 1 £
JE A2 (HAMA) PRARKE I 53y i3 il HE 4 60 181) i3 1 He 65 136 1o A DTS 2 21 48 491 iy It 5 I o 6 P 285 201 32 491 0 5 1.
JR A T 2 AR PRI 2 4 20 97] , AC A2 % BT A 0 461 1 I PR Sty sk o R S 9 6 3 4t PCR 3246 U LV miR-451a 357K |
ELISA A4 U I35 IGF 1R 387K 5 Fe A 40 #r e I 98 AR i 00 B 91 65 PRI 4895 A 1) I PR BELRRATE 5 SR Pearson 1553 B
HAMA $E23 5 L7 miR-451a IGF1R AP AT S ; K F logistic AR MUE A FH RN R . &R &Ik .
A R A R v AR BRI R AR B A LT miR-451a 7K AR YK 1% (0.88+0.30,0.59+0.14,0.48+0.11,0.38+0.09) , IGF 1R 7K F
T [(2.1420.60) /L, (2.66+0.62) pg/L, (3.08+0.66) pg/L, (3.51+0.74) pg/L 1 ; ML i miR-451a K F15 HAMA P45 5 14 56
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mmHg, (135.29+17.84) mmHg] . &7 7K JE [ (84.25+11.30) mmHg, (78.23+10.25) mmHg] . C- 52 )i 75 4 [ (4.47+0.96) mg/L, (4.16x
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L] 2505 F &1 1 41 (P<0.05) 5 22 [H 3 logistic 01 73 A 45 5 R, Wi [OR 95%CI=1.33(1.06,1.67) ] 47 ik K[ OR 95%CI=
1.20(1.00,1.45) ] \IL-6[ OR 95%CI=1.89(1.22,2.93) ] .IL-10[ OR 95%CI=0.38(0.17,2.93) ] .miR-451a[ OR 95%CI=0.01(0.00,
0.47) ] .IGFIR[OR 95%CI=7.62(1.21,48.03) [7K V-2 i Il K & IR AL A S A 22 (P<0.05) o 4518 IR A A2 R A s
" miR-451aflk3R35, ICFIR &3k, H 50 A\ FEEFR B UIAH
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Relationship between serum microRNA-451a and insulin-like growth factor-1 receptor

expression levels and anxiety degree in patients with hypertension complicated with anxiety
SHU Xinle',HOU Yaru’,ZHANG Ying"
Author Affiliation: Geriatrics Department, "Respiratory Medicine, Hanzhong Central Hospital, Hanzhong, Shaanxi
723000, China

Abstract Objective To investigate the relationship between serum microRNA-451a (miR-451a), insulin-like growth factor-1 recep-
tor (IGF1R) and anxiety degree in patients with hypertension complicated with anxiety.Methods A total of 160 hypertension patients
who underwent treatment in Hanzhong Central Hospital from February 2020 to January 2022 were selected, and the patients were divid-
ed into 60 cases in the hypertension group, 48 cases in the hypertension complicated with mild anxiety disorder group, 32 cases in the
hypertension complicated with moderate anxiety disorder group, and 20 cases in the hypertension complicated with severe anxiety disor-
der group according to the clinical diagnosis and the assessment of the Hamilton Anxiety Scale (HAMA). The basic clinical data of all
cases were collected and organized. The expression level of serum miR-451a was detected by real-time fluorescent quantitative PCR,
and the expression level of serum IGF1R was detected by ELISA. To compare the clinicopathologic characteristics of hypertensive pa-
tients and patients with hypertension complicated with anxiety. The Pearson method was used to analyze the correlation between HA -
MA score and serum miR-451a and IGF1R expression levels. Logistic regression was used to analyze the influencing factors of hyper-
tension with anxiety.Results Serum miR-451a levels were sequentially decreased (0.88+0.30, 0.59+0.14, 0.48+0.11, 0.38+0.09) and
IGFIR levels were sequentially increased [(2.14+0.60) pwg/L, (2.66+0.62) pg/L, (3.08+0.66) pe/L, (3.51+£0.74) wg/L] in patients from
the hypertensive group, the mildly anxious, moderately anxious, and severely anxious groups. The serum miR-451a level was negatively
correlated with the HAMA score (r=—0.50, P<0.05), and the serum IGFIR level was positively correlated with the HAMA score (1=
0.43, P < 0.05). In the hypertension combined with anxiety group, the systolic blood pressure [(142.26+18.51) mmHg, (135.29+17.84)
mmHg], diastolic blood pressure [(84.25+11.30) mmHg, (78.23+10.25) mmHg], C-reactive protein [(4.47+0.96) mg/L., (4.16+0.91) mg/
L ], and TL-6 levels [(36.95+6.31) wg/L, (27.48+5.49) wg/L] were significantly higher than those in the hypertensive group, and I1.-10
levels [(12.34+3.26) ng/L, (16.24+3.91) ng/L| were significantly lower than those in the hypertensive group (P<0.05). The multivariate
logistic regression analysis showed that systolic blood pressure [OR 95%CI=1.33 (1.06, 1.67)], diastolic blood pressure [OR 95%CI=
1.20 (1.00, 1.45)], 1L-6 [OR 95%CI=1.89 (1.22, 2.93)], IL-10 [OR 95%CI=0.38 (0.17, 2.93)], miR-451a [OR 95%CI=0.01 (0.00, 0.47)],
and IGF1R [OR 95%CI=7.62 (1.21,48.03)] levels were the influencing factors of hypertension combined with anxiety (P<0.05).Conclu-
sion The low expression of miR-451a and high expression of IGF1R in the serum of patients with hypertension combined with anxiety
were closely related to the degree of anxiety.

Keywords Hypertension; Anxiety; MicroRNA-451a; Insulin-like growth factor-1 receptor (IGFIR); Influence factor analysis
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