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Expression of circulating miR-183 in plasma of patients with acute
myocardial infarction and its clinical significance
ZHANG Yan .WENG Fangzhong® XU Zhen ,SUN Yun fei ,PENG Yong
(Department of ICU .the Eleventh Hospital of Wuhan .Wuhan , Hubei 430015 ,China)

Abstract: Objective To explore the expression of circulating miR-183 in the plasma of acute myocardial
infarction (AMI) patients and healthy volunteers,and to analyze the difference of clinical parameters between
AMI patients and healthy volunteers and the significance of miR-183 expression in predicting the prognosis of
AMI patients. Methods 33 patients who were diagnosed with AMI in the hospital from August 2010 to Au-
gust 2015 were selected as the AMI group,and other 33 cases of healthy volunteers were selected as control
group. The clinical pathological data of two groups were collected. The quantitative real time-PCR (qPCR)
was used to detect the expression of miR-183 in the plasma of patients between the two groups. The difference
of clinicopathological parameters between the two groups and its correlation with the expression of miR-183
were analyzed. The correlation between miR-183 expression and overall survival (OS) and disease-free survival
(DFS) were analyzed. Results The expression of plasma miR-183 in the AMI group was significantly higher
than that in the control group,and the difference was statistically significant (P<C0. 05). There were no signif-
icant differences between the two groups in age, gender, smoking history, apolipoprotein B, high-density lipo-
protein (HDL) and low-density lipoprotein (LDL) (P>0. 05),while there were significant differences in the
apolipoprotein Al,white blood cells,creatine kinase MB, cardiac troponin T and ejection fraction (P<C0. 05).
The expression of miR-183 in the AMI group was positively correlated with white blood cells, creatine kinase
MB and cardiac troponin T, and negatively correlated with ejection fraction and apolipoprotein Al, and the
difference was statistically significant (P<C0. 05). OS and DFS in the AMI group with high expression miR-

183 were significantly lower than those with low expression miR-183,and the difference was statistically sig-
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nificant (P<C0. 05). Conclusion

MiR-183 is highly expressed in plasma of AMI patients, and some clinical

pathological parameters of AMI patients also change significantly. MiR-183 is associated with AMI prognosis

and may be a specific molecular marker for AMI prognosis.
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