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Abstract: Objective To investigate the relationship between serum miR-370 level and formation of carotid atherosclero-
sis micro embolus (MES). Methods A total of 135 cases with unstable plaque were selected from the patients diagnosed with
hypertension complicated with carotid atherosclerosis by the Department of Intracardiac Ultrasound. There were 73 cases with
MES positive (MES Positive Group) and 62 cases with MES negative (MES Negative Group) identified in transcranial color
Doppler examination. At the same time, 60 healthy persons were selected as the Control Group. The MiR-370 expression in all
serum samples was detected by using real-time PCR technique. Results The expression of miR-370 in MES Positive and
Negative Group was higher than the Control Group, and the MES Positive Group showed a more significant increase, and the
difference was statistically significant (P<0.01). According to the upregulated "multiples of the median" (3.05), it was divided
into miR-370 high expression (>3.05, 68 cases) and miR-370 low expression (<3.05, 67 cases). The number of patients with
miR-370 high expression in MES Positive Group was greater than that in MES Negative Group (61.6% vs 37.1%, P<0.01).
The Spearman correlation analysis showed that serum miR-370 level was positively correlated with LDL, total cholesterol,
triglycerides and homophenine level (P<0.01). Conclusion Serum miR-370 level in patients with carotid atherosclerosis is

significantly relevant to the formation of MES and may represent a novel biomarker for monitoring the occurrence and

development of plaque.

Key words: carotid atherosclerosis; MicroRNA-370; micro embolus; unstable plaques
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