78 -+  PDUREYIESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine VoL18 NO.1 JAN.2018

doi: 10.13241/j.cnki.pmb.2018.01.017

PO H 2% 1113 microRNA-21 19461 K f LIRS

R AR RO REET REA’
(1 R EIER B2 BE #i K i) 41007852 )N G il B A g b AT PR Rl Al A% 3 7~ & 7 4 510000 )

BE B35 8 f ks LA (ICM) %% f2 % microRNA-21(miR-21) 85 & & BAE A A4, FiE:idR& K 2010 2 A 2016 4
3 A MGG 54 ) ICM & & A WA 4R, L LR 4 58 )4 B Ak AR 5 o 2 FE 48, 32 JR) 5% B & 6 € & PCR(QRT-PCR) M| 52 75 48 An 3¢
miR-21 F kK, thi 20 %X B2 E B2 (TC) B4 (TG) £ T4+ 4 5% (LVEF) . 3 % 5% & J2 B 52 (HDL-C) Ak &
JER & e B B (LDL-C) | £ F 473K A 4 A A42(LVEDV) N K 3% B % fi44 ik & (NT-proBNP ) 45 % 4%, 547 f2 3 miR-21 K -F 5
VA L& IR NE ARG ARG AE XM 3R 4F miR-21 & ICM #3869 18, 5 R : M.5540 LDL-C . HDL-C LVEF K-FAK T 5 41, £ A 4
4 & L(P<0.05), f2. 3 miR-21 . TG NT-proBNP % LVEDV /K-F & Fxt 1840, £ F 4 %3t 5 & XL (P<0.05), % Pearson 48 H#7
B, YLE L f 3 miR-21 /K -F 5 NT-proBNP #= LVEDV £ jE AR % (P<0.05), f7 2 % miR-21 K F 5 LVEF LDL-C .HDL-C.TG.
TC £A8# M (P>0.05), £5i8:ICM & % % miR-21 £ X ¥ 27135, 5+ B L &ix 5 NT-proBNP % LVEDV 2 E4g# i@t il
ICM %% £ EMEIEER, THE A ICM 478 68 37 32 5B S F45 09 37 £ 4h 45 &4

FEEE: s £ EMN K% B A B4R ; B S LS ; microRNA-21

hE 4SS R542.2 TEERIBAS:A XEHS:1673-6273(2018)01-78-04

Research on the Expression and Mechanism of Plasma microRNA-21

in Patients with Ischemic Cardiomyopathy
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ABSTRACT Objective: To investigate the expression and mechanism of plasma microRNA-21 (miR-21) in patients with ischemic
cardiomyopathy (ICM). Methods: 54 patients with ICM who were treated in our hospital from February 2010 to March 2016 were selected
as the observation group, 58 healthy subjects were selected as the control group at the same time.The expression level of miR-21 of the
two groups were measured by real-time quantitative PCR (qRT-PCR). The differences of total cholesterol (TC),three glycerol (TG), left
ventricular ejection fraction (LVEF), high density lipoprotein cholesterol (HDL-C), low density lipoprotein cholesterol (LDL-C), left ven-
tricular end diastolic volume (LVEDV), N terminal B type brain natriuretic peptide (NT-proBNP) of the two groups were compared. The
correlation between plasma miR-21 level and the above clinical parameters was analyzed, and the value of miR-21 in ICM diagnosis and
treatment was evaluated. Results: The levels of LDL-C, HDL-C and LVEF in the observation group were lower than those in the control
group, the difference was statistically significant (P<0.05). The plasma levels of miR-21, TG, NT-proBNP and LVEDV were higher than
those of the control group,the difference was statistically significant (P<0.05). Pearson correlation analysis showed that the plasma level
of miR-21 in the observation group were positively correlated with NT-proBNP and LVEDV (P<0.05). The plasma level of miR-21 were
not correlated with LVEF, LDL-C, HDL-C, TG and TC (P>0.05). Conclusion: The expression of plasma miR-21 is increased significantly
in patients with ICM, and the expression is positively correlated with NT-proBNP and LVEDV. It plays a role in ventricular remodeling
of ICM patients, which can be used as a new target for the diagnosis and treatment of ICM and a new biomarker for risk assessment.
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i B B i 44 K i (N terminal B type brain natriuretic peptide,
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AT TG R PRI miR-21 FEAAKT A CHE, LL P<0.05
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2.1 WAZIRE MBSHEARILE

W41 LDL-C \HDL-C /K AR T Xt B4, TG /K F- 5 4
BRLL 25 BTG 25 X (P<0.05 ), T4 % TC /KT ke
RIS X (P>0.05), BEILE 1.

* | MARIRE MASIEIRLE(xt )
Table 1 Comparison of blood lipid indexes between the two groups(x+ s)

Groups LDL-C(mmol/L) HDL-C(mmol/L) TG(mmol/L) TC(mmol/L)
Control group(n=58) 2.78+ 0.23 1.67+ 0.57 0.71% 0.43 4.69+ 0.37
Observation group(n=54) 2.09+ 0.21 1.15+ 0.49 1.36% 0.38 4.72% 0.39
t 16.541 5.160 8.452 0.418
P 0.000 0.000 0.000 0.677

2.2 WMAZIREOINEEISIRILER
WigL2H LVEF 7K FAIL T-%) Bi2H ,NT-proBNP .LVEDV /K-

e XA, 22 A G L (P<0.05 ), PRI 2.
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Table 2 Comparison of cardiac function indexes between the two groups( xt s)
Groups NT-proBNP(ng/L) LVEDV(mL) LVEF(%)

Control group(n=58) 191.78+ 36.56 115.27+ 21.96 58.47+ 14.39
Observation group(n=54) 812.19+ 43.27 126.18+ 22.65 29.10+ 13.21

t 82.156 2.588 11.227

P 0.000 0.011 0.000

2.3 WAFIRE miR-21 RiXKFLER
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Fig.1 Scatter correlation graph of plasma miR-21 level and NT-proBNP,LVEDYV positive correlation
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