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Abstract: Objective To investigate the diagnostic value of serum microRNA (miRNA)-499-5P combined
with hepcidin (Hepc)-20 in acute myocardial infarction (AMI). Methods A total of 96 patients with AMI ad-
mitted to the center from June 2020 to June 2021 were selected. Meanwhile, angina patients (96 cases) and
healthy people (96 cases) at the same age stage were taken as angina group and healthy group. Serum levels of
miR-499-5p, Hepc-20 and cardiac troponin I (¢Tnl) were detected. The independent risk factors of AMI were
analyzed by binary Logistic regression. Pearson analysis was used to evaluate the correlation between miR-499-
5psHepc-20 and ¢Tnl. Receiver operating characteristic (ROC) curve was used to detect the diagnostic value
of single and combined detection of miR-499-5p and Hepc-20 for AMI. Results Serum levels of miR-499-5p,
Hepc-20,c¢Tnl,low density lipoprotein (LDL) and triglyceride (TG) in AMI group were higher than those in
angina group and healthy group (P <C0. 05). Serum level of high-density lipoprotein (HDL) in AMI group was
lower than that in angina group and healthy group (P <C0. 05). Binary Logistic regression analysis results

showed that the increase of miR-499-5p, Hepc-20,cTnl and LDL levels were independent risk factors for AMI
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(P<C0.05). There was no significant difference in serum levels of miR-499-5p and Hepc-20 between STEMI
and NSTEMI patients (P >>0. 05). Both miR-499-5p and Hepc-20 were positively correlated with ¢Tnl (=
0.746,0.871,P<C0.05). ROC curve showed that the area under curve (AUC) of miR-499-5p combined with
Hepc-20 was significantly higher than those of single detection of miR-499-5p or Hepc-20,and its sensitivity
and specificity were 90. 24% and 78. 05%. Conclusion Both miR-499-5p and Hepc-20 in serum of patients

with AMI increase,and they are independent risk factors for AMI. The combined detection of the two indexes

has good diagnostic efficacy for AMI,and could provide favorable support for further clinical treatment.
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