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Diagnostic value of serum miR-1 on acute myocardial infarction
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(Department o f Intensive Care Medicine s A f filiated Ninth People 's Hospital ,School o f
Medicine .Shanghai Jiaotong University s Shanghai 201999 .,China)
Abstract : Objective
148 patients with chest pain in the emergency department of this hospital from February 2013 to Decem-

To explore the diagnostic value of miR-1 in acute myocardial infarction(AMI). Meth-
ods
ber 2016 were selected and divided into the AMI group (82 cases) and non-AMI group(66 cases) according to
the diagnostic criteria of acute AMI. Contemporaneous 74 healthy persons undergoing physical examination
were selected as the healthy control group. The levels of serum miR-1,cardiac troponin I (¢Tnl) and creatine
kinase isoenzyme (CK-MB) were measured in 3 groups. The correlation between miR-1 level with ¢Tnl and
CK-MB levels in the AMI group. The sensitivity and specificity of miR-1,c¢Tnl,and CK-MB in the diagnosis of
The serum miR-1,cTnl and CK-MB levels in the AMI group were signifi-
cantly higher than those in the non-AMI group, while the serum miR-1,cTnl and CK-MB levels in the non-

acute AMI were analyzed. Results

AMI group were higher than those in the healthy control group,the difference among 3 groups was statistical-
ly significant(P<C0. 05) ; the miR-1 level was positively correlated with ¢Tnl and CK-MB levels in the AMI
group (r=0.733,0.779,P<C0. 05) ;the receiver operating characteristic curve analysis showed that the sensi-
tivity and specificity of miR-1 in the early diagnosis of acute AMI was 90.57% and 97.53% respectively. Con-
clusion miR-1 can be used as a new index for early diagnosing acute AMI and assessing severity degree, more-
over its sensitivity is higher than ¢Tnl and CK-MB.

cardiac troponin I; creatine kinase isoenzyme
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