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ABSTRACT Objective: To study the relationship between the serum exonectin, matrilineal expression gene 3 (MEG3), heat shock
protein 70 (HSP-70) levels and myocardial injury markers and cardiovascular adverse events in patients with acute myocardial infarction
(AMI). Methods: 200 patients with AMI who were treated in our hospital from January 2015 to January 2020 were selected as AMI
group, and another 100 cases of healthy people undergoing physical examination in our hospital during the same period were selected as
the control group. The myocardial creatine kinase isoenzyme (CK-MB), myoglobin (Myo), cardiac troponin I (cTnl), exonectin, MEG3
RNA and HSP-70 were compared between control group and AMI group. CK-MB, Myo, cTnl, exonectin, MEG3 RNA and HSP-70 lev-
els in patients with and without cardiovascular adverse events were compared. Pearson correlation was used to analyze the relationship
between serum exonectin, MEG3 RNA, HSP-70 levels and myocardial injury markers in patients with AMI. Results: CK-MB, Myo, c¢Tnl,
exonectin, MEG3 RNA and HSP-70 in AMI group were higher than those in control group (P<0.05). During the follow-up, 59 cases with
cardiovascular adverse events were included in the cardiovascular adverse events group, and the remaining 141 cases without cardiovas-
cular adverse events were included in the non cardiovascular adverse events group. The CK-MB, Myo, c¢Tnl, exonectin, MEG3 RNA
and HSP-70 in cardiovascular adverse event group were higher than those in non cardiovascular adverse event group (P<0.05). The
exonectin, MEG3 RNA and HSP-70 in AMI patients were positively correlated with CK-MB, Myo and ¢Tnl (P<0.05). Conclusion: The
expression of exonectin, MEG3 RNA and HSP-70 in patients with AMI are abnormally high, and they are closely related to myocardial
injury markers, which can be considered as a new marker for early diagnosis of AMI.
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(Matrilineal expression gene 3, MEG3) J& ELA ieg# il 4E FH 1Y
K AR gty RNAD (HHX) AMI fgsgm /b e . JET Ik, 4
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it B MAEAS R FIOC R BTG R A
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1.1 —fg&EH

TEER 2015 4F 1 H -2020 4% 1 H WIEIFR B2 1697 ) AMI
FAE 200 1R AMI 2, I AFRE : (DFFECaME ST B
ALONUESEZ W RETT 8 FE) T T AMI A SCIZ R,
(&G BFRRRI SBOBRE DBEE OE#GEZ; (3)
BERARBFE I AE FE 4B AE RIS ; () ¥Rk
BAE HEBRARAE : (DZA KR oM 5 (2) F B et |
SN B s G)BIFERERER , AL & A5 ; (4)
FOR B Bk b ™ E S B TR S 35 (5) ALy BN

FRZ s ARG FR &K T35 5 (6)7 G L 1 508
LGORERT . AMI LB E 5 103 i, < 97 fil, 4F-1% 45~80
(62.86% 5.37)% ; KK EABEHFA] 2~12(5.38+ 0.91)h; FHLIE I
B AERTRE S 87 ), IM1JE S 69 1, AR ik 44 1] 53 BEHRIE]
1 100 (il 26 3R e VAR 19 AFEFE X HRZH, T2 41 491, 53
58 il % 47~79 4 (62,09 6.37)% . BEALYITCHG R M
(USRI, SO LR OB OB O WL 27 S5 A 2 R I
SEH o PR G B 2 L i] AR T H TG 22 5 (P>0.05), I IR
PORHAMT H . AR I A TR BES BIZ 51 S At
1.2 Ak

CORM 12 : FFA AEXT G2 380425 W6 R S e ik . (of B2
R R AMI A BER H )IE T 31#8 45 : CK-MB Myo .¢Tnl
HhEFE MEG3 HSP-70, D) b &6 05¥ m ks skt & N i 7eds
HR FUEATII . SRk M 4 mL, 4385 M3 % T okAs b
(-80 C)PRAERFI , 8900 J7 %20 : 3600 r/min 5.0 10 434, 2.0
etz 8 emy R HH i IR G 8 W BEE I R ) UL AR e o0 12 0
HSP70, 4}i% 2 Myo.cTnl 7K, SR 9% )6 e 5 ik 5
CK-MB, SR FH 5 i 28 G e 20 S L 12 Aar T 40 A BIFFE X 42 0L 2K
RNA H1) MEG3 ik, Kl 72 H it A3 < 1 TDZ5-W5
B O RS A WACEE S0 A R R e B VRIIATICAS
BHEARA R ()0 R e RO M A R
ol RGO, AR A D HUESE | s O S R aE,
1.3 Sit¥EFH*E

K SPSS20.0 BPFHATEAR T, THEBORIAF GRS
O3, A EE PR I0R AL LR A LRSS . LRl Xt
BB TR, #-1 7R 5 K8 . SR Pearson AHIGH: 43
i AMI f 2 403 3 \MEG3 RNA HSP-70 7K -5 0 LB Bk
BN R . P<0.05 HEFHGHHE X,
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2.1 StEBL4A . AMI A CK-MB Myo,cTnl, 4% % MEG3 RNA,
HSP-70 3¢tk

AMI 4] CK-MB Myo cTnl, 4}i% % MEG3 RNA HSP-70
P TR, 225 A Gt A L (P<0.05)  TEILER 1.

%= 1 XEBZH . AMI 4 I E CK-MB, Myo.cTnl, phZE 2 .MEG3 RNA HSP-70 /K EXT L (x£ 5)
Table 1 Comparison of serum CK-MB, Myo, cTnl, exonectin, MEG3 RNA and HSP-70 levels between control group and AMI group(xt s)

Indexes Control group(n=100) AMI group(n=200) t P
CK-MB(ng/mL) 4.83+ 0.91 41.36% 7.29 49.875 0.000
Myo(ng/mL) 24.04+ 3.62 79.22% 6.41 59.906 0.000
cTnl(ng/mL) 0.05+ 0.01 10.37+ 1.15 89.662 0.000
Exonectin(mg/mL) 173.69% 16.81 375.41% 27.57 67.158 0.000
MEG3 RNA 0.007+ 0.001 0.019+ 0.003 38.906 0.000
HSP-70(ng/mL) 2.13% 0.65 22.16% 3.38 58.673 0.000

22 CIMEARREHASIECMERRESAHL CK-MB Myo,
cTnl, M ZEZE .MEG3 RNA HSP-70 %tk

Rivid R, A 59 flE A ME AN RFHAFG RO MmEAN
R F O (A O IUAEFE 29 6] iz i 17 4] 0 F1 3

13 ), 4y 141 FIE LA DM RN RFH RO LE AR
B DIMER R4 B E B CK-MB Myo cTnl, 4hiE
# MEG3 RNA HSP-70 i THEL LA R FF4(P<0.05),
L 2,
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Table 2 Comparison of CK-MB, Myo, c¢Tnl, exonectin, MEG3 RNA and HSP-70 between cardiovascular adverse event group and non cardiovascular

adverse event group(xt s)

Non cardiovascular adverse

Cardiovascular adverse

Indexes t P
events group(n=141) events group(n=59)

CK-MB(ng/mL) 36.52+ 3.40 52.93+ 7.11 22.077 0.000
Myo(ng/mL) 68.43+ 9.38 105.00+ 10.94 23.194 0.000
cTnl(ng/mL) 8.46% 1.05 14.93+ 2.53 25.611 0.000

Exonectin(mg/mL) 338.71% 19.32 463.12+ 25.71 37.511 0.000
MEG3 RNA 0.015+ 0.001 0.029+ 0.002 65.873 0.000
HSP-70(ng/mL ) 18.61+ 3.24 30.64+ 6.50 17.437 0.000

2.3 AMI &2 MmiE45MES . MEG3 RNA HSP-70 7K E 5.0 AR
R E R XD T
Pearson #5140 M 485 B 178 , AMI | 35 41 % & \MEG3

RNA HSP-70 7k -5 CK-MB Myo .cTnl #J 2 [F 485 (P<0.05),
R 3 .

* 3 AMI BESMER MEG3 RNA HSP-70 510 ARG HREW AR X S 4
Table 3 Correlation analysis of exonectin, MEG3 RNA, HSP-70 and myocardial injury markers in patients with AMI

CK-MB Myo cTnl
Indexes
r P P r P
Exonectin 0.396 0.015 0.518 0.000 0.465 0.000
MEG3 RNA 0.414 0.009 0.422 0.007 0.412 0.010
HSP-70 0.457 0.000 0.468 0.000 0.478 0.000
3 ik Thi , HBEE R RRmmT &, JnNERS 55 AMI ¥R

AMI B 1 B RIF AR T bR B kN AR T 1, il
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K rptsl, cTal F8AFAEF AL L, R RSO 4 5k
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HEA —E PR, AT FE— R 1AW AMI 5k, (1
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2Tt BX R AR TR TE AMI &0 7 h J5 A4 2 oA B, 40
W I EADAS 153 BARDS,

Bl 537 W02 10 e, A58 8 7 R a3 At Uk
Sy FTE AMI B ik e rp (1 L0k, Ahig 2t — SR bk A, B
SR 4R AR AR TE A, DR BIRFITIESE , SN R AR
OIS & A R R EER A A 56 AMI B AhE K
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A AT R R AR U R UBT S, X P A A R A AL SR
A ORI B B 1 U VT TN (1 (s I RN OR R Gu R ke el 0k =t
AU AT R IE S, 5 22 i HSP-70 1) i KPR
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# HSP-70 /K-EFhw, HoO A A K 35440 #  #Y HSP-70 7K
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A7 P AU i, NI R4 0 LA R G 2 40 40522 BRI Z 0,
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