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Serum microRNA-210 levels in patients with chronic kidney disease and its relation with carotid
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[ Abstract] Objective To investigate the expression of serum microRNA (miR)-210 in patients
with chronic kidney disease( CKD) and its relation with carotid artery atherosclerosis. Methods A total of
130 patients with CKD ( CKD group) and 35 healthy individuals( control group) were enrolled. The clinical
data of the two groups were collected and compared. The serum miR-210 level and carotid intima-media
thickness (IMT) were detected by RT-PCR and color Doppler ultrasonography , respectively. According to
IMT of carotid artery, 130 patients with CKD were divided into normal group(44 cases) ,intima thickening
group (49 cases) and carotid atherosclerotic group(39 cases). The serum miR-210 level of the three groups
were compared. Correlation between serum miR-210 level with biochemical indicators in patients with CKD
were analyzed by Spearman correlation analysis. The risk factors of IMT in patients with CKD were analyzed
by logistic regression analysis. The receiver operating characteristic( ROC) curve was used to analyze the
efficacy of serum miR-210 in the diagnosis of carotid artery atherosclerosis in patients with CKD. Results
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Compared with the control group,the levels of low density lipoprotein cholesterol (LDL-C) ,uric acid,serum
creatinine , IMT of carotid artery and miR-210 were significantly higher in CKD group, while the levels of
Hb,Alb and eGFR were significantly lower in the CKD group( P <0.05). Compared with the normal group
and the intima thickening group, the relative expression level of serum miR-210 was significantly increased
in the carotid atherosclerotic group( P <0.001 ). Compared with the normal group,the relative expression
level of serum miR-210 in the intima thickening group was significantly increased( P <0.001 ). There were
statistically significant differences in the relative expression levels of serum miR-210 among patients with
CKD stage 1,2,3,4 and 5(P <0.001). Spearman correlation analysis showed that the relative expression
level of serum miR-210 in CKD patients was significantly positively correlated with IMT of carotid artery,
LDL-C and serum creatinine,while significantly negatively correlated with eGFR( P <0.05). Logistic regression
analysis showed that serum creatinine,eGFR and miR-210 were risk factors for carotid IMT thickening in
patients with CKD( P <0.001). ROC curve analysis showed that the area under the ROC curve for carotid
atherosclerosis in patients diagnosed with CKD by serum miR-210 was 0. 902 (95% CI 0. 835-0. 942,
P <0.001) ,when the cut-off value was 2.31,the sensitivity and specificity were 93.24% and 95.25% ,
respectively. Conclusion The relative expression level of serum miR-210 in patients with CKD is significantly
higher and miR-210 may play a key role in pathogenesis and progression of atherosclerosis, which could be
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as a potential biomarker for the diagnosis of carotid artery atherosclerosis in CKD.
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