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Correlation of IncRNA NEATTI level in cerebrospinal fluid and serum with disease severity and blood-brain
barrier damage in patients with bacterial meningitis

HU Gu-yue, YANG Jing, HUANG Rui (Department of Neurology,Shengjing Hospital of China Medical
University s Shenyang 110072, China) *

Objective To detect the changes in IncRNA NEAT]I level in cerebrospinal fluid and serum of patients with
bacterial meningitis (BM) ,and to analyze its correlation with the severity of the disease and the degree of blood-brain
barrier damage.  Methods From February 2015 to December 2021, 66 BM patiens admitted to our hospital were
regarded as the BM group. Another 40 cases of hospitalized patients who did not have nervous system infectious diseases
but had lumbar puncture indications were regarded as the control group. The patients were grouped into normal BM
group and severe BM group according to the degree of central nervous system dysfunction. The cerebrospinal fluid and
serum samples were collected within 48 hours of admission,and qRT-PCR was used to detect the level of IncRNA NEAT1
in the cerebrospinal fluid and serum samples,the level of IncRNA NEATI in cerebrospinal fluid and serum samples was
compared between the control group and the BM group,and between the normal BM group and the severe BM group;the
degree of blood-brain barrier damage in BM patients was graded according to the albumin index,and the degree of blood-
brain barrier damage in the normal BM group and the severe BM group was compared; Pearson’s method was applied to
analyze the correlation between cerebrospinal fluid IncRNA NEAT1,serum IncRNA NEAT1 and albumin index.  Results

Compared with the control group,the level of IncRNA NEAT]I in the cerebrospinal fluid (3.28=+0.51 vs 1.0140.18)
and serum (2.51740.42 vs 1.01740. 16) of patients in the BM group were increased (P<C0. 05) ,and the level of IncRNA
NEATI in serum and cerebrospinal fluid of patients in BM group was obviously different (P <C0. 05) ; compared with
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patients with normal BM, the level of IncRNA NEAT]I in cerebrospinal fluid (3. 62+0. 53 vs 2. 8240. 46) and the level of
IncRNA NEATTI in serum (2. 7040. 46 vs 2. 257 0. 37) were increased in patients with severe BM (P <C0. 05) ,and there
was a statistically obvious difference in the level of IncRNA NEATI in serum and cerebrospinal fluid between normal BM
and severe BM (P <C0. 05) ;there was a statistically obvious difference in the degree of blood-brain barrier damage between
patients with normal BM and patients with severe BM (P <C0. 05) ; the IncRNA NEATTI in the cerebrospinal {luid and
serum of patients with BM were positively correlated with the albumin index (P <C0. 05),the IncRNA NEATI in the
cerebrospinal {luid was positively correlated with IncRNA NEAT1 in serum in patients with BM (P<C0.05). Conclusion
The IncRNA NEATTI is highly expressed in the cerebrospinal fluid and serum of patients with BM, and its level is

closely related to the severity of the patients and the degree of blood-brain barrier damage, which provides a target for the

diagnosis and treatment of patients with BM.
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