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[ Abstract] Objective:To explore the association of Antisense non-coding RNA in the INK4 locus (ANRIL) gene with increased
risk of early neurological deterioration (END) in acute cerebral ischemic stroke ( CIS). Methods: Using the candidate gene association
method , the single nucleotide polymorphism rs2383207 of ANRIL gene was used as a genetic marker to analyze the correlation between
END and ANRIL gene,and the interaction between gene and traditional risk factors of END. Results; The hyperglycemia,homocysteine
and neurologic deficit ( NIHSS >5) were independently related to the risk of END (P <0.05) ,and rs2383207 polymorphism were sig-
nificantly associated with END (P <0.05) ,GG genotype increases the risk of END [ GG genotype: odds ratio (OR) =2.143,95%
confidence interval (CI) (1.293 -3.550),P =0.003] ,allele A reduces the risk of END [ OR =0.691,95% CI.(0.497 -0.961) ,
P =0.028]. The interaction of rs2383207 and neurologic deficit (NTHSS >35) increased susceptibility to END [ OR =1.696]. Conclu-
sion: ANRIL gene may be associated with the risk of END during acute CIS in Han population.
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TR, S 5MRESEE TAKRES.
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JIT A WE X 509 W DR BEORE, 045 : (1) A A4 1E
AR M B AR T TS B R4S A (body
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JE B PRI L I 1G 578 L0 B B Sl S IR S ko A 1t Ak
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(6) i1 2.3y fil 454 003 7 g 5 o 72 L NTHSS > 5177
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mmHg ( F1/5) 475K JE = 90 mmHg; (9) W 4H 0 5 X
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B THE END 4 (P <0.05) ., £ T Logtic [ 194}
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2.1

AT T 12383207 i s 43 Y, 7E W PEAL AL R, GG A
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PR B A T, A S5 A7 5 R 5L AT DR 4P s, BRI T
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2.2.2 ANRIL # F 12383207 %1 END # % f& & B
FW B ¥ END PR P <01 Y
F(ERy =65 WBC 5 (TIA 52 PRI OB PR 52
& hsCRP (HHCY | A Bt % IfiL B Fl NIHSS > 5 ¥4y
i) 5 391 SEMEAIL SR BOR A MDR 84 PE T 1-
4 B AR ZE A BT R, S5 IR, T A8 B
I 152383207 A1 NIHSS >5 P43 HA 5 b 1 F B K 5
YA BE I SE LIRIE — Bk ( Testing BA ;0. 593 3,CVC;
9/10, P =0.286) , [N I % 4 0 A5 U 4 Oy fi AR AR Y
Logtic [8] J9 43 #7 . 7% NIHSS > 5 4% A B [6) 0 #5 47
12383207 GG L # END % A= K6 38 hin , {1 J& %
B G %2 % (0R =1.696,95% C1:0. 607 ~ 4.
736,P=0.313), WFE4,

2.2 152383207 SNP 4%
2 MANHARTEHIF AR Logistic BIASH [« 25,n(% ) ]
R A Logistic [a] 15 4> #7"

A END #(n =116) 4k END 2 (n =275)

ORf ORHINI5S%CI PIH ORfH ORHINI5S%CI P1H
AR (%) 69.49 £10.93 68.87 =£11.89 - 1=0.484 0.629 - - -
P (B4 75/41(64.66/35.34) 157/118(57.09/42.91) 1.375  0.877 ~2.155 0.164  0.596  0.346 ~1.025 0.061
LR =65 88(75.86) 181(65.82) 1.632  0.997 ~2.672 0.050  1.429  0.841 ~2.429 0.186
A 5% 82(70.69) 183(66.55) 1.212 0.756 ~1.943 0.423 - - -
5 R R 10(8.62) 38(13.82) 0.588  0.283 ~1.225 0.153 - - -
it ALB 25(21.55) 69(25.09) 0.820  0.488 ~1.379 0.454 - - -
5 T R S 9(7.76) 20(7.27) 1.072  0.473 ~2.431 0.867 - - -
NIHSS > 5 78(67.24) 127(46.18) 2.392  1.518 ~3.768 0.000 2.185  1.339~3.567 0.002
W 44(37.93) 114(41.45) 0.863  0.553 ~1.347 0.517 - - -
A B i R 84(72.41) 209(76.00) 0.829  0.507 ~1.356 0.455 - - -
INCE=TR 53(45.69) 69(25.09) 2.512  1.592 ~3.962 0.000  2.245  1.290 ~3.908  0.004
A 5 20(17.24) 42(15.27) 1.156  0.645 ~2.071 0.626 - - -
HHCY 105(90.52) 224(81.45) 2.173  1.088 ~4.340 0.025 2.755  1.317 ~5.761  0.007
5 hsCRP 68(58.62) 133(48.36) 1.513  0.975 ~2.345 0.064  1.016  0.624 ~1.655 0.948
PR S 30(25.86) 50(18.18) 1.570  0.937 ~2.631 0.086  1.224  0.669 ~2.239  0.512
% ] sk 52(44.83) 99(36.00) 1.444 0.929 ~2.245 0.101 - - -
R 40(34.48) 68(24.73) 1.602  0.001 ~2.565 0.049  1.624  0.972~2.715 0.064
5 Wi 14(12.07) 31(11.27) 1.080  0.552~2.116 0.822 - - -
TIA 5§ 14(12.07) 19(6.91) 1.849  0.893 ~3.828 0.094  1.318  0.585~2.970  0.505
WBC S 29(25.00) 45(16.36) 1.704  1.005 ~2.888 0.046  1.400  0.786 ~2.492  0.253
I s 76(65.52) 195(70.91) 0.779  0.491 ~1.238 0.291 - - -

#:OR: WA ;95% C1:95% 45 K ;" OR,95% CI1 A= P 4. kA X % RA 8 1E;"0R,95% CI F= P 4 : Logistic % & W )3 5 47 4 &
(BHEFA END, e T &4 58 =65 WBC F 4 TIA & 4B RIB 48 Rkm £ & & hsCRP HHCY A% % & 45 F= NIHSS >5)
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1.073 ~2.581 0.022 2.143 1.293 ~3.550 0.003
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NIHSS >5 34 ) .
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