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SMEKESIEREMFE miR-130a,Ang Il 7K F
SRERMFEEENRERE

DR ER,F B,k mMEEE.E %
BT AR E RS &% A, 7L &L 064200

H OE.HN HiTERAERSZAIEACS) & o iF 0 RNA-130a(miR-130a) , o % %7K % 11 (Ang 1)
KIEFLSBRIMRBERENEZR, HiE #2021 45 1 A F 20235 2 AEBKkE6 ACS &% 160 #l4F 4
ACS 28,4 % Gensini #F 5 ACS B % 5 A2 B (57 #1) . B4 (54 #)) & EM (49 #)), B LI 160 4
IR e M A e B AR A 2T AL, K AT A %X 06 AR T, R R S et 38k 2 & PCR A= B 5% fo 72 oK I 9K 36 5 7)
o BT R %X % fo 7% miR-130a 2 Ang Il K- ;s s B 20  ACS 2816 & F 8 = o i miR-130a.Ang Il K F, 5
BAR A EAE ACS & & &7 miR-130a,Ang [l K-F; £ A Pearson 48 % 5 # ACS & & f i miR-130a K-F 5
Angll 948 % M ;£ % A% Logistic @2 5%k ACS R A0 AR ;R0 X% TR AR W & 5 4 i
miR-130a . Angll K-Fa- T HE ACSH L HMA, R S BArs, ACS UGk % B KR f &
A7 miR-130a,Ang Il K-F 7+ & (P<C0.05) ;3 E 2 P E4 & E 4 ACS & & £ iF miR-130a, Ang [ K-F1& Kk
& (P<C0.05);ACS & & f7F miR-130a KT+ 5 Angll Z EA % (r=0.584,P<C0.05); A & /= & A& & Wm
¥ A& fr i miR-130a.Ang Il K-FH &2 %vh ACS L AWk 5 A B % (P<0.05); 2% miR-130a.Ang Il &=
FHAL M P ACS #9¥ & T @A (AUC) 2 % 4 0. 728.0. 823,0. 885, = F & ¥ i#) AUC £ 3 (P <
0.05) ; f27% miR-130a.Angll &2 =% B4 ¥ € & ACS # AUC £ %14 0. 731.0. 730,0. 825, = % B& &34 B ¢4
AUC £ 5 (P<0.05), & ACS &% fo /& miR-130a.Angll K F £ 3, B &7 miR-130a.Angll KF3 5
ACS BRI kmEREA *, —F RS AR RBERELARSYS B ML,

KA S ER G A4E;  # RNA-130a; wF Bk E; TRIWRBEARE

DOI:10. 3969/j. issn. 1673-4130. 2023. 24. 011 REE S E S R543. 3

M EHES1673-4130(2023)24-3001-05 MHktRERD A

Relationship between serum miR-130a,Ang [l levels and the degree of
coronary artery lesions in patients with acute coronary syndrome "
FENG Tianbao ,LIU Hongying s FANG Yuan ,ZHANG Yang .\WEN Zhijun ,LI Zhen
Department of Cardiovascular Medicine s Zunhua People’s Hospital
Tangshan , Heber 064200,China

Abstract: Objective  To investigate the relationship between serum levels of microRNA-130a (miR-
130a) ,angiotensin [[ (Angll ) and the degree of coronary artery lesions in patients with acute coronary syn-
drome (ACS). Methods A total of 160 ACS patients admitted to the hospital from January 2021 to February
2023 were selected as the ACS group. According to total Gensini score, ACS patients were divided into mild
group (57 cases) ,moderate group (54 cases) and severe group (49 cases). At the same time, 160 healthy peo-
ple were selected as the control group. The clinical data of all subjects were collected. The serum levels of
miR-130a and Angll were detected by real-time fluorescence quantitative PCR and enzyme-linked immunosor-
bent assay,respectively. The clinical data and serum levels of miR-130a and Ang [l were compared between
control group and ACS group. The serum levels of miR-130a and Ang Il were compared between ACS patients
with different degrees of disease. Pearson correlation analysis was used to analyze the correlation between ser-
um miR-130a level and Angll in ACS patients. Multivariate Logistic regression was used to analyze the risk
factors of ACS. Receiver operating characteristic curve was used to analyze the diagnostic value of serum miR-
130a and Ang [ levels for moderate and severe ACS. Results Compared with the control group, the ACS
group had significantly higher proportions of patients with a history of hypertension and diabetes and signifi-
cantly higher serum levels of miR-130a and AngIl (P<C0.05). The serum levels of miR-130a and Ang Il were
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increased sequentially in the mild group,moderate group and severe group (P<C0. 05). Serum miR-130a level
was positively correlated with Angll level in ACS patients(P <C0. 05). Hypertension, diabetes history and ele-
vated serum levels of miR-130a and Angll were independent risk factors for ACS (P<C0. 05). The area under
the curve (AUC) of serum miR-130a, Ang [l and their combination in the diagnosis of moderate ACS were
0.728,0.823 and 0. 885, respectively,and the AUC of the combination of miR-130a and Ang Il was higher
than that of miR-130a,Ang [l (P <C0. 05). The AUC of serum miR-130a, Ang [l and their combination in the
diagnosis of severe ACS were 0. 731,0. 730 and 0. 825, respectively. The AUC of the combination of miR-130a
and Angll was higher than that of miR-130a and Ang Il (P <C0. 05). Conclusion
130-a,Angll level is higher,and the serum miR-130a,Ang[l levels are associated with the ACS degree of cor-

ACS patients serum miR-

onary artery lesions,the combination of the both degree of coronary artery lesions with high diagnostic value.

Key words: acute coronary syndrome;

degree

AMEEIKEEEIE(ACS) & — R Bk R 5 ik 2
4 L A5 95 AR 5 I 51 &0 i A R A TS Y T 2 A
Z L HATA N ACS KB & B 5 B0 ks REAE AL . 1M
BN IR EL S /D RNA(miRNA) 53 3548 41
KT BESE BB, miR-130a 7E 560 9 B oK F
w0 AT SR R R VA R 0 0 7 R A Bl B AR
FAN M B3R T (Ang [1)TE ACS H& I 3% Hhok F
e, HHA AL ACS B8 F 0 15 ™ & B W EN
E7, WS B9 & I, miR-130a ] 8 # Ang Il
3k DT 5 i AL 40 6 2F e Ak o AR . 38 D 1l 7 miR-
130a.Angll /K5 ACS H 35 5 Wk 3l bk 48 72 FE M
X, L, A 5T I E miR-130a, Ang [l 78 ACS
BH ML K, B ZE T miR-130a, Ang I 57
AR B ok s 728 B 2 Y 06 R S 2 e ACS I A
1 #ERE5RA%
1.1 — %R EE 2021 4 1 H & 2023 4F 2 A A&
Bt i ACS B3 160 FiI4E A ACS 4. Hp 5 85
W A 75 B, AR 45~ 78 %, SFH (60, 89 £ 10. 87)
& MARRE . (D BE/FE ACS ZWitr e 5 (2) 4
W18 % . HEBRFRUE . (1) ARG 440508 B b e &
) B IFNEER DI REA 2. B B 5 55 P 952 g il J e M 9
WA (D MR A . R 5 9 A 160 49 4% B () {4

microRNA-130a;

angiotensin [l ;  coronary artery lesions

% (59, 87+10.67) % . AR A 2 &%
BAE R E, B E R RS GRS Im R
L2020 5% 54 5,

1.2 HEk

1.2.1 IREERMLE W RTA 23 & 5 AR
O REHAE B (BMD | & I S8 R

1.2.2 IMyEbRARE I ACS BE ABFIXH .
ARG B R R S B RS E #R Ik I 6 mL, # & 16
min J5,4 600 r/min B 11 min, /0B ME,. ¥ 55N
PR 4326 BB A WS A T R A T — 80 "CukAR & 1
1.2.3  IfE miR-130a /KPR B i br A (KR
FlAk Ml Trizol W57 & (b5 2171841, LN 32 2 4=
PR AT RS B 2 BUE RNA, ] 3% 5 54k 5 &
(L5 SJ65921 , HBHE 1T W 2 A= W) Bl 8 A BR A 7)) 3 5%
S0 cDNA, M PCR A & (k5 2180765, 1L M
SR Wk ) A BR 2 D K %¢ O i B PCR X (5
CG-05, ] M IRAEW B A R A FD #EATY 1S AT,
RV R ZZ B PCR A & #E47 B & , 2¢Ot @ & PCR
FFEEHN:94 °C 3 min,93 °C 31 .62 °C 28 .71 °C
16 s 40 MEH,72 C L 4 min, UL GAPDH A N
Z, 5|l KEECEYRHE A REIF. &8, 59T
FILZE 1,5k 22 31540 BT I miR-130a K-,

Ko A BE 46 Sy % BR2H L B8 78 i .2 82 il , A S 45~78
x1 3| 491 = 51
FE R 4 B EmG#H G —3"D S —3"
miR-130a CATAGCGTGGTTGGACGGCT GGCTAGAACCCGTAGAAATG

GAPDH AATATGAGATCCGAAGCGG

GTGGCATAGCTACGGCACC

1.2.4 I3 Ang I AKFIE RN Ang I i 5% 4
925 W FFE ik ) & (M5 EH26272, 7198 L H 18 4B W
B A B @D Be il Ang T A9 b7 R 5 I W, [ s fig
MY . BEARAY (5 Chromate 4300, ] il 381 2 ¥
BEEA R & M 2 i1 Ang 11 A5 #E 5 ¥ R AE 450
nm AL IO BE , 25 Ang [1 9 b5 oE [0 09 il 6, 25 &
Ang II AR FE 5 3 FR L Ang 1T K,

1.2.5 GIRBIBIORAFEE FEN A Judkin's £
IRAL AR BEXT ACS S35 17 i AR 3l Ik i 52 6 2 o e IR
KN 430 15 B35 Gensini B4 2 58 At 3 bk i
B BRI BN A R DY 2 4% e R 30 Dk 73 32 1 A8 95 7%
FEJE L 3 B Gensini ¥ KI5 ACS B #H 1Y &
Gensini ¥E4 45 HAP MR FEE A 57 B (0~<T31 43) P
4 54 i (31~<C60 43) JFE AL 49 Bl (=60 40,
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1.3 Sil2# B SR A SPSS24. 0 8R4 % B i 217
REFRF AT . BIES AT EFERL 2 £ FRoR,
WA LLBCR ¢ K0, Z 41 SR H SR IR 7 247
B, gk — W 8 R LSD-+ #4556, 1T 805 kL 5]
BORME 7 R, A B R X7 K55 R A Pear-
son KM ACS B L7 miR-130a 7K FE5 Angll
BAH e s R F 2 A & Logistic BIH A #52H ACS &
AR N s R HZE TAERE (ROC) #2843 B

M miR-130a,Ang Il /KX FE & ACS B2 i
fH. & T (AUC) AT Z K5, L P<<0. 05
RESHEITFE L,

2 & R

2.1 XFHRA L ACS G IR e R B X R4 ACS
HPER AR O R BMI I, 2% LS it¥E X
(P>0.05); 5%t B4 He % . ACS 40 & Ifi & 5 B R
oA T (P <<0.05), WL# 2,

*x2 JTHBE ACS BIGKRBRIELE (n/n 2 2 *5)

25 5 n PR B/ AR B LHEQR /53 BMI(kg/m?) RS /) BRI S G /)

XHR4L 160 78/82 59.87+10. 67 78.56+15. 89 23.24+2.09 0/160 0/160

ACS 4 160 85/75 60.89+10. 87 76.12415.51 23.70%2.16 84/76 56/104

X/t 0.613 0. 847 1.390 1.936 113. 898 67. 879

P 0.434 0.398 0.166 0.054 <<0. 001 <20. 001
2.2 XFPHEA L ACS 4 il miR-130a, Ang Il 7K 3F L

OS5 X R4 %, ACS 4 # I  miR-130a,
Ang [l JKFETF# (P<<0.05), W3 3,

®3  EA.ACSAME miR-130a,Angll
IKFELLE (xE5)
21 51 n miR-130a Angll (pg/mL)
Xf 40 160 1.00=£0. 04 25.02+6. 36
ACS 4 160 2.08+0. 63 68.08+18. 74
t 21. 641 27.523
P <£0. 001 <<0. 001
2.3 REEAEFEE ACS B IL7E miR-130a, Ang Il

KA REH . P EH . EEH ACS B4 M
miR-130a. Ang Il /K FARIKF+ 5 (P<C0.05) ., WL 4,

E ! AEFRERE ACSEEMF miR-130a, Angll
KELLE (2 £5)

215 n miR-130a Angll (pg/mL)
BREH 57 1.6340.52 35.5449. 89
Rl 54 2.05+0. 62° 60.48418.18"
WA 49 2.6340. 77" 114.30429. 65
F 26. 091 133.130
P <<0. 001 <<0. 001

TE . 5 A R, P<C0. 05; 5 AL H B, P<C0. 05,

2.4 ACS B FEIMWE miR-130a, Ang [T /K 1 41 56 7
Mt Pearson AH 3¢ 70 M7 45 B s, ACS B & IV
miR-130a /K ¥ 5 Ang [l £ IEH & (r =0. 584, P <<
0.001),

2.5 W ACS KM Z R Logistic HIH4M 4 LU
ACS &4 hy H A8 &, DLy IR s 8 PR s s B il 7
miR-130a, Ang Il /K A4 17 2 H & Logistic
N TN S T RN SR | A S SN 0 7 ol Sl 1
miR-130a.Ang Il 7K F 7 & & % i ACS & A= 19 il 51
b R 2 (P<<0.05), W5,

2.6 [Ifili% miR-130a,Ang Il /KF%FH EE ACS BY2 Wr
i ROC M4 75 B 45 2R 7R, L7 miR-130a,
Angll X Z #F B A 12 W b B ACS 1y i 4 F i
(AUC)3 51 0. 728.0. 823.0. 885, #14% T IfiL I miR-
130a,Ang Il /K FHA2 Wi ) AUC, & B EGi2W Y
AUC B (Z=3.276.P=0.001,Z=2.226,P =
0.026), W% 6.K 1,

2.7 Ii7E miR-130a.Ang Il KX 8 E ACS 192 bt
MfE  ROC fili 26 2 M 45 R B R, I ¥ miR-130,
Angll e ZH B A2 W EE ACS 1 AUC 4 51 K
0.731.,0.730.,0. 825, fH% T Il {H miR-130a,Ang Il 7K
FHMIZ B AUC, ZFHEKA12W AUC B 5 (Z=
2.214,P=0.027,Z=2.457,P=0.014), W3 7.
A 2,

x5 B ACS KEM EEE Logistic BIAS 47

PAISE S B SE Wald X* P OR 95%CI

1R IR A 0.753 0.321 5.507 0.019 2.124 1.132~3.985
W bR 975 s 1.077 0. 334 10. 405 0.001 2.937 1.526~5. 652
miR-130a 0.570 0.215 7.025 0.008 1.768 1.160~2. 695
Angll 0.673 0.262 6.607 0.010 1. 961 1.173~3.277
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=6 Mm% miR-130a,Ang [l /K E X b EE ACS W2 B &
5[ B i AUC 95%Cl RMECH  BRED 4B
miR-130a 1.77 0.728 0.636~0. 808 71.22 65.91 0.371
Angll 48.56 pg/mL 0.823 0.739~0. 889 74.15 83. 24 0.574
I A A — 0. 885 0.810~0. 937 91. 26 65. 30 0.566
VE L — IR R
=®7 Mi#F miR-130a,Ang [l K EXNEE ACS HWiZE &
fabr B ARG AUC 95%CI REUEC)  BRIECH  ABEK
miR-130a 2.24 0.731 0.637~0.813 71.43 66.67 0. 381
Angll 88.21 pg/mL 0. 730 0.635~0. 811 61.22 82.21 0.434
A K — 0.825 0.739~0. 892 83.91 62.58 0.465
s — O I T A
1.0r P . miRNA A 5 it 8 47 36 5 DA 36 ik E 10 9 42 40
e — o 17 T B R S LB A 0 R 2
o8t T osEs YibraEY . HiF 2 miRNA 5 ACS M6 H,
I BN miR-130a 5 M4 Py Bz 40 MO 3 00 .0 I % 35 0 JUL 2T 4
o6k & o O O WU PE 55 I % 5 R L B Ak,
B | . miR-130a 7E & HE BRI B A< rh R B 2L 20 2
ol 36 HE I B3 0 60 7 3 DR 3 L 30 T 9 o
. BARRACLOUGH 25 % 8, & K 1
ol miR-130a 228§ ACS % 42 i UK » T 28 BOK Al B8k 72
J7 05 - A ACS SBE H FH = 1 miR-130a P& &2 2] 5 {g@
- , , , , , FEF MBI K. A58 & B, 5 AR fa A AR
GO0z 0l gt 0B N0 ACS B I miR-130a /KP4 . X 5 5 45 f
B1 M mik130a.Angll K FREEA BARRACLOUGH 4" #f # 9 miR-130a f /K ¥ 2%
TR E ACS 8 ROC # £ e —3, A58 &, ML miR-130a 7K F Fifi
' on ) ACS F8.35 56 4R 20 Jikoi 728 A4 5 fin = iy 52 1 v o 2, 4 DU
P 4 %E"f%i?% miR-130a A BRI A I 5 AH 5C 15 5 38 % R PR 2 38 5
oal "o gsEma O L2 M O T A A R s R L A P
® [ fE B2 5 . AT 72 ACS g B 2% Ak v 2 1 A o {H H ELRHL
T Y — L BEGEUE S e b, A BT ST T 1l 7
w miR-130a K ACS 0k 3 ki 28 2 FE 1035 15 0 (. 4%
- ® BRI miR-130a Wi T ACS 19 AUC 43
| B 0. 7280, 731, #75% I 1 miR-130a F ACS 1.
FE9H — 2 WA (il 0 1L 75 miR-130a /K FAH
0-21 B T 1 PR e 2 W ACS 564k 20 ko 728 B
Ang [l 7] 52 M0 ILEF 2 Ak, 240 M 34 7 L 0 T2, £
00 T oa o o5 1o I A8 PN SR AR R B8 A T A PN R T A R T O
-BRE WA DI RE LA HE S8 AE 40 IR I L 35 A SRR SN L I 1 5

& 2 IMmi#F miR-130aAngll /KR —_EBKSZMEE
ACS B ROC %
3 #

ACS J2 0 LR a5 & 0 —BhoCs i 457 5 0, FL 3L
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T ACS BE UG 2R BoA mE 0 Y, g
bR WA 3 e I R R R S BE L S8 A 0 R AR 1
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AN R I8 S 1 e 2R 0 TS A B AR R S

A BE BT B, 2 A I A B2 A RS O 9 S 0 I A5 0 AR
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I HAT VR g F e ACS & B 43 )2 FF s 00 1 4
BIAEFR . A BE 9T 45 3 WoR, 5 AR fa Bl L A,
ACS B MG Ang [ K FTHF 5 2 BBOE S5 (1 iF
LSS RARRL, I H ACS 52 56 4R 30 ko 728 72 B s
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LI Ang I 2 Wi bV ACS B9 AUC 43 51k
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