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Correlation of microRNA-199a Level in Peripheral Blood with Prognosis of
Idiopathic Pulmonary Arterial Hypertension

SONG Wei, QI Yong, CHEN Zhuochang
( Department of Respiratory and Critical Diseases Medicine ,Henan People’s Hospital , Zhengzhou 450000, Henan , China )

[ Abstract] Objective
arterial hypertension( [IPAH). Methods 42 patients with IPAH(IPAH group ) admitted to our hospital from November 2015 to November

To explore the correlation of serum microRNA-199a ( miRNA-199a) with prognosis of idiopathic pulmonary

2017 and contemporary 40 healthy people ( control group) with matched gender and age were enrolled as research objects. The expression level
of miRNA-199a in peripheral blood was detected by RT-PCR. Pearson correlation analysis was used to analyze the relationship between
miRNA-199a and cardiac catheter examination indexes [ mean pulmonary artery pressure (mPAP ) , pulmonary vascular resistance (PVR) ,
pulmonary vascular resistance index( PVRi) Jin IPAH group. The predictive value of plasma miRNA-199a in prognosis of [IPAH patients was
evaluated by ROC curves. Results
Results of Pearson correlation analysis showed miRNA-199a level was negatively correlated with mPAP ,PVR and PVRi(r=-0. 509, P<0. 05;
r=-0.637,P<0.05;r=-0.591,P<0.05). ROC curve analysis showed the best cut-off value and AUC of miRNA-199a in peripheral blood
for predicting poor prognosis of IPAH patients were 1.36 and 0.834 (95% CI 0.734 ~0.908) respectively. Differences were statistically
significant compared with AUC =0.5(Z =6.430,P<0.001). Conclusion
significantly down-regulated in IPAH patients, which could be of good predictive value in prognosis of IPAH.

miRNA-199a level in peripheral blood was obviously lower in IPAH group than control (P<0.05).

The expression level of miRNA-199a in peripheral blood is
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