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HE . BH KSRGS S %38 E F o iF miccoRNA—155 (miR—155) & ik KPRl K & 3L,
Fit BBFHREECSIARILGE S ) B EFAENC A RBLE, RSP TS ) 5238 8548 S It
2, MR FAE A AT, B4 80 4], KA EH TR SRS (RT-PCR ) M T i miR—-155 K-F.
RARFCHBAMNE LS EH s (LVEF), AEEERE (LVPW) R A F4FK KA AHZ (LVEDD ),
RS H FBAEF EF miR—155 KF & T BAASPAELA (P <0.05); & PR B i miR—
155 KF & TR (P <0.05 ), fi miR—155 % #8 PLAR L5 S ) %3569 ROC & T @A 0.921 (95%
CI: 0.842, 0.963), WERALA 1.670, HEMEA 88.73% (95% CI ; 0.375, 0.964), HFHtEH 92.14% (95% CI :
0.792, 0.976 ). miR—155 & &k 204w miR—155 Ak KA 40 B F 580 WA, EM o, HFEEEGRE,
WRE BB GILE B IUBT AW Z B e, 2 F A4 FEL (P >0.05), miR-155 AKX 4B H5REK
3% ME A AR AT AR K P B T miR—155 /& & ik 28 (P <0.05) ; miR—155 & & ik 21 LVEF & T miR—155 fk & i5 20
(P<0.05), 1 LVEDD & F miR—155 f& & i 48 (P <0.05), ¥4 LVPW &k, ZFA4it &L (P>0.05),
miR—155 H R A2 Haell. VA EE A H T miR-155 K K& A (P <0.05), &t SRR ESHE
5B B i miR—155 K-FIF 5, sifEsmty = 42 E A €5 E 30,

KT . SHURE /S PUARSE 5 8 H 3B microRNA ; 8 F F AR AT

HRESES : R542.22 SCHRFRIRES ¢ A

Expression of serum miR-155 and its clinical significance in
patients with heart failure after myocardial infarction

Jiang Zhu
(Department of Critical Care Medicine, Shaoxing Hospital of Traditional Chinese Medicine,
Shaoxing, Zhejiang 312499, China)

Abstract: Objective To investigate the expression and clinical significance of serum miR-155 in patients
with heart failure after staleness myocardial infarction. Methods Eighty patients with heart failure after staleness
myocardial infarction were enrolled as heart failure group, 80 patients with myocardial infarction without heart failure
were enrolled as myocardial infarction group, and 80 healthy residents were enrolled as control group. The level of
serum miR-155 was determined by reverse transcription-polymerase chain reaction (RT-PCR). The left ventricular
ejection fraction (LVEF), left ventricular posterior wall thickness (LVPW) and left ventricular end diastolic diameter
(LVEDD) were measured by echocardiography. Results The levels of serum miR-155 in the heart failure group
were higher than those in the control group and the myocardial infarction group (P < 0.05). The levels of serum miR-

155 in the myocardial infarction group were higher than those in the control group (P < 0.05). The area under the
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ROC curve of serum miR-155 for diagnosis of heart failure after myocardial infarction was 0.921 (95% CI: 0.842,
0.963), the critical value was 1.67, the sensitivity was 88.73% (95% CI: 0.375, 0.964), and the specificity was 92.14%
(95% CI: 0.792, 0.976). There was no significant difference in the age, sex, fasting blood glucose (FPG), high-density
lipoprotein cholesterol (HDL-C), low-density lipoprotein cholesterol (LDL-C), creatinine (Cr) and triglyceride (TG)
between the miR-155 high expression group and the miR-155 low expression group (P > 0.05). The level of amino-
terminal pro-brain natriuretic peptide (NT-proBNP) in the miR-155 high expression group was higher than that in the
miR-155 low expression group (P < 0.05). The LVEF of the miR-155 high expression group was lower than that of
the miR-155 low expression group (P < 0.05), while the LVEDD was higher than that of the miR-155 low expression
group (P < 0.05). There was no significant difference in LVPW between the two groups (P > 0.05). The proportion of
patients with heart function ranged III to IV in the miR-155 high expression group was higher than that in the miR-
155 low expression group (P < 0.05). Conclusions The serum miR-155 level is elevated in patients with heart failure

after myocardial infarction. It is of great significance in the assessment of cardiac function and severity of heart

failure after myocardial infarction.
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O IR RIS 2%, G ARIEIR | IRIESE
B AR, BR. BRI R, IRIRE
FHAG A 5 1 AN REAR G (9 PEAS BB 35 16 . MicroRNA
(miRNA) A2 MR B A B RE , HAE iR ol ik
SERERE LM O ERE (LR fRIFR 0 ). o0 T 3 55
ODIMEEWR AL, KR EAEZEE X", miR-
155 7368 0o 95 8 s PRSI Y. {H miR-155
FEO WUREBE I 0 1 3 0 838 Th I KO B S AN
HE o AR SO WU FE IS o0 77 52 0 J 3 1L TE miR-155
AFHEFTIFE , BRI R &

1 #AREFE
1.1 —fAR

YEHL 2016 4F 1 H—2017 4 12 H 24107 v B2 i
TR BYPRIHPE O NUESE IS O 0SB A RO T S
PRIE VRO NUREBE T ) ey JR VR R O VR SE A , {d
FRAKEFAE Xt B2, A2 80 fil. O i isidd - Bk
48 ), bk 324 5 4RI (63.31+7.29) % CIUEESE
. TPk 46 ], Pk 34 ) 5 Y (6279+742) %
Xof HRZH - Bk 45 1], Lotk 35 49, 4R (63.41+7.13) %,
Framingham U 12 Wb e« A SRR O I A
PR, KB EEE S = g . PRI PRI A T R
TEIPEERER 5 APNEAE . OshidEl . MR . 3
BRI 3G L IS A K b B i R A A
it 5 A0S . 28 =08 . OISR S LA
St OO T B SO IETRE . 4544 55 UEE
W P BET SR T AR, AT O T e
Wro GHABRUE « O 750 4RO U FE AL 247 BR IH 1

D UEESE, 0TI AT A Framingham (0 ] 55512
Wibmife ', O WUAESELLATT 50 1 RIS Wibn i 5 X
HREH BB . HERRBRIE « SEORI ML ot 5 ™
HFE DREREAS 5 IR OIER . TS MU A
EBKIZ A ARG 5 O URERYE TEELL
R LoD TR IR 5 BERR . B o
225 3 4R PEAIILEL, ZERgitvriE X
(P>0.05).

1.2 Fik

W B EAERS . MR SIS R A TR AR SO I RE
FIRIR TR
121 i miR—155 K -Fml & fiHR 3 4140 &

BRI 4 ml, 5 Z U LR BUEE LR 15 min,
3 000 r/min #5.0> 10 min, B _E 3§ CE T3 AR R
o, BRI S RNA (il & 3€ [ Sigma 2
Al ), SR R A HHE NV (reverse transcription—
polymerase chain reaction, RT-PCR ) ( {7l & Wy H 3¢
[ Sigma 23 ] ) M5E M5 miR-155 (519 M & 3
WA RAF BTG Ko miR-155 51497, 1Em5]
¥ .5, -TGCCTCGAACTGCACTCGTAG=3 ; JZ [ 514 .
5, -GCGAGCAGAGAATAATAGGAC-3. Ll U6 WINZS
B, NI« 95 CTENE 55, 60°C7EHE 205, 62°C
BK s, 72°CHEM s, 3540 MEF, M7 miR-155
PA 2 3R

122 worheml e SRAEA LS (TEE V]
T 18 RO A AR ) IS 7028 S 1l 70 K
('left ventricular ejection fraction, LVEF ). IEE o REE
(left ventricular posterior wall thickness, LVPW ) M
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£ 5K K W N 72 (left ventricular end diastolic diameter,
LVEDD ). Jirf B3 H 2 S5 5 i 7R B A ik
TTEF OBl IR A, SR R 0 3 (B P R A T ik
T S A0 A DI, M R S A 2 = R K
M LVPW A1 LVEDD, FHXCEIRIEC R Simpson 750
JRufE LI i LVEF
1.3 SZitEHE

R 43 TR SPSS20.0 G it ik, B RL LA
B = bR (xxs) R, BB Bskoy 225
Br, LWL LSD— #6560 5 HECAR IR
Pl (%) Fom, W x ks, 231 ROC HiZk,
P <0.05 HEFAGIFE L.

#HR

3 A MF miR-155 /K F L%

XFREAL . O WUBESE A o0 J7 5 0 2 1L ¥ miR-
155 K F 4% 51 K (1.00£0.11), (1.42+0.17) Fl
(1.87+0.16), & Z4M, ZHEARITFEX
(F =682.162, P =0.000) ; > J] %&£ v 20 8 35 1ML miR-
155 /K-8 TR R AL WIAESEL (P <0.05 ), LU
BEAL R LT miR-155 7K TXHE4] (P <0.05 ).
2.2  Ii& miR-155 X0 AESE 510 1 R B ATIS B
nE

1ML miR-155 2 Wr0 WUBESE J5 0 77 3 38 ) ROC
2k TR 0.921 (95% CI : 0.842, 0.963 ), Ifi F{H
K 1.670, HUEYER 88.73% (95% CI : 0.375, 0.964),

2

2.1

=1

R 5K 92.14% (95% CI: 0.792, 0.976 ). LA I i
miR-155 = 1.67 (I FHE ) ik, <1.67 kKL,
W miR-155 3%k 51 61, K31k 29 fil. ULIAT 1.
2.3 IMiF miR-155 5.0 AERE O =B EE—
R IER AL FIEAR X R

miR-155 5 % 35 4l miR-155 1% 3 3k 41 8 % 4F
. PEA . ZSHE B (fasting blood sugar, FPG ), &
2 AR AL EEE (high density lipoprotein cholesterol,
HDL-C). fik % J¥ g & B 5 [& B (low density
lipoprotein cholesterol, LDL-C ), L ( Creatinine, Cr)
FeH =g ( Triglyceride, TG ) e, & Bk X PR,
ZRRGIF X (P >0.05). miR-155 &KL
miR-155 IR A 20 2 2 Ak N A S B 74 Jigq 4 Jik i 4
(N terminal pro B type natriuretic peptide, NT-proBNP )
KA, ks, ZRAgitEE L (P<0.05);
miR-155 FFIAH R T miR-155 IRFKAH . W 1.

1.0
08 —/—/
2 06
Vn’j
B 04 1
0.2 -
00 T T T T
00 02 04 06 08 10
1- RSk

1 I miR-155 28O AAESE /R0 HFiBR) ROC hzk

WABE R ERMEY U FIEIRILE

miR-155 F&RA4H 51 6324+731  31/20 6.28 +1.56
miR-155 {§5Rik4H 29 63.38=726  17/12 5.97+1.83
' x A 0.083 0.036 0.802
P{H 0.934 0.849 0.425

1.11+027  242+0.77 92.13+12.46 1.06+0.31 5314.32+636.24

1.02+026 253+0.81 88.54+13.41 1.14+0.26 421547 +642.75
1.452 0.603 1.205 1.174 7.399
0.150 0.548 0.232 0.244 0.000

24 MWHEBHEEBFLHEREERIEE
miR-155 5 3 i5 41 Fl miR-155 Ik 3 1k 41 LVEF
FILVEDD /K- Lbds, 2 i, ZRAEFRITFEX
(P <0.05) ; miR-155 &3RiA41 LVEF ik T miR-155 {i%
Fik4H, miR-155 FFRIA4] LVEDD & T miR-155 ik
kA, YL LVPW HLig, & Kul, ZR g%

HX (P>0.05), W#E2.
2.5 MWABREF OISR LL LI

miR-155 &5 % ik 40 5 miR-155 ik 5 41 .0 )
R RLIL LR, & X KT, ZFARIFEX
( x’=23.854, P =0.000); miR-155 F#IAH M, V4
BH T miR-155 IRk, W3k 3.
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%8 IRIT + OVEBESG U 7 2508 5 3 I microRNA—155 A /K- K Helf R 72
*R2 WMABREBEOPHERELERIEE (xxs)
215 n LVEF/% LVPW/mm LVEDD/mm
miR-155 1 #k4H 51 28.78 +1.87 11.53 £ 1.67 71.24 +8.57
miR-155 flkF k4 29 32.12+1.94 10.94 +1.82 54.35 + 8.46
1 7.577 1.470 8.513
P{H 0.000 0.146 0.000
®3 WABRBZORESZMMLILLEE 6 (%) RWHEEY), 7S5 KRG N B I N RS
SIEN R REN 2B SN, AR T R S W A B S O Y A R
205 Ve NI N T
: I 12 V% mﬁmﬁlﬁ»%%%@%ﬁbﬁﬁ@mR%
) - HIZR N m ARSI E M, M8 miR-155 72O WUEESE 5 L
miR-155 5 #EiA4H 51 15 (29.41) 36 (70.59) N . o )
, \ JiEg W B EEOME, "TVE RO AL O
miR-155 fiLFIA4H 29 25 (86.21) 4 (13.79)

A

3 e

i
TR EAEACT- M EE RNz —, Hf&
PEDWAESERTE fEH, P22 E. O HUESEHE
TeEAR B iR 2R B R B KB 245 2 ) seE bR 20 ik o
B SRS A ZE TR A O JLZH S i e 4, AT
FODWIAFE B . Bl 5 BUE AR R R 25 i)
ZNH, ZH0EREFE SR 8ReR, HA RS
BELT ORI R, BRSO ) s
M &AL VAL IS O 71 3 v 3 B S M ALK [
Bim, P T2 ANGYT B R . HETIEIR
BTG O s vy e B R A AR O
DG ATE . AT RGO R 92805, (AT
A0 T HE I I I ARRE R AVARAE R B, 5 B v AN BEAR
UF A PEAS B

miRNA YR G i /N7 B RNA, AL
il Ay 38 2k B EH bR mRNA S H AR mRNA ) B
MRFEAEYAVER ™. miRNA ] 2 5 40 M (01958 . 43
fo. T RALUEF SR B R Y, 1
O LB 1) K s it A b R EEAE T . miR-155
J& miRNA KGR 2 —, HAEB Y, T4, H®
KA S N B AR 2 A A D 2as, S S5 40Ma g
B A, AT AR ES BRI Y. miR-
155 Jp i SE R, 78 Z2 R0 g vh ek S
miR-155 £ 3% IfiL A1 G e 1 vt B AR
HikZ 5itier b f&, S g e 2 (e R s
miR-155 7E765000 1Y & o Fe vt 2 SR ™,
miR-155 AT ELWEAM AR T, 30 o s 2 ] 5 %
TEORE R AL P2 ARSI 5 miR—-155 5 5 JE v 6

o

T2 W8 PR . NT-proBNP ZEARIN AT R E AT
1624 h, 2EEWI R 60 ~ 120 min, EA & M HBUSRE,
JEVTAR 0 ) 3 R 1 ™ R B 0 AR AR AR . NT-
proBNP 7K 27RO Sy il e b ™, LVEF J&
BWLO T AR bR, AT RUS R R O
ifg, O NECAR ISR SRR LM . 2 LVEF>50%
B Rn A O IResc2E ™ s LVEDD W2 il O kT e
(WEZHERR, LVEDD ACEF-Edm DD gl ™
D IBES Pl S e g B IE D REIR S, O IhBES
Gk, RULODIEEMZE ™ AL REY, TH
miR-155 T VE 0 WURE B8 Ji 20> 77 565 08 9 15 7 7 A 3
FIFR &Y. miR-155 {3 I8 41 Al miR-155 /= Rk 4
LVPW LA TE22 5, % B nT AR S A SCREAR A BRAT ¢,
T RS IREAS B i — 25T

ZE L RT, DWUREAE G 0 ) 3 5 FR 3 I miR—
155 ACFETH R, A8 IUREBE 5 0 138 58 (318 i A 4
VEMh B AR, A AR O AL 5 0 ) 3 v
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