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ABSTRACT Objective: To investigate the relationship between serum long non-coding ribonucleic acid (LncRNA) potassium
voltage-gated channel subfamily Q member 1 antisense/antisense transcript 1 (KCNQ1OT1) and LncRNA lung adenocarcinoma
metastasis-associated transcript 1 (MALAT1) levels and carotid unstable plaquein formation in patients with transient ischemic attack
(TTA). Methods: A total of 117 TIA patients admitted to our hospital from January 2021 to January 2023 were selected,according to the
formation of unstable carotid plaque, they were divided into formed and unformed groups, 57 and 60 cases, respectively. Serum LncRNA
KCNQIOT1 and LncRNA MALATI levels and other clinical data were compared between both groups. The influencing factors of
carotid artery unstable plaque formation in TIA patients were analyzed by multivariate Logistic regression. Results: The history of
smoking, history of drinking, proportion of hypertension and serum LncRNA KCNQ1OT1 and LncRNA MALATTI levels in formed
group were higher than those of the unformed group (P<0.05). Multivariate Logistic regression analysis showed that history of smoking,
history of drinking, serum LncRNA KCNQ1OT1 and LncRNA MALATT1 levels were independent risk factors for carotid unstable carotid
plaque formation in patients with TIA (P<0.05). Conclusion: The levels of serum LncRNA KCNQIOT! and LncRNA MALATI are
abnormally high in TIA patients with unstable carotid plaques, and they are independent risk factors for the formation of unstable carotid
plaques in TIA patients.
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Table 1 Comparison of serum LncRNA KCNQ1OT1 and LncRNA MALAT! levels and clinical data between the two groups

Factor formed group(n=57) Unformed group(n=60) 2t P
Male 32(56.14) 33(55.00) 0.015 0.901
Gender[n(%)]
Female 25(43.86) 27(45.00)

Age(years, xt s) 63.02+ 6.18 60.62+ 7.46 1.891 0.061
History of smoking[n(%)] 27(47.37) 17(28.33) 6.356 0.012
History of Drinking[n(%)] 22(38.60) 11(18.33) 5.927 0.015

Diabetes 24(42.11) 18(30.00) 1.861 0.172

Complication
Hypertension 43(75.44) 33(55.00) 5.364 0.021

[n(%0)]

Hyperlipidemia 11(19.30) 7(11.67) 1.308 0.253
Total cholesterol(mmol/L, x+ s) 5.02+ 1.15 481+ 1.21 0.961 0.338
Triacylglycerol(mmol/L, x* s) 1.53+ 0.70 1.34+ 0.49 1.708 0.090
HDL-C(mmol/L, x+ s) 1.10+ 0.41 1.17+ 0.34 -1.007 0.316
LDL-C(mmol/L, x+ s) 2.84% 0.72 2.74% 0.68 0.755 0.452
LncRNA KCNQIOT1(xt s) 1.55+ 0.32 1.19+ 0.32 6.082 <<0.001
LncRNA MALATI(xt s) 2.78+ 0.55 2.14% 0.55 6.291 <<0.001
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Table 2 Multivariate Logistic regression analysis of the formation of unstable carotid plaques in TIA patients

Variable B SE Wald »? P OR 95%CI
History of smoking 1.128 0.544 4.295 0.038 3.091 1.063~8.985
History of Drinking 0.916 0.456 4.047 0.044 2.500 1.024~6.105

Hypertension 1.029 0.580 3.147 0.076 2.799 0.898~8.727
LncRNA KCNQ10T1 0.044 0.011 16.329 <<0.001 1.045 1.023~1.068
LncRNA MALAT1 0.223 0.059 14.068 <0.001 1.249 1.112~1.403
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