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Abstract:Objective To investigate the detection levels and diagnostic value of retinol-binding protein
(RBP4) ,glycosylated hemoglobin (HbAlc) and microRNA (miR)-1-3p in patients with ST-segment elevation
myocardial infarction (STEMI) of different disease severity. Methods From January 2020 to February 2022,
a total of 158 patients with STEMI in the hospital were selected as the observation group,79 patients with un-
stable angina pectoris (UAP) during the same period were selected as the control group [ ,and 79 healthy
subjects were selected as the control group II. The levels of RBP4, HbAlc and miR-1-3p among the three
groups and the observation group in patients with different disease severity were compared. The relationship
between the above factors and the disease was analyzed. The receiver operating characteristic (ROC) curve
was used to analyze the diagnostic value of RBP4, HbAlc and miR-1-3p for the moderate and severe STEMI.
Results The levels of RBP4 and HbAlc in the observation group were higher than those in the control group
I and the control group Il sand those in the control group | were higher than those in the control group Il
(P<C0.05). The relative expression level of miR-1-3p in the observation group was lower than that in the con-
trol group I and the control group Il »and that in the control group I was lower than that in the control
group [[ (P<C0.05). The levels of RBP4 and HbAlc were positively correlated with the disease severity of
STEMI patients(P <Z0. 05),and miR-1-3p was negatively correlated with the disease severity of STEMI pa-
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tients (P<C0.05). RBP4,HbAlc,and miR-1-3p were the influencing factors of the disease severity of STEMI
patients (P<C0. 05). The area under the curve of combined detection of RBP4,HbAlc and miR-1-3p in the di-
agnosis of moderate and severe STEMI was greater than that of a single index (P<C0. 05). Conclusion RBP4,

HbAlc,miR-1-3p are closely related to the disease severity of STEMI patients, and the combination of the

three could further improve the identification of the disease severity.
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