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Relationship between serum miR-133a,miR-499-5p expression in patients
with acute myocardial infarction and no coronary reflow after PCI”
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Abstract: Objective To investigate the expression of serum microRNA (miR)-133a and miR-499-5p in
patients with acute myocardial infarction (AMI) and their relationship with the absence of coronary reflow af-
ter percutaneous coronary intervention (PCI). Methods A total of 290 AMI patients treated with PCI from
February 2019 to October 2021 were selected as the study subjects. According to the coronary blood flow con-
dition 3 months after PCI, patients were divided into no reflow group(TIMI grade 1 —2) and normal reflow
group(TIMI grade 3). The relationship between the expression of serum miR-133a and miR-499-5p before
surgery and the absence of coronary reflow after PCI in AMI patients was analyzed. Results After 3 months
of follow-up.there were 18 cases of grade 1,48 cases of grade 2.and 224 cases of grade 3 TIMI in 290 AMI pa-
tients after PCI. The incidence of non-recurrent coronary artery was 22. 76 %5 (66,/290). Compared with normal
reflow group,the time from onset to PCI in non reflow group was longer,and the WBC and expression levels
of CK-MB, ¢Tnl,miR-133a and miR-499-5p were higher, with statistical significance (P <C0. 05). Logistic re-
gression analysis showed that long time from onset to PCI and high preoperative WBC, CK-MB, ¢Tnl, miR-
133a and miR-499-5p were risk factors for low blood flow TIMI grading in AMI patients after PCI (OR>1,
P <C0. 05). Receiver operating characteristic (ROC) curve analysis results showed that preoperative serum
miR-133a, miR-499-5p and their combination predicted the area under the curve(AUC) of AMI patients with-
out coronary reflow after PCI were 0. 727,0. 697,0. 773, which had certain predictive value. The results of de-

cision curve analysis showed that in the high-risk threshold range of 0. 00—1. 00, the combination prediction of
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serum miR-133a and miR-499-5p for the net benefit rate of AMI patients with no coronary reflow after PCI

was over 0,which had clinical significance. Conclusion The levels of serum miR-133a and miR-499-5p before

PCI in AMI patients are related to no coronary reflow after PCI.
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WU B (CKO . A & B IERHEW R R A
Ao R FH D o 228 W A X I 0 LWL 2 1 T(eT-
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AORNA # B 7 750 pl, 2@ W 400 pl, A
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1.4 Siiteghbs R SPSS25. 0 48324 14 b 3
B TR RIES S, U £ R, H
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2.1 AMI BE KM FE A B 3 4~ H . 290 6
AMI H# PCI RJ5 TIMI 43%% 1~2 2% 66 il (L& i
H) .3 9% 224 B CE R IER 4, l ik E & Wi & B RN
22.76%(66/290), LEFHA KK E PCIRH K T&E
MIEWAH . EZRESITFE X (P<<0.05) ., LE R
5 IEE A B A — R i, 2 R g i
HX(P>0.05), W1,

PR TEMIERH, 2R A5 12 L (P<<0.05) ;4]
o] HoAth 8 bR L3, 2 5% G248 L (P >>0.05), UL
* 2,

2.3 KHEFm AMI B35 PCL ARG & ik It & i 1)
BUE 0T K AMI g PCL AR S 78 bk G & i 1% ol AR
AR O=EHRERH. . I=TER B4R 2.2.2.3
HESASIFE XA RN ALE RN H AR YN E
SRR ) 4T Logistic AT 45 R 8w, &9 & PCI
if ] 4, A & R B WBC, CK-MB, ¢Tnl, miR-133a,
miR-499-5p & ¥4 AMI 3% PCI AJ5 i TIMI 43
PR fE R % (OR>1,P<C0.05), L& 3,

2.4 Ifil % miR-133a, miR-499-5p %t AMI & #% PCI
A S5 e ik JC 2 i A R AT LTS miR-133a,

®1  FHE-RABLE s Fa(¥%)] miR-499-5p VE N A 5648 &, AMI 3% PCI RJ5 i

5 KEWA  HREHA kA 1 DUAE RS AR i (WA 1 =T R i, 0= Uik

i H t/X* P N . . — . o N .

(n=66) (n=224) / IEH)Y, 20 ROC 4k, 45 % 878, K ET I 7E miR-

() 64.57+4.35 64.21+44.13 0.615 0.539 133a.miR-499-5p & — WA Tl AMI & # PCI R

31 0.785 0.376 J5 ik JE B AUC 2R 0. 727.,0. 697.,0. 773, B A
% 40(60. 61) 149(66.52) —EWTANE, WE4E T,

26(39. 75(33. 4 . L —
* (39.39) 5(33.48) £2 FAZREEREE (L)

AR 0.284 0.594
H 4(6.06) 18(8. 04) 5iH TEmAH HIIEHE A , P
T 62(93.94) 206(91. 96) (n=66) (n=224)

1l Fe 0. 185 0.667 WBC(X10° /L) 11. 05+2. 56 9.2441.82 5.349  <<0.001
H 10(15. 15) 39(17.41)

TG(mmol/L) 2.1140.48 2.0340.43 1,293 0.197
T 56(84. 85) 185(82.59)

L S 1226 0.268 TC(mmol/L) 4.2440. 95 4.11+0. 87 1.045  0.297
Fel 5(7.58) 28(12.50) FIB(g/L) 2.7140.58 2.6240.51 1,220 0.223
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i BE 45(68.18) 143(63. 84)
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A iy 21(31.82) 81(36.16)
LVEF(%) A7.95-44.88  48.6645.12 1.001 0.318 Myo(pg/1.) 187. 43+5.96 186. 245.72 1471 0.142
KHZE PCIAE (h)  6.6241.39  4.3341.04  14.464 <<0. 001 BNP(pg/mL) 1141.254207.88 1121.74£202.45  0.684  0.495
H LVEF 22 2 5 1 43 %K . miR-133a 5.9641.18 5.1241.04 5.563  <<0.001
. . . o miR-499-5p 74.06413. 45 63.25411.13  6.698 <<0.001
2.2 ALK EMir i JoE 4B E R
WBC.CK-MB, ¢Tnl. miR-133a, miR-499-5p 3 ik /K
x3 ZREREFM AMI && PCIREEI L E R Logistic BIIF4 4
K& B bR Wald X* P OR 95%CI
R 2 PCI R[] 1.678 0.281 35.701 <0. 001 5.354 3.088~9. 282
WBC 0.234 0. 145 2.618 0.106 1. 264 0.952~1.679
CK-MB 0.026 0. 008 10. 135 0.001 1. 026 1.010~1. 042
¢Tnl 0.209 0.095 4.822 0.028 1.232 1.023~1. 484
miR-133a 0. 889 0.279 10.179 0.001 2.433 1. 409~4. 200
miR-499-5p 0.093 0.024 14.818 <0. 001 1. 098 1.047~1.151
x4 % miR-133a.miR-499-5p ¥t AMI &% PCI R 552 bk T £ i i 7 1) &
i H AUC 95%CI cut-off {8 P SR RAE EAREEITRe
miR-133a 0.702 0.626~0.778 5. 330 <0.001 0.558 0.727 0. 285
miR-499-5p 0.732 0.658~0.807 67.140 <0.001 0.603 0.697 0. 300
ZHE 0.791 0.726~0. 856 — <20. 001 0.701 0.773 0.474
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2.5 Ifil ¥ miR-133a, miR-499-5p i il AMI ## #
PCI ARGtk IC & i e sk ith 4 DAl 5 2 0 90
A, e RURS: BB R i AR AR, il PSR i 42, 25 R
7R TE B E 0. 09~ 0. 40,0. 43~ 1. 00 & [ A, Ifi. 7
miR-133a,miR-499-5p BX A& Ml AMI % PCI R
7 Ik JC 52 U ) I 2 AR T Bl Y v i 25 R HLAE
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— miR-133a
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SRR

& 2 I 3F miR-133a,miR-499-5p WMl AMI &3 PCI
REBRETERmERE L
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KT R PCIARFEH WMt RIEZ —, F &
JE H T LA PR A0 A 407 L PR L R A e 2R
S5 Z P B R BT B, M AT R ECE B L O AT
B AMI B F 0 5E RS . ABFSE H 290 1] AMI
BE PCIARE 3 M HEK L E i A ER R 22.76 %,
5 R HFRE A R (22, 33 YO M L 3R 8 AMI R
PCI A J5 st bk Jo & it & A R & . Bk, 485 AMI
B PCIARJG A R 48 b5 X A J5 e ik J6 & 3 #E 17
DU AT 7 30 SR BT B 36 7 6 it I Sy B

AWFFTEE R R, & 2 PCLEE] K, LK AR i
WBC.CK-MB, ¢Tnl & AMI £ % PCI A J5 I 3
TIMI 5 FARR fEBE R . & E PCL R[]k K 38 5
FER AMI S5 U LR I B ]8R K O L0 105 B B
FEEE O LA S LA SR S5 A 5 B T L 245 5 51 i PCT
AREGOWAREES CEE, SR Ek TE RN L

AH, B WBC B AR BE A 5y B K B 40
A8 IR I E O WL, IF TR O DL 2109 B 40 1 5
BHLZE , 5% Wi S6 kAR08 B0 00 1003, S B0 Tl &
CK-MB.cTnl A2 i R & UL 50 LR 405 b5 74 » — & K
S B A O LAY 05 R B R EE L R A R A R ™ R
AMI % PCI R J5 M % 5 & 4 5k Ik 6 & .
MYO il % 76 AMI 965 2 h W TF& . & AMI B 1
LW EEAREY AR T4 MYO 2% 145
T2 (P >>0. 05) , 7% & 32 21 i PR 2 9 91 of R o —
FEARER/N., U LIEREARS AMI B35 PCI AR5 5
Jok JC &2 i IR 4 A G R IR AT e = X%t PCT AR 5 e bk g
ISR XS PEIG T Rt SRR 1Y & WL AR B, T
MPEALE AMI & PCL AR J5 6 ik I8 & 3 09 & A=, 5l il
S AMI E IR IT 7 28 e AR 4l .

miR-133a W15 Z ML AT IRIT 5 . 7 5l i F A2
%18 55 20 Sy ik bl ok R AG T 40 i 431k ok
I JULET 26 240 B -0 1 18 JUL 20 1 Ak o 0 JUL 4
YAO Z HFSEAE S, miR-133a 3k 5.0 B8 8 L 0
WLEF b %, AWF5E % B, RET I miR-133a /K
PR, AMI BB 55 PCL AR J5 56 ik Tt &2 U XU B s
S HTEAE T . 5 K miR-133a 7] #1141 45 45 24 21 4=
KR 23k A2 HE O WILER 44k, T =5 0 UL 40 e 953 49

2 AMI % PCT AR J5 0 LI 38 7 3 . 5 B0 Pk
T MG e, ST & 5 g sh i S & B
circHipk3 7] i i 45 & miR-133a, fe dE g gr 4 A4 K
B F 1 235, oE— 25 W06 P9 B2 40 B ek 4% R RO WL AR
Y o AT FH 55T 09T K R i e ik 2k A BRI
miR-133a Fik B 3 & TR RE , A HRFIKTES
e O A R W E A OG. AR AR R
—%.

LA, miR-499-5p 1133k 5 e 4R 2 Jok o) A% A 4 12
LR MR B IA S . ARBFIE 4SS R B R
miR-499-5p 7K -k 5, AMI % PCI R J5 56 ik 6 &5
WOXB B, miR-499-5p i % ik & #E a4
CACNBL Ay ik, 510 52 ma O AL 20 L %) -5 H 30,
FO LI A7 L B PCT A J& O LI 3% 3 3 . miR-
499-5p EFIKLFEDS miRNA B[ ¥, in g AMI
B PCT AR5 0 WL 20 38 1, 5| ke 7 7 ey A0 UL
FE 775 3 045455 0 LA B . 52 ) R el Bk ot 3 9 .
FOR K IEE W B & AP, miR-499-5p & # ik i fig il
AT SOX6 | [ . 51 L4 P9 K 40 B 1Y 4R JE I I .
T3 AMI B3 PCL AR JG & B 4 4% 4 181 477 » 52 Wil i
B I L kT SO KOG R &R

ROC k. ve sk ih 2 53 B 45 R 0w, R A i
miR-133a.miR-499-5p X AMI # & PCI AR J5 5 ik G
5 HAT — 2 1 T E 5 7E = AU B4 0. 00~ 1. 00
0B 9 I Y miR-133a. miR-499-5p BE-A Wil AMI &
H PCI AR5 8 bk Tt & 3 19 ¥ I 25 5 =0, $2 78 A7 I IR
=X, #— 2P miR-133a, miR-499-5p 7] fE K
AMI & PCI AR J5 5 ik 76 &2 i 09 B X 5. Bk,
Il R T 2 6 #8047 PCT AR 1) AMI B # #E 4T miR-
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133a.miR-499-5p K , %} A J5 56 Bk ifin 7 9 1 K 2 A
JE FEAT T ARG L 6 H X miR-133a, miR-499-5p ik
SEHRY R E L N R R BORE R B 3R T 5 i, 40 3 16 iR
TR RS M L F RO N Y, i AMI &
FHO WA . BEAR HRE PCL AR J5 78 bk JC & W & 4=
KU

2t F Tk, M3 miR-133a, miR-499-5p /K F 5
AMI B4 PCI R Gk IR B LA K, n{fEN PCI
AR5 et ik I & i i B A 7, S AMI B #E PCL AR SR
56 ik TG 52U B TR BT LR T B R A B . (BRI S
FEAE R B, Ay AR F A 2t ST Bedh & AL LA
BY FR L B U7 I [R5 0L R AT K 0T B 7 R B L R R
FUOIF ST L 9 A BEAR B AR X BN L ROk AT B K
G0 I R AT R R AT 22 o ROBE A & E 5T
Xif F 9 245 98 R AT 0k — 2 0 IE .
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