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ABSTRACT Objective: To study the relationship between serum miR-146a and neuron-specific ene purification enzyme (NSE)
levels and Montreal cognitive assessment scale (MoCA) scores in patients with lacunar cerebral infarction (LI) with leuboencephalopathy
(WML). Methods: 108 patients with LI and WML who were admitted to our hospital from March 2017 to March 2019 were included in
the study, and were recorded as the LI with WML group. In addition, 100 cases of WML patients and 100 cases of LI patients who were
admitted at the same time were recorded as WML group and LI group, and 100 cases of healthy people who underwent physical
examination in our hospital at the same time were taken as the control group. Serum miR-146a and NSE levels and MoCA scores of the
four groups were compared, and the correlation was analyzed. Results: The relative expression of serum miR-146a in the LI with WML
group, WML group and LI group were lower than that in the control group, while the relative expression of serum miR-146a in the LI
with WML group were significantly lower than that in the WML group and LI group (all P<0.05). The serum NSE level of the LI with
WML group, WML group and LI group were significantly higher than that in the control group, and the serum NSE level of the LI with
WML group were significantly higher than that in the WML group and LI group (all P<0.05). The total MoCA score of the LI with WML
group were significantly lower than that in the WML group and LI group, and the total MoCA score of the WML group and the LI group
were significantly lower than that in the control group (all P<0.05). Pearson correlation analysis showed that the relative expression of
serum miR-146a in the LI with WML group was positively correlated with the total MoCA score (P<0.05), while the serum NSE level
was negatively correlated with the total MoCA score (P<0.05). Conclusion: Serum miR-146a level in LI with WML patients is
significantly lower, while the serum NSE level is significantly higher, and they are correlated with MoCA score, which may play a crucial

role in the occurrence and development of cognitive impairment.
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Table 1 Comparison of four groups of baseline data

LI with WML grou WML grou Control grou
Baseline data group £roup LI group(n=100) £roup x/F P
(n=108) (n=100) (n=100)
Age(years) 71.42+3.71 72.04+3.19 71.94+3.78 72.19+3.24 1.340 0.509
Gender
58/50 53/47 54/46 52/48 0.204 0.604
(Male/Female)
Education time
7.52+2.39 7.66+2.41 7.68+2.48 7.41+2.56 1.284 0.533
(years)
Smoking 59(54.63%) 50(50.00%) 51(51.00%) 51(51.00%) 0.156 0.802
Drinking 62(57.41%) 57(57.00%) 56(56.00%) 54(54.00%) 0.124 0.912
Hypertension 68(62.96%) 62(62.00%) 63(63.00%) 61(61.00%) 0.177 0.769
Diabetes mellitus 45(41.67%) 41(41.00%) 42(42.00%) 40(40.00%) 0.184 0.625
Hyperlipemia 11(10.19%) 9(9.00%) 10(10.00%) 9(9.00%) 0.145 0.874
% 2 MLAMFE miR-146a 5 NSE 7KE3FLE (x5 )
Table 2 Comparison of serum miR-146a and NSE levels in four groups( xzs )
Groups n Relative expression of miR-146a NSE(ng/ml)
LI with WML group 108 0.80+0.417 13.24+3.77*
WML group 100 1.24+0.49"* 10.23£2.01%
LI group 100 1.260.54"* 10.20+2.05%
Control group 100 2.02+0.53 6.68+1.41
F - 31.494 43.282
P - 0.000 0.000
Note: Compared with the control group, “P<<0.05; compared with the LI with WML group, *P<<0.05.
% 3 MAANR MoCA FEHIFLL( 4, wts )
Table 3 Comparison of MoCA scores in four groups( scores, x=+s )
LI with WML group WML group Control group
MoCA scores LI group(n=100) F P
(n=108) (n=100) (n=100)
Visual space and
. 3.79+0.82 4.42+1.13 4.37+1.07 5.71£0.24 24.382 0.000
execution
Nominate 2.52+0.22 2.80+0.20 2.77+0.21 2.80+0.13 16.011 0.000
Attention 3.59+0.42 4.12+0.40 5.39+0.34 5.52+0.27 234.824 0.000
Language 1.80+0.16 2.04+0.23 2.01+0.25 2.80+0.16 115.235 0.000
Abstract thinking 1.67+0.32 1.84+0.17 1.83+0.15 1.88+0.21 8.015 0.000
Delayed memory 2.91+0.39 3.44+0.27 3.45+0.30 3.41+0.21 22.185 0.000
Directive force 5.66v0.52 5.71+0.14 5.72+0.18 5.80+0.10 0.875 0.401
Total MoCA score 21.71£3.50* 24.34+4.02" 24.87+3.50"* 28.02+1.17 20.844 0.000

Note: Compared with the control group, #P<<0.05; compared with the LI with WML group, *P<<0.05.

245 A1E, KT WML B BRI PRI AL TR B
AP B AR T BE S /N UL AT G, Al S EOARIZhBE
Bl R T, AR5 K — ZR B A SRR /NSl ik 28
SRR A LTS5 000 A R R AN B R s A AR
WML, M Tl BEL BT 2 J2 1 A B 5 O R RR 2% , i — 2D AR i 5
i S HE A, AT T EOA MDD RERE G 10 A A8, e A fe fill /R
O BLICAZ ST B LA R B A KW T RE T BN R RE R

SEUST AN, LA R AL T RE-S e i S R A i3 sl bk B
IR PEZE W P | LI 2l )2 5 LA B RN v sl bk -5 2L e 3l ik
ISR RERE AL ARG, AT RES | & A A1 RE B AN R D RERRLAS . Fif
EWIFERH 2R A, REHIFEIESE miRNA IREFE R A& 7 A
Lo fnyid B 2 50 | BRI, gk < 40
FZVABGNFIDIREN . A BFFEHGEIESE Y, 13 miR-146a 1E
RGEPELTBEIRNAE LSS o R P 7 AR W S 5 3R, T g
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AHF 58 45 52 % 9 LI WML 20 WML £ LI 4 I
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1% miR-146a fA7EW] AIRFRIL , ELASO ™ SRR A B UIAR DG 1M
F PN RIS 45 R R ™ I A BT £ 35 1L 7% NSE f7 76 W]
IR, SUMBEERCREY] . XEIR T i miR-146a NSE
KRS 5T LIfE WML &4 RS # . At RE , EHIA
“h miR-146a A 3 1k 38 10 40 A o 400 28 1 A 1k e 1, AT
{RIEAMMRIGTE, HE—P BN M RERSH B SIbFIR,
miR-146a T 3 18 X 4 il 4 Ja 5 J5 il 11 4300 7 A= 4 il VR i
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ARHGTE 5 MU Ah , miR-146a T 38 535 S0 Ik L0 40 M L s 2 A L
RN B AR AR TR I BEARAS LA RSP ik, i — 205
VBRSSP FIE [ (3 i, DT AR £ FC A T g B sl i AR iR
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i ot 2. T8 LA B 28 N 3 WA AR B ) — b e S Pk B, 7 D IR
T AR S F IR P, — B AN K AR i 45, D0 ET RE
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2 MoCA B/ BT WML 415 LI 41, 5. WML 415 L1 41
MoCA G433 i I T BRZH (3 P<0.05). R/Mg % NIHT
FARA R, LT A IF MWL B FBRAE 1] ) S 435 MoCA
PE43 3 5 251G TR B2, H MoCA 573 2 8] 53047
g BB BT WML 45 LI 4. %41, % Pearson
AHIMEST BT T 45 LI A WML 21 8 3 17 miR-146a A6 X =35
5 MoCA S/ B IEASCKE R, ML NSE /KF-5 MoCA £
SR FARSER R (H P<0.05), X F4r 3] T IILIE miR-146a
NSE 5 LIt WML 5% N AISRE S IRISE. I R T A T
RN IR PIITEEARHEA TR IN , I I RIGYT T 8 il s 4 it
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£5 L TR LI WML 2 1% miR-146a 1 NSE /K -3
AR 3R0K , B R NI REBs 10 & A R SR AFAE
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