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Correlation analysis of serum miR-199a-3p, TXNIP and atrial fibrillation
in patients with hyperthyroidism
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1. Department of Clinical Laboratory sCaidian District People’s Hospital sWuhan s Hubei 430199,
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Medicine .Yichang  Hubei 443008 ,China

Abstract: Objective To investigate the correlation between serum microRNA-199a-3p (miR-199a-3p) .,
thioredoxin interacting protein ( TXNIP) levels and atrial fibrillation in patients with hyperthyroidism.
Methods A total of 218 patients with hyperthyroidism admitted to Caidian District People’s Hospital from
March 2018 to September 2020 were selected as the research objects. According to whether they were compli-
cated with atrial fibrillation,they were divided into atrial fibrillation group (98 cases) and non-atrial fibrilla-
tion group (120 cases). Venous blood samples were collected from the patients after admission,and the serum
levels of miR-199a-3p and TXNIP were detected. Multivariate Logistic regression was used to analyze the in-
fluencing factors of atrial fibrillation in patients with hyperthyroidism. TargetScan Human website was used
to predict the targeting relationship between miR-199a-3p and TXNIP. Pearson correlation was used to analyze
the correlation between miR-199a-3p and TXNIP level. Receiver operating characteristic (ROC) curve was
used to analyze the diagnostic value of serum miR-199a-3p and TXNIP for atrial fibrillation in patients with

hyperthyroidism. Results Compared with the non-atrial fibrillation group, the atrial fibrillation group had
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lower levels of total cholesterol, TSH,and serum miR-199a-3p, while age, heart rate, left atrial diameter, left
ventricular diameter,and serum TXNIP levels were higher (P<C0. 05). Increased levels of total cholesterol and
miR-199a-3p were independent protective factors for atrial fibrillation in patients with hyperthyroidism. In-
creased age,increased left atrial diameter and increased TXNIP level were independent risk factors for atrial fi-
brillation in patients with hyperthyroidism (P<C0. 05). TargetScan Human website predicted that there were
targeted binding sites between miR-199a-3p and TXNIP. Pearson correlation analysis showed that serum miR-
199a-3p was negatively correlated with TXNIP level in patients with hyperthyroidism and atrial fibrillation
(r=-—0.226,P=0.025). The level of serum miR-199a-3p was negatively correlated with heart rate and left
atrial diameter (r=—0. 248, —0. 260, P =0. 037,0. 029). The serum TXNIP level was positively correlated
with heart rate and left atrial diameter (+=0.255.,0.236,P =0.032.,0.042). The area under the curve of ser-
um miR-199a-3p and TXNIP in predicting atrial fibrillation in patients with hyperthyroidism was 0. 848 and
0.738, the sensitivity was 95. 92% and 82. 65%., and the specificity was 72. 50% and 57.50%.
Conclusion The expression of miR-199a-3p is low and TXNIP is high in patients with hyperthyroidism and

atrial fibrillation. Both of them have certain reference value in evaluating the risk of atrial fibrillation in pa-

tients with hyperthyroidism.
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