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Abstract:Objective To explore the correlation between serum microRNA (miRNA)-122 and the burden
of atherosclerotic disease and long-term clinical outcomes in patients with ST-elevation myocardial infarction
(STEMD. Methods From September 2014 to May 2016,104 patients with STEMI who underwent percutane-
ous coronary intervention in this hospital were prospectively enrolled. Atherosclerotic disease burden in pa-
tients with STEMI was assessed using SYNTAX score and Gensini score. In addition,another 100 healthy vol-
unteers without known cardiovascular disease were enrolled as the control group. The expression level of miR-
122 in serum was detected by real-time fluorescent quantitative PCR. Results Serum miR-122 level in STEMI
group was significantly higher than that in control group (P<C0.001). Serum miR-122 >2. 25 were associated
with an increased incidence of multi-vessel disease (OR =2.04,95%CI:1.09—3.83,P =0. 031). Moreover,
serum miR-122 levels of patients with STEMI were positively correlated with SYNTAX score and Gensini
score (Z=—8.064,P<C0. 001). Multiple linear regression analysis showed that serum miR-122 level was an
independent clinical factor affecting SYNTAX score (r=5.228,P<C0.001) and Gensini score (z=2.955,P =
0.009). A total of 26 patients (25. 0%) had new clinical events during the follow-up period. Serum miR-122
levels in patients with adverse clinical outcomes were higher than those in patients without adverse events
(Z=—2.837,P=0.005). Receiver operating characteristic (ROC) curve analysis showed that the area under
the curve of serum miR-122 level predicting adverse clinical outcomes was 0. 755(95% CI ;0. 664— 0. 845).
Multivariate Logistic regression analysis showed that serum miR-122 level Z>2. 25 was an independent risk

factor for adverse clinical outcomes in patients with STEMI (P <C0. 05). Conclusion Elevated serum miR-122
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levels in patients with STEMI are associated with higher atherosclerotic disease burden and adverse clinical

outcomes.
Key words: miR-122;

outcomes

S BB BB R e AR Bl bk FA] 2 B4 2 Jik ks A A Ak
Ao R JIUAE B AT U P 2 B 1 R BV AE SR B
JOK 38 R B A 2 20340 43 WA A S — b SR A R R
i A E - B Bk ot A B AL B T 4H 5 ST Bodh i 200 L
FEFE(STEMD fy.0 158 BUS 2 VIR . 3 RNA
ConiRNA) S AR J Jo K118 20 ok ot A B AL A 5 ) » R
oK i A SR XU f R T P 5 miR-122 2
BT O S miRNA, C 4 UE B AT 38 35 0 1fi
BRAE AW AR T A L SR e
FHE L > miR-122 0P 20 M8 B A i 1 4
S 5%, S IR AR R A B E W A HF5R
il miR-122 50 25 4 Ak 28 3 19 0 Ik PR 20 Jik o
BE A 95 75 1 % B A OGS . SR . STEMI f 3 IfiL 35
miR-122 7K 55 56 AR 3l Jik ot 6 B Ak 2 A 0 45 22 (8] 1)
KAMAHEE. W, A5 5 0 Hr STEMI B4
Sk A 7 miR-122 7P 5 3 Jiko i A 5 4k 2 1
TH LA S0 PR 45 J53 B9 AR S A+ A e R 5 7 1) T Bl B 12

A R WS ALK
1 #ARSHE
1.1 — %k BTREMEGNA 2014 4F 9 A £ 2016 4F

5 F 104 Bil7E A Bt 3% % B 3 & B e R 3 ik AR 97
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T B DR Al 5 AR B0 bk oIS B B Ak % 7 4, ] SYN-
TAX P43 il Gensini ¥ 43 9 47 54D, (D
SYNTAX 7E£k 15 4% (www. syntaxscore. com) X fiff
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eIy Ik miR-122 41 (n=>51) 7 miR-122 41 (n=53) t/1*)Z p
LR IED) 56.00(52. 00,63.00) 58.00(51.00,70. 00) —0. 660 0. 509
Bk 37(72.5) 33(62.2) 1.249 0.264
BMI(kg/m?) 26.2343.43 25.8443. 40 0.562 0. 582
i Fl Ccm) 91.809. 64 93.2848.93 0. 001 0. 999
W 45 FE (mmHg) 131.00(120. 00,144, 00) 127.00(115.00,140. 00) —0.797 0.425
#F 5k £ (mmHg) 72.41+9.42 72.40+11.06 0.005 0.996
Jik . (mmHg) 60,2014, 54 58. 6618, 60 0. 469 0. 640
UTEEY 35(68. 6) 30(56. 6) 1.603 0. 206
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G IFIE
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58 1 B ZE P il 4(7.8) 3(5. 6) 0.197 0. 657
SCHG R A
BUN(mg/dL) 16.00(13.00,19. 00) 15.00(12.00,19. 00) —0.199 0. 842
Cr(mg/dL) 1.00(0. 90,1. 30) 1.10(0. 80,1. 30) —0.007 0. 995
TC(mg/dL) 168. 10437, 75 164. 0034, 41 0.579 0.564
TG(mg/dL) 127.00(101. 00,190. 00) 104.00(83.00,152. 00) —1.700 0. 089
25 8 1l A (mmol /L) 7.33+2.07 7.54+2.16 0.506 0.614
HbAlc(%) 5.50(5.30,5.70) 5.40(5.20,2. 60) —1.437 0.151
HDL-C(mg/dL) 42.00(36. 00,50. 00) 47.00(36.00,57. 00) —1.425 0.154
LDL-C(mg/dL) 97.75427.04 93,9626, 47 0. 506 0.614
hs-CRP(mg/dL) 0.21¢0.15,0.28) 0.19(0. 14,0. 25) —0.820 0.412
eGFR[mL/(min + 1. 73 m*)] 70.75+18.18 68.20-20. 61 0.668 0.506
W ¢Tnl(ng/mL) 134.3(22.4,418.7) 126.8(32.5,399.1) —1.015 0. 307
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INERE S | gy X % 26(50.9) 18(33.9) 3.084 0.079
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 C REH A s HbALe ML I 204 F 5 M4 CKD-EPL J5 B 3130 ¥ /D BR 9B i A5 i (eGFR) .
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2.4 g miR-122 5B FIGIRE R LR STEMI
2 E m KA R =5 78 0 b AL BE U5 i 8] 2 6. 5 (5. 9,
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2.5 Logistic [@ 943 #7 STEMI B & A R i K 45 )=
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ZZ KR Logistic 18l 4 70 H7 . w5 I Hs 0% IR 9 S I 1K
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1k ST FE I PR 2 (P <<0. 05) , L3¢ 2,
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miE miR-122 7k FHAW STEMI BE R R I K

x2 BEEMEBEZE Logistic IANMARGEARERHNERE R

o LIS i) ZHZ 53Hr

HR 95%CI P HR 95%CI P
AR 1.018 0.981~1.057 0. 348 — — —
5 0. 809 0.340~1. 926 0. 632 — — —
BMI 1. 060 0.941~1.194 0.335 — — —
Jik & 1.033 0.795~2.561 0.219 — — —
WA 52 0. 620 0.356~1.079 0.091 — — —
g sl 1.773 0.787~3.998 0.167 — — —
B IR 5.333 1.575~23.093  <<0.001 1.972 1.013~15.008 0.008
1o I HE 1.092 1.038~1.149 0. 001 1.077 1.008~1.161 0. 026
8 1 BEL S P A o 2.586 0.546~12. 241 0. 231 — — -
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HR 95%CI P HR 95%CI P
BUN 1.078 1.008~1. 154 0. 030 1.126 0.977~1.297 0.102
Cr 3.697 1.072~12. 748 0.038 0. 062 0.001~4. 147 0.195
TC 0. 990 0.978~1.002 0. 109 — — —
TG 0.998 0.994~1.002 0.297 — — —
HbAlc 0.972 0.913~1.008 0. 208 — — —
HDL-C 0.977 0.944~1.012 0.195 — — —
LDL-C 0.993 0.978~1.009 0. 380 — — —
hs-CRP 5. 969 1.001~35. 606 0.050 3.201 0.992~21.732 0.097
eGFR 0.976 0.910~1. 046 0. 485 — — —
fb T2 25 0. 603 0.256~1.421 0.248 — — —
ARB [ & Bk R 1 ZRH i 1. 494 0.664~3. 360 0. 332 — — -
ACET [fil % % 5k 22 5 40 Bl 30 41 571 1.307 0.545~3. 134 0. 549 — — —
CCB 45 4% 1 71 1.790 0.756~4.242 0.186 — — —
B2 A BEL 7 31 1.254 0.551~2. 851 0. 590 — — —
DUk 245 2.071 0.741~5.791 0. 165 — — —
1175 miR-122 8. 800 1.827~42. 385 0. 007 8.543 1.778~41. 042 0. 009
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P IR E AR IS 5 R S ok FE I 4L 1 LDL
TR 3 3h ik 8 ke B 4k (9 HDL /K 5 F1 2 B 22 ] 1) 3¢
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AR . miR-122 i 5.0 LT 440 A 3¢ . © Bk W
Je O 3 BE VB AN 0 L B B R AR AR Ak,
miR-122 38 % 5 K iE A 5%, #f B miR-122 0] i i
TLR7 i #% W8, 0 48 i |2 B0 A0 2 8184500 . miR-122
0] 550 AT 8 A ] TR4/MyD88/NF-«B i % s /b Jig
R B A R RN, CHEN 20 5158 % B, miR-
122 55 ZIPiA . 1LAh. miR-122 i 5 1 Bk
RS ZOK A, B TE 2 TS IR L 8 Rk R0 TR
T UFGE AR T oh

AW R T STEMI & #9 Il ¥ miR-122 /K
I SYNTAX P4 Al Gensini P 43 X 568 K 2l
ik g A8 2 BE R A 2% 1k A AR DA T 3l Bk ks RE i Ak
(1, 25 5 R, STEMI B2 3% 13 miR-122 /KF 5

15 B ks BERE Ak T HH 5 AN RO R 25 R A % & L ST
TS bR . AW I & B, L3 miR-122 /KF 5 SYN-
TAX PESrFI Gensini P73 2 8 35 1EAH G, 275 IL1H
miR-122 /K F-F+ & Al RE TR & STEMI f8 35 3l ik o A
WAL B AN E . AL IE — IR AE K. £ 200
M BH AT ROC il £ 43 #7 43 A 7S » & 1L 7 miR-
122 7KF-5 155 2l Jok o6 #8858 £k 2 5 97 40 A OC L B R Il i
miR-122 7K R g 00 AR W bm 35 9, L Dl 8 % 3
Ok o A B A 9 R HH R XU o i R B 22 S Il A e R
1) STEMI & DI R A A 4 22, 45 55 th B0 L sk
i WG R, AU, m miR-122 R #H £ X
M4 28 5 % W, 9F HLIM 7§ miR-122 K ¥=>2.25 5
2 SIS 9 05 19 R A Tt i A O #E— B U] miR-
122 5595 1% ™ 5 72 B AH G

BARIMIE miR-122 7K 7Tt 5 5 3 Jikook) A B 4k 171
P22 (8] 19 2 ML 1 AS 58 4T 4 (H AT RE ) I 2 R L
il : 56 ML miR-122 7] DLl LDL-C 4 1k firh & 3l
ok R B A A8 T B R R o R A B0 Bk
RERE AL i DG BEE L LT miR-122 76 1k LG I
B RGBT W A A 0 . T B8t ik o
BB LG 1 s T, DY B 0 U T B B o R
B A B AR 32 1 Al miR-122 nf B AR — S AL &K
- A B S BE RE R BRI miR-122 K
50 Wk fa s PR 28 5 AR OG0 JE & B PR 26 Can s I R
WE R 5 A1 A 25 A AED) A BY T o Bk o RE R 4L
PR X B AR R, miR-122 16 [ AR A L &
i FH N B ) g v ke SCHEAE L O HL 2R R A] e 2 2l ik
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SRERE AL R A R SR E B W N . AR A, &
7 miR-122 # 5 1Y Gensini PE4> fl SYNTAX P4 4%
= PR 2 0 T AR L FF Bl T g ko AR R 4L
GO BN, A 5 A Sk TR 3h bk R R . Logis-
tic [ 43 B & B, I3 miR-122 7KFJ2& (8 E A R
PR R B S fa B R 2. ROC Bl 4R 40 BT 873 » I
miR-122 7K X gl ik o5 B i 1L ¢ 9% T $0 A0 R R I IR
45 JRy 1 A R SR A O A v s 4R IV miR-122
JKEXF STEMI B bk o8 b A Ak 52 5 6745 K AN B I DR %
JR A — S WA AR °T Rl R IE T AR — e S B .

25 L iR . 232 M5 %0 5K Gensini I SYNTAX
PO T R AE STEMI 2P I I 7 miR-122 7K
-8 T KO miR-122 5 8 3 g ks R A Ak
Pegis B A R R 45 R A 56 . {HL & AN BIF 9% A7 7
— I JR PR LR — TR O B S AR 3D
I R 2 AT /0 . A BB miR-122 i STEMI (&
HOTREMI PG AR S WK R R AT 2K
WIBE I 2B IF i — A W 5% AR 2 miR-122 7 3 ik 58
FERE AL B & 8 b i 8 B A= PEAE L A K I 35 miR-
122 5y — G R — 9 i By b R BB 9 XUBS: B 4 1Y
VNI

2% Uk
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