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I & N B A S LS microRNA-206 {4
ESTER SR OAIEIREE
R EEREE RN E

SkmeAE, kEE, FRE, FIT, E2R, F4W, 28, FH1
(A F2EMEE —ER SmENA, Tk %2 075061)

HE. BRY it e® A2 E (IVUS) FEIE A microRNA—206 (miR —206 ) #-4% JE ST B34 & A 2ok L
A2 (NSTEAMID) % 5@ % B EARER TG HONIE, FiE R 2019F3 A—2021 4 A kb F 55
% — EFRKE 89 105 6] NSTEAMI % %, FTH BT 2 X B RFRMAR(PCL), HRIERE T EREREL
SRR ERELE(EH)) WMEBEAOG2H]) . S HREA(I84H]) ., I RFRBEALE EHIVUS fdt, fik
miR—206, 2 # IVUS A4k, fiF miR—206 5 NSTEAMI % %% E = ERZEMmA, Miz25F, REBELT
K AMACES AKX AME L AW, stk R AME L AWGERTA, KA % B ERF Logistic B I A
M NSTEAMI % # % 4 F 2R RS IEFEMH(MACE) M % B4, 24 X4 T/HEHEROC) WA, -1+
IVUS A3 f2 i miR —206 il NSTEAMI &% % &£ MACE#93tft, B8R % 3 m B sk A4 sk @i &
AR R A S R E miR 206 480 AKX W H T E XL N EA(P<0.05), AR I A EAH ST LI AT
(P <0.05). Pearson A X MM R T, B I AP @ARL NSTEAMI EFmE = ERE LML M (r=
0.271,P =0.325) ; 53k §i 47 . BE3 @ AR\ E M RS F5 40 e 7F miR—206 5 NSTEAMI B4 Jm %k P €2 E 2
SEAE £ (r =0.416.0.382,0.423,0.507 2 0.394, 3 P =0.000) , KiiF 2 4, %35 241, #l 4 103 4] & & + 32 4
(31.07%) % % MACE, 71 #1(68.93%) A X £ MACE, X 441 % Z9m%E mif kR F1& &b stk i 77 Bk @R,
TGRS FEH L A E miR—206 AAxT AR F ) FH TAEA A4 (P <0.05) , # B 2a feit 40 40 & K-F 34K
TAEEAM(P<0.05), $REZRF Logistic MASHLERET: % %95 % [ OR=3.466(95% CI:1.523,7.884) ] .
% & [ OR=2.776(95% CI:1.220,6.315) ] .5E3k f # [ OR=3.155(95% CI:1.387,7.177) ] . £ #3564 OR =
3.842(95% CI:1.689,8.740) | At 284 [ OR=4.166(95% CI:1.831,9.477) | . f2.3% miR—206] OR=4.500(95% CI:
1.978,10.236) ] 4 NSTEAMI % 4 % % MACE #9 &% B % (P <0.05) . ROC W& 2R 27,583k A4+ . E M5
AR s 35 A e miR —206 v9 2 BEA-FR M NSTEAMI & £ % MACE 9 # &t A 88.52% (95% CI:0.674,
0.957) , 45 F 1 H 92.86%(95% CI:0.713,0.968) , 1 £ F @A 4 0.900(95% CI1:0.812,0.953), Z5i IVUS £k
(B3 A EM I AR IEH) . fiF miR—206 f£7F 4 NSTEAMI % %% % = E 42 5 5 s F LA €240
18, BvaHike A £ 50T ma,

KEER . ESTEISHAEZMESIIEL ; oF AR FE ; microRNA-206 ; /% B EALE ; TG ; FRmME
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Value of intravascular ultrasound parameters combined with
microRNA-206 in assessing the severity and prognosis of
non-ST-elevation acute myocardial infarction*
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Abstract: Objective To investigate the value of intravascular ultrasound (IVUS) parameters combined with
microRNA-206 (miR-206) in assessing the severity and prognosis of non-ST-elevation acute myocardial infarction
(NSTEAMI). Methods The 105 NSTEAMI patients admitted to our hospital from March 2019 to April 2021 were
selected. All patients underwent percutaneous coronary intervention (PCI) and were divided into single-vessel
disease group (n = 55), double-vessel disease group (n = 32) and multi-vessel disease group (n = 18) according to the
lesion severity. IVUS parameters and serum levels of miR-206 were compared among patients with different degrees
of the lesion severity, and the correlations of [IVUS parameters and serum levels of miR-206 levels with the lesion
severity was analyzed in NSTEAMI patients. Patients were followed up for 2 years, and were further divided into the
occurrence group and the non-occurrence group according to whether they had major adverse cardiac events
(MACE). The clinical data of patients in the occurrence group and the non-occurrence group were compared.
Multivariable Logistic regression analysis was performed to determine the factors affecting the occurrence of MACE
in NSTEAMI patients. The receiver operating characteristic (ROC) curve was plotted to assess the predictive value
of IVUS parameters and serum miR-206 for MACE in NSTEAMI patients. Results The plaque load, plaque area,
remodeling index, eccentricity index and the serum level of miR-206 in the multi-vessel disease group were higher
than those in the single-vessel disease group and the double-vessel disease group (P < 0.05), and those in the double-
vessel disease group were even higher than those in the single-vessel disease group (P < 0.05). The Pearson
correlation analysis revealed that there was no correlation between the external elastic membrane area and the lesion
severity in NSTEAMI patients (» =0.271, P =0.325), and that the plaque load, plaque area, remodeling index,
eccentricity index, and the serum level of miR-206 were positively correlated with the lesion severity in NSTEAMI
patients (r = 0.416, 0.382, 0.423, 0.507 and 0.394, all P = 0.000). After two years of follow-up, 2 cases were lost.
Among the rest 103 patients, 32 (31.068%) had MACE and 71 (68.932%) did not. The proportions of multi-vessel
disease and myocardial revascularization failure, plaque load, plaque area, remodeling index, eccentricity index and
the serum level of miR-206 in the occurrence group were higher than those in the non-occurrence group (P < 0.05),
and the lymphocyte count and the level of hemoglobin in the occurrence group were lower than those in the non-
occurrence group (P < 0.05). Multivariable Logistic regression analysis showed that multi-vessel disease [OAR =
3.466 (95% Cl 1.523, 7.884) ], myocardial revascularization failure [OAR 2 776 (95% CI: 1.220, 6.315) ], high
plaque load [OR 3.155 (95% CI: 1.387, 7.177) ], high remodeling index [OR = 3.842 (95% CI: 1.689, 8.740) 1,
high eccentricity index [OR 4.166 (95% CI: 1.831, 9.477) ], and high serum level of miR-206 [OR 4.500 (95%
CI: 1.978, 10.236) ] were risk factors for MACE in NSTEAMI patients (P < 0.05). ROC curve analysis demonstrated
that the sensitivity of the combined detection of plaque load, remodeling index, eccentricity index and the serum
level of miR-206 for predicting the occurrence of MACE in NSTEAMI patients was 88.52% (95% CI: 0.674, 0.957),
with the specificity being 92.86% (95% CI: 0.713, 0.968) and the area under curve being 0.900 (95% CI: 0.812,
0.953) (P < 0.05). Conclusion IVUS parameters (plaque load, remodeling index, eccentricity index) and serum
miR-206 are of great value in assessing the severity and prognosis of NSTEAMI patients, and the combination of the
four exhibits a higher predictive value.

Keywords: non-ST-elevation acute myocardial infarction; intravascular ultrasound; microRNA-206; lesion

severity; prognosis; predictive value

Ik ST Bt 4 5 0 2 M0 WILAE BE (non—ST elevation Jik £ A R (percutaneous coronary intervention, PCI) AJ
acute myocardial infarction, NSTEAMI ) J2& — F Il IR |- A7 3V 5 NSTEAMI 8 2 410 10 457 1l 3t v 3, 08 00 1)
B2 WY TEIR S PR S AR, D R A s THE B, FR AR PE 3 (HR 5 83 AT il T 3l ik ot A
B ST BRI, BAEIE R | k%Ll_ RFRRIR WAL IS P B ) R R A A O I A S R
e L N A B s e TR Bl (major adverse cardiac events, MACE) , ™ T 52 [ il
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SRMEAE, 45 AT NS S E05A microRNA-206 PEAREE ST Bebf g 1 2 O JUSEAE A8 003 A8 ™ F R P8 S 0 B i

L R, 5P NSTEAMI H 3% 728 ™ 8 F i
KB PCL AR J& MACE % A: KU, X il R #8107 36 97
T % g B EEAN . MicroRNA (miRNA)
S — PR G 5 DR, 7 iR A R P S R R A
F 75 48 Hi , microRNA-206 (miR-206 ) J& 4% 5 P % ik
T BB LA A miRNA S A B2, ] 8 45 B 6 L am
LR PR T R A AR, SR miR-206 7E O I 35 B
s AR T HGE D . WFgE AR, miR-206 AT T
12 W e IR 2l ok o A A Lk O JDE S (LT 8] B e 0
) BB E S R Y, HORr, N R A
(intravascular ultrasound, IVUS) &/ )12 F T ¥l 5.0
o5 RBAE I P R A A B R AR A
MUAS AT A ROl BEHe o If A5 PN 0 28 5 6 A8
ik, B 1k 224> 43 3 75 S 0 52 1 LI 1% 25 A0 I el B
WP F AR R A TeEms". B,
A C IVUS B 98 24 v etk sl ik e 59 22 ot
5 07 TS i T NSTEAMI Ay i 4520, HH:
KA LA miR-206 J2 75 A £ /5 F NSTEAMI A& & i
JE A A W ANTE B . ST b, ARIF ST R s U kb
D7 %5 e B & 268 — = B ih 1Y 105 4] NSTEAMI f8 %,
A3 BT A5 P B 7 2 50 miR-206 -4 NSTEAMI %
I A 7 R B G TS B (L

I AR

— R AR

PEHL 2019 4 3 A —2021 4 4 A bk )7 24 B b
Ja& 55— BE BEWSCIA 1 105 5] NSTEAMI (25 . L, 55
PE 72 B, 2ot 33 1) 5 AR Y 41 ~ 83 %, F 1 (62.57 +
742)% . ARHEFITLE R E R PR Bk, B
¥ g mE R E

1.2 MASHRIRE

12,1 “hadrfe OFF S NSTEAMI 2 W o5 i
QWL 2 ([ T+ s @FF A PCLIE b iF , H 3% % PCI
RIT .

122 #HeirE ORISR QM EF %
JIE 25 T g 7™ AN 4 5 @A KA WU O IERS ; @74
AT, TCEB GBI s @& I B R ; @ I
v ;3 (D H B 0 R G5 ; @ HUR AR DI B TC i -

1.3 WARAE

131 IVUS#4&  PCIARHT, A 0586 4 % H
LOGIQE9 A Z 3% i) 1 75 12 Wi A ( 3¢ B EG 24 7] ) 17

1.1

IVUS # #5 , % JH Opticross 7 2R 20 bk IfiL 45 P 8 75 4%
ko L A B PR SR B IVUS 5244, 0 B ok
1 mm/s, 5 Habreview 253 7 IVUS 52458, I £ Jf:
ICSE IVUS 280, 045 M55 A0 i 7 I e AR B e 671 f
B2 Se T AN < G DTN (=4 i = X IR (=
(e KB JE E —fe /NG SR R JBE ) /e R BB BE | B
M A7 fof =B T R/ 41 5 AR 7R T

132 5B R B E F R A B4 B F (quantitative
real—time polymerase chain reaction, qRT—PCR ) #& M|
A F miR—206 & ik PCI AR BT E 4 mL i &
ik 1M, 3 500 r/min 5.0 15 min, F0FF 6 em, B E
THWE T =72 CORAF R R, 2R HT TRIzol 177 & 42 M
L7 RNA, 3% % 5% B eNDA . R i SimpliAmp %! PCR
AR ABLZA w)) A6 0 1L 7 miR-206 AH XS 35 & .
JZ S A& £+ 50 ng/wL ¢cDNA 1.0 wL, RNase H,0
12.4 wL,SYBR Primix Ex Taq™ 10.0 wL, 1 JZ [6] 5] 4
% 0.8 wL, 3L 250 wL. J2 B &1 . 94 °C 1728 1
6 min,95 CAPE 205,62 CiE k255,74 CHEMH 30 s,
PLU6 NS, R 2754 3 3 58 1l T miR-206
X RSB R, 5IYFHEL,

%1 gRT-PCR3|#1F%!

FLH k72| KE/bp

iE[f]: 5'-GCTTCGGCAGCACATATACTAAAAT-3' 28
U6

JZ 1] : 3"-CGCTTCACGAATTTGCGTGTCAT-5' 23
miR- 1E[: 5'-ATCCAGTGCGTGTCGTG-3' 24
206 Jz[i]: 3'-TGCTTGGAATGTAAGGAAG-5' 19
133 JRE T EREFE A REEZEIRG
Jok 1 52, MR 05 A 7 T RR K FR A o S PR SR AR A

(55 1) WLECRARLL (32 ]) 5 22 S0 AR 2l (18 441 .
134 M ATUE B A BE M PCLAR G I n b
Vi, U2 E & s SR 24, B3 H K
17 B R TRl TN K X NI, RIS & [ s -RIIN e 2N
OB K2 IUREPE S MACE S50 & A1 L . AR
i 8 H R KA MACE 3 kA SR R A4 .
135 4 7T 4 5] &2 NSTEAMI % # % % MACE
Al R A AR PR R AR s (TR A |
FE U R PRI 5 I A A4 ) L Killip 432
I A8 7 EE AR B L A BR S e R B0 k=R 4 W (Global
Registry of Acute Coronary Events, GRACE ) ¥4 | [fil.iz
SR E A BN 2 Rk R A2 A BH W
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i34 %

(Angiotensin Il receptor blocker, ARB) . B Fi 15 At
B SN SR U /1 BN (= O e R
(angiotensin converting enzyme inhibition, ACEI)]. PCI
ARBTAH OGS 86 2 FEAR & L UYLAT H b =R LA
AMRA R (alanine aminotransferase, ALT) .
L A T B K A R TR R B % T (aspartate
aminotransferase, AST) (121 & 1 . & FENEE A K
MR R E A RTHE] IVUS 28 LTE miR-206.
1.4 SitERHE

B 2 MR A SPSS 22.0 G i o B R
DIAE R EE A (%) R, LW xR o TH R BERHE
PR+ b 25 (x 2 5) R, LWBCHT ¢ K 30 88 05 25 43
BT, PRI A8 LSD—t A5 56 5 AH A 23 M7 1 Pearson 75 ;
S AL 2R 18 70 B FH 22 I 3R B A Logistic [ ARERL ; 22

iil] 32 18 #F T AE 7 1F (receiver operating characteristic,
ROC)hZ. P<0.05 022 A GEiTA 1 3.

2 &R

21 ARFTIEEEEIVUS S, MiFmiR-206
X RIEELE

B RUSE L 22 S0 A A R I A AN g R T
FUHR , 407 22500, 2 R G145 L (P >0.05) .
3 2l FB A ) B B A7 | BRE B AL A PR AL O T
E LI miR-206 A X 3R I8 HE LA, 07 25500, 2%
SHHE G L (P<0.05) ; 2 SR 1 8 T i
OB (P <0.05) , XS A8 21 3y 455 T BRL S AR
H(P<0.05), W2,

x2 FTERETEESREIVUSSEH . MFEmMR-206 AR AELLE (xzs)
2157 n MESMIBEERYmm®  BERG /% BESR I /mm® HAGTREL i HEER 113% miR-206
LS| 55 14.65 +3.27 51.06+ +5.33 8.70 + 1.65 0.85+0.19 6.32+1.20 1.21+0.24
WAL 32 14.97 +3.41 56.72+6.517 9.67 +1.89Y 0.97 +0.23V 6.95 + 1.48% 1.49 +0.30"
ES T 18 1423 £3.35 6526+7.83"2 113423872  1.102027"%  7.61+1.79"% 198203672
FAE 0.288 37.210 13.942 9.753 6.303 51.742
P{H 0.750 0.000 0.000 0.000 0.003 0.000

0 OFPSTRASH R, P<0.05; @5 IETRHZASZH L, P<0.05,

2.2 IVUS &#. I & miR-206 5 NSTEAMI & #
R ERERNEXE

Pearson Al JC 1 431 45 5L 7, 145 41 g JEE v
U5 NSTEAMI f8 35 i 248 /™ d f B T AH DGk (r =
0.271, P=0.325) ; BEk 671 fry | B e 1 AL ° A4 36 40 I
L FE % I miR-206 5 NSTEAMI A 2 9 725 /% 5 4
JiE 5L TE ARG (r=0.416 .0.382 .0.423 .0.507 F10.394, 1)
P=0.000)
2.3 NSTEAMI EEF/FIER

Bl U7 2 4F R U5 2 41, 3 4% 103 1 i 55 v 32 45
(31.07%) % 2= MACE ( & A= 4l ), Hovpoos P K o
2 B2 KB 6 L0 T e 8 ] A R At L
FEBE 13 1] ™ 50 R 3 15 71 91 (68.93% ) K K&
HMACE CREE4) .
24 KREHSIELEAIGKERLE

KA G AR S M A A BE AT s (%
A v 0L PR OB PR G L =5 Mg IALGE ) | Killip 432K

GRACE ¥F:43 | Bt N I Z5[ARB B k& Bt v AT 26 B
ZRFEHOR LACEL L (A F L WUEF L H vl R
ALT (AST .= % BE RG22 1 A% BERR A 1 L /M T
B A A B A A, 2 K, 2R
TG EE L (P>0.05) . KM AR KA AR ™
RN | B e A N 1100 o N || EA R S E B
Ha fap e B E A FE A R B O A8 B I miR-
206 X R IKE LK, ZF B A LI EE L (P<
0.05) ; &A1 2 3078 il iz A T b B 4
BEH AR EE AT E O 4 B ILTE miR—-206 AH XT3
KEPE T AR R A4 (P <0.05) , Ik U 4 3% 12
FEAKEMRTIE LA EH(P<0.05). W3,
2.5 NSTEAMI &% 4% MACEZIME =

LI NSTEAMI & & J& #& & 4 MACE 2 [ 7% &
(JE=0, = 1), LU AR ™ 5 A (H SR A8 s 3E
JAE= 0, Z A= 1) iz HECE=0,F=1) Jk
EL 200 3250 I 4T 8 P B G o | B b AR R
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S8 SRMERE, AF. A A SRS microRNA-206 Al AE ST B i B S vk o VAR A 2 e ™ S AR 58 e B o fEL

®3 REASFREBANIRKTHLE

KREHEH 61 6283+7.53 4021 26(42.62) 20(32.79) 27(44.26) 15(24.59) 13(21.31) 42(68.85) 19(31.15) 143.21 + 14.98

KA 42 6240+7.69 31/11 18(42.86) 14(33.33) 20(47.62) 10(23.81) 7(16.67) 33(78.57) 9(21.43) 145.87 +15.20
1/ 0.282 0.788 0.001 0.003 0.113 0.008 0.343 1.187 0.880
P14 0.778 0.375 0.981 0.954 0.737 0.928 0.558 0.276 0.381

REAA 41(67.21)  14(22.95) 6(9.84) 49/12 4(6.56)  23(37.70)  58(95.08) 52(85.25)  45(73.77)
RAH 15(35.71)  15(35.71)  12(28.57) 17/25 2(4.76)  15(35.71)  40(95.24) 35(83.33) 26(61.90)
t/x1E 10.974 17.162 0.146 0.042 0.001 0.069 1.635
P{H 0.004 0.000 0.702 0.837 1.000 0.792 0.201

REAEL 36.21+4.89 86.33 +8.57 1.70 £0.25 2241 +4.65 1.65 +0.38 29.24+4.71 132.05+15.16 0.92+0.19
RAA 36.40 £4.72 87.65+8.41 1.73 £0.26 22.73 +4.52 1.40 +0.34 20.51£4.60 125.14+13.43 0.95+0.18
t/ X {H 0.197 0.774 0.589 0.347 3.423 0.289 2.380 0.804
PAH 0.845 0.441 0.557 0.729 0.001 0.773 0.019 0.423

KEEH 2.49+030 217.84 +22.31 14.58 +3.47 60.05+7.12  9.13+1.83 0.95+0.22 6.73 +1.31 1.50+0.33
S 2.44 £0.32 215.37 +£22.68 1432 £3.40 6794863 11.85+274 1.13+0.30 7.92+1.85 2.06 +0.39
1/ 8 0.809 0.548 0.377 5.065 6.044 3.513 3.824 7.855
PfE 0.420 0.585 0.707 0.000 0.000 0.001 0.000 0.000

SRR LR B LTS miR-206 ., F Sk (BIRUE R (95% CI. 1387, 7.177) 1. & 44 4§ %L [ O R=3.842
SR ) , #8472 I E B Logistie [1F 4341 (5] AJK (95% CI:1.689,8.740)] L35 B[ OR=4.166(95% CI
HEN 0.05, B G K HE R 0.10) , 45 R BoR . £ 50 1.831, 9.477)]. Ifi. 7 miR-206 [ O R=4.500 (95% CI:
[OAR:3.466(95% CI:1.523,7.884)] \Jﬂliifiliiﬁ[o}{z 1.978,10.236) ] NSTEAMI & 4 % 4= MACE 1 f& [&
2776 (95% CI:1.220, 6315)]. BEH: fi #[OR=3.155 & (P<0.05), L4,

*4 NSTEAMIEE % E MACE M Z EZEZR S Logistic B34 #1541

ES a1 1.243 0.365 11.597 0.000 3.466 1.523 7.884
iz A gt 1.021 0.413 6.112 0.000 2.776 1.220 6315
REHR 67117 1.149 0.328 12271 0.000 3.155 1.387 7177
FAIHEEL 1.346 0.502 7.189 0.000 3.842 1.689 8.740
O FEEL 1.427 0.435 10.761 0.000 4.166 1.831 9.477
IfL3 miR-206 1.504 0.387 15.104 0.000 4.500 1.978 10.236
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434 %

2.6 IVUS £#]. i miR-206 il NSTEAMI &
#% % MACERIME

ROC Hi £ 25 5 o , BEHe G o L S A 8 40 M o0
F8 80 L1M7 miR-206 PO # BX A5 Flil NSTEAMI £ 3 &

" MACE H8UBE Jy 88.52% (95% C1:0.674,0.957) ,
T S5 PE N 92.86% (95% C1:0.713,0.968) , {2k F I
T (area under curve, AUC) 24 0.900 (95% CI: 0.812,
0.953)(P<0.05), WFK5HE 1,

%5 IVUS S, 5% miR—206 il NSTEAMI S35 % 4 MACE HISBE 5347
. g Pl A 95% CI1 TR/ 95% C1 e 95%ClI
TR OER % TR LR % FR TR
B fuf 68.41% 0.000 0.792 0.687 0.873 78.69 0.523 0.891 83.33 0.625 0914
EHIFEEL 1.15 0.000 0.804 0.702 0.882 83.61 0.637 0.925 71.43 0.503 0.842
D DR %L 7.95 0.000 0.824 0.723 0.897 83.61 0.637 0.925 80.95 0.589 0.883
1L 75 miR-206 2.13 0.000 0.815 0.714 0.891 88.52 0.674 0.957 76.19 0.549 0.872
MEBA - 0.000 0.900 0.812 0.953 88.52 0.674 0.957 92.86 0.713 0.968
1o b BEIRYT I KW, KW AERf PE A NSTEAMI F8 34
osl A7 SR 6 A AR O U AT
: RS SUNERTECIE SN =
A T e ST H B R G0 K NSTEAMI S 5 25 7% T
Eooap il ey L IEANG , 2 SR8 | I35 o T L BEHR 47
02 I b fi B0 R0 95 B0 NSTEAMI % % 4 MACE ()
T S PR 3R o R A BB AR 0 TR 1R
00 02 04 06 08 10 DFEEGH AR A RRCEEE &, AR AR, Y
1-Fr5ttE BEH B WK T g F T, vT BB S T A R B
B BERfE EMIEE RO B M miR-206 K MU He, TE RN IEMEEM RO BB, 55 v

BES T NSTEAMI BB % 4 MACE 9 ROC 2k

it

5]
NSTEAMI & — F ™ 8 52 i (8 & A i & & 5 1F
AR TR IO I R L R T AR ARE A
3 Ik s FE B 1k BE Bt 24 5 ", PCL YR T
NSTEAMI [ 1 3 75 58 , SR T A LA 280k &2 i i
VT, AP A7 7 B 2 0 ity G0 A0 | J) 50 Al o A B
A AU, AT RE 5 R T i G 2 I N I U BE IR S
MACE %A XS5 e, R F2 W Fa T7 K e o
PEAl NSTEAMI A8 350 17 B 795 XoF R A1 AR B S8 42
WO T R TR I RIS 2 B, AH IR 3h ik
TR AR TVUS 5 Ry UL B, — 7 1o H ] o g iR
1) 5 458 Bt e K W s A8 B B 5 55 — T Th L RE %
J52 e iy A i 1 e S AR B A AR A P AR R PR A R T
ORI TREIREFEEM,

A A 5T SR B e A AR ] B 4 R

B
[SIRAS )

ABEHAE T TIDA S5 5T 46, BEBR G i 1) A8
b BE % B e Bt B s v, HLBRE B 47 for Bk K AR 5 &
AEBEHE R L BB 2 TP R A, DT 5 | A
[F] 72 B /) MACE, FRAR R H A% . FNA R R
B, R LL BRSO AR A, 22 S0 A8 A B 0 A L A 4
8w oC T8 BOE =, 5 AR R RGE AT s xR i T
L BB AT | AR A RO A8 S TVUS SR fE
AT F HU NSTEAMI F8 3% 56 Ik 3h ik 25 Jin &, FLEX
A TR = BRAR AT S Y s R E
NSTEAMI & # % 4 Bi #h MACE (3t 7 [k I &, 5
AT E A, miRNA & — 2K 12 AETE T E A%
41 Y /N IR S S RNA AT 3E 3 R 58 4 el o8 4 fid
Xif HE 5L P mRNA SR 15 S 0T #R 2 A IR FE % mRNA o fH
1E HC BRI, DT I T AR B o Al AR A K R e
FEPYL AT AR S AR A ORI R AR T
miR-206 7K V-7E i 2512 Wi i JL 56 KA 0 ik E A H
BN . ABFSE T, miR—206 5 NSTEAMI £ 3 % 25
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SRMEAE, 45 AT NS S E05A microRNA-206 PEAREE ST Bebf g 1 2 O JUSEAE A8 003 A8 ™ F R P8 S 0 B i

FUEE RS ARG . 3 A L E R Dy miR-206 AT L)
ab S [ ] 45 A O D] (%) 2R 38 R IR YT 0 AL 40 R )
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