- 994 - O F R 2020 42 9 H 45 41 555 9 W] Adv Cardiovasc Dis, September 2020, Vol. 41, No.9

AVESTESR B ONUESE L 1S
miRNA-499a 5. R s YA AL A

A RKF EW HRAL
(wnl &g rmeory E k.o WA, Wil 451 621000 )

[#HE] BH KT 2WSTHEH MR (STEMI) &4 & # " RNA-499a ( miRNA-499a) 5 & LR 4 AR & 4 69 48
M, HE 2201846 A—201946 A £ 43 Ao [E [%474 #9656 STEMI & % 44 A STEMIZ, R #4834 % 42 AR #6547
ERA AR, AR AR R Z) 2 A mIRNA-499a L & MU AR & [ A LA R & (Mb ) FeU45% &1 (cTnl) [K-F, 3
A Wm STEMIE 4 A %5 fo 7 miRNA-499a, Mb#ecTnlK-F, ROCw# % 4P miRNA-499a, MbAwcTnlK-F 2+ STEMI#S T 14,
H 2 STEMI# & s A miRNA-499a7K F 5 MbFecTnlR-F #4740 X M 547, £55R  STEMIZL & A miRNA-499a, MbAecTnlK P42 2f
B2 (P<0.05), STEMIZHAK/E4h, 8h, 12 h, 24 h, 48 h#72 hid 7 miRNA-499a, MbAecTnlK-F % 24 &
Bk (P<0.05) , H¥miRNA-499afe & F A5 12 hik & &%, MbEATRES hik & &%, mcTnl T AKR/E24 hik & &%, ROC
W AT R I FmiRNA-499a, MbA=cTnl TR STEMI# £ F @4 40.804, 0.889420.921, HmiRNA-499aFiin| STEMI#) 4K & B 5
MbAE % (84.4% vs 85.5% ) , 124kcTnl (80.3% ) %, MmiA4F7F L hiFcTnltga L (90.5% vs 91.6% ) , 124 FMb (80.1% )
5. Pearsontf % 1% 5732 =STEMI & % £ 7AmiRNA-499a7K F 5 MbAecTnlK-F3 29 B EAR X (r=0.418., 0.542, P<0.05) ., Z5ip
STEMI# # 2 A miRNA-499a7K F 5 & L 45 47 &4 (MbFecTnl ) AW FA484 1, miRNA-499afE STEMIH i # B &-Mb#4 &4
BJE AneTnled S48 52, 3 T4k 5 STEMIF- 2144 b7 6 — AP 37 B A A &40 o

[ %4217 &M S WU SE; miRNA-499a; &MU, ; AR % M

[DOI] 10.16806/j.cnki.issn.1004-3934.2020.09.025

Correlation Between Serum miRNA-499a and Myocardial Injury Markers in

Patients with Acute ST Segment Elevation Myocardial Infarction

CHEN Tao, ZHANG Dayong, YUAN Ming, WEI Tianlong
( Department of Cardiology, Sichuan Mianyang 404 Hospital, Mianyang 621000, Sichuan, China )

[ Abstract] Objective To investigate the correlation between serum microRNA-499a (miRNA-499a) and myocardial injury markers
in patients with acute ST segment elevation myocardial infarction(STEMI). Methods 65 patients with STEMI who were diagnosed and
treated in our hospital during the period from June 2018 to June 2019 were included in the STEMI group. 65 volunteers who completed
health examination in our hospital during the same period were selected as the control group. Levels of serum miRNA-499a and myocardial
injury markers [serum myoglobin(Mb), troponin I(cTnl)] were compared between the two groups immediately after admission and were
monitored dynamically after admission. The value of miRNA-499a, Mb and ¢Tnl levels in predicting STEMI was analyzed with ROC curve.
The correlation between serum miRNA-499a levels and Mb, cTnl levels in patients with STEMI was analyzed. Results The levels of serum
miRNA-499a, Mb and ¢Tnl in STEMI group were significantly higher than those in the control group (P < 0.05). The levels of above indicators
in STEMI group firstly increased significantly and then decreased at 4 h, 8 h, 12 h, 24 h, 48 h and 72 h after admission. miRNA-499a, Mb and
cTnl levels reached the highest peaks at 12 h, 8 h and 24 h after admission respectively. ROC curve analysis found that areas under curves of
serum miRNA-499a and Mb and ¢Tnl in predicting STEMI were 0.804, 0.889 and 0.921 respectively. The sensitivity of serum miRNA-499a
in predicting STEMI was similar to Mb (84.4% vs 85.5%), but higher than ¢Tnl (80.3%). The specificity is similar to serum ¢Tnl (90.5% vs
91.6%), but higher than serum Mb (80.1%). Pearson correlation analysis showed that serum miRINA-499a levels in patients with STEMI were
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significantly positively correlated with Mb and ¢Tnl levels (r=0.418, 0.542, P<0.05). Conclusion Serum miRNA-499a levels are significantly

correlated with myocardial injury markers(Mb and ¢Tnl) in patients with STEMI. The sensitivity of serum miRNA-499a is as high as that of Mb

and the specificity is as high as that of ¢Tnl in the diagnosis of STEML. It can be used as an new effective marker for early diagnosis of STEML
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