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[ Abstract] Background The number of patients with refractory epilepsy accounts for 20%-30% of the total number
of patients with epilepsy. Its etiology is complex and diverse, so it is difficult to make clinical diagnosis and treatment. With the

further deepening of relevant research, it is found that the brain can express specific microRNAs (miRNAs) under the condition
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of epilepsy, and miRNAs participate in the occurrence and development of epilepsy by regulating neuronal apoptosis and glial
cell proliferation, which provides a new direction for the targeted treatment of refractory epilepsy. Objective To explore the
relationship between the expression level of miR-145-5p and refractory epilepsy in children by propensity score matching.
Methods A total of 291 children with epilepsy treated in Sichuan Provincial Maternity and Child Health Care Hospital from
January 2019 to April 2021 were prospectively selected as the research objects. According to whether the children had refractory
epilepsy, they were divided into refractory group (refractory epilepsy, 72 cases) and controllable group (non-refractory epilepsy,
219 cases) . The baseline data and clinical data {including age of onset, duration of each seizure, number of seizures before initial
treatment, initial EEG status, etiology, whether there are imaging changes, response to the first antiepileptic drugs (AEDs) treatment,
laboratory examination indexes [antibodies to GM1 ganglioside (GM1-A) , glutamic acid decarboxylase antibody (GADA) , miR-145-
Sp expression level] } of children were collected. After propensity score matching of baseline data, multivariate Logistic regression
analysis was used to explore the influencing factors of refractory epilepsy. Results Before matching, there was statistically
significant difference in gender, course of disease, and family history of epilepsy between the two groups (P < 0.05) . After
propensity score matching, a total of 61 pairs of children were successfully matched. After matching, there was no statistically
significant difference in age, gender, course of disease, body mass index, family history of epilepsy, type of seizure, history of
febrile seizures, history of encephalitis, and history of neonatal hypoxic—ischemic encephalopathy between the two groups (P >
0.05) . After matching, the age of onset of children in the refractory group was younger than that in the controllable group, the
duration of each episode was longer than that in the controllable group, the proportion of patients with good response to the first
AEDs treatment and the expression level of miR—145-5p were lower than those in the controllable group (P < 0.05) . Multivariate
Logistic regression analysis showed that age of onset [OR=0.492, 95%CI (0.338, 0.717) |, duration of each episode [OR=1.229,
95%CI (1.060, 1.424) |, response to the first AEDs treatment [OR=0.293, 95%CI (0.119, 0.724) | , miR-145-5p expression level
[OR=0.032, 95%CI (0.005, 0.193) ] were the influencing factors of refractory epilepsy (P < 0.05) . Conclusion The elevated
expression level of miR—145-5p is a protective factor for children with refractory epilepsy, which can be used as a potential
therapeutic target and a biomarker for diagnosis and disease evaluation.
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