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HE: BY RATRIRBHEELECER (AT HATCHE) B H %8 (CHF) B4 ik
microRNA—499 (miR—499) K-F R LA MEMG X &, KT AE CHF PR RMEL. F7iE &t#
2016 4 1 A—2018 5 12 A £ K% 7 % Z AR E RS WAt e &o s CHF B4 90 #14F %5 CHE 41, Fl#i%
B B AR Ao 90 4] A 3T IR 2R, M 7 miR—499 K-, M AT s sh ik ieAr . £F 4454 (LVEF),
SH R E (CO), AR S ILE M7 £:8 B W 1E (LAP ), £ 47K R W42 (LVEDD ). £ £ &4 B (LVPW ),
AEEMIGH (LVRI), £FREF54 (LVMI), £R CHF 46 miR-499 K-F & T4 (P <0.05),
LVEF, CO, LVRIAK T a4 (P <0.05), LAP, LVEDD, LVPW, LVMI & T3 B4 (P <0.05), RF
e B B8 i F miR—499 /K& LVEF, CO. LAP, LVPW. LVRI, LVMI }b4k, ZF3HH %t FE L
(P<0.05), S e85, foiF miR—499 K-FH 25, LVEF, CO. LVRI 4%, LAP. LVPW. LVMI 75,
CHF # % f 75 miR—499 K-F 5 LVEF, CO. LVRI Zfi#% (P <0.05), 5 LAP, LVPW, LVMI 2 E4 %
(P <0.05), Z518 miR—-499 £ASH CHF EFwiF Pitd, 5EFRESERE, SHEFCNEHX A
4.,

K . BIRSIRBHRACM SRR / ARSIIRIES 5 S A B 5 microRNA-499/microRNAs ; & 5
JEe SEJEE ; SEEH
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Serum microRNA-499 level in patients with coronary atherosclerotic
heart disease and its relationship with cardiac function
and myocardial remodeling
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Abstract: Objective To investigate the serum miR-499 level in patients with coronary heart disease Chronic
heart failure(CH) and its relationship with cardiac function and myocardial remodeling in order to explore its clinical
value in CHF. Methods From January 2016 to December 2018, 90 patients with coronary heart disease CHF were
enrolled as the CHF group, and 90 healthy subjects were selected as the control group (C group) in the Department
of Cardiology of Third People’s Hospital of Dalian. The serum miR-499 levels were determined.The cardiac function
indexes, containing left ventricular ejection fraction (LVEF) and cardiac output (CO), and myocardial remodeling
indexes including left atrial inner diameter (LAP), left ventricular end diastolic diameter (LVEDD), left ventricular
posterior wall thickness (LVPW), left ventricular remodeling index (LVRI) and left ventricular mass index (LVMI)
were determined. Results The levels of serum miR-499 in CHF group were higher than those in C group (P < 0.05);
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LVEF,CO and LVRI were lower than those in group C (P < 0.05); LAP.LVEDD,LVPW and LVMI were higher than
those in C group (P < 0.05). Comparing serum miR-499 levels and LVEF, CO, LAP, LVPW, LVRI, LVMI in patients
with different cardiac function grading between the two groups, the differences were statistically significant (P < 0.05).

With the increase of cardiac function classification, serum miR-499 levels increased, LVEF, CO and LVRI decreased,
and LAP, LVPW and LVMI increased. Serum miR-499 levels were negatively correlated with LVEF, CO and LVRI in
CHF patients (P < 0.05), and positively correlated with LAP, LVPW and LVMI (P < 0.05). Conclusion MiR-499 is
elevated in the serum of coronary heart disease patients with CHF, and is closely related to the severity of the disease,

cardiac function and myocardial remodeling.
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18P0 71320 ( chronic heart failure, CHF ) J&4%
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BTG AR, XoF B 0 B AR A 97 o i
JR TSN, SRS BE A S R DT S O U
FIVRR 28 PN 23 b it B 005 2 CHIF A i S AR AL
microRNA (miRNA ) 25 Z R (00 2L AE 3
TEONUEZE | e R ) DKk AR A oI ( DA faf
TEOIR ) SF O MBI A A . KRS R K i
PEHI"  miR-499 5.0 U C R &, 7EO WURESE |
R A5 L Tt R 4 AR D Y AR SO
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PEHL 2016 4F 1 H—2018 4F 12 A KiEHE =N
REERECNRHIZ I CHE 2 90 filfEN CHF
H, A B fd BEARAG: & 90 91 Xt BEZH . CHF ZH4F
1% (5938+11.24) % 5 BH 49, Lka1 4 ; 3
AL DR (NYHA ) 209 . T4 29 49, MMk
344, Vg 27 il XA (60.02+9.58) % ;
B 46 B, Lotk 44 B, PIALAERS . Py T R,
XRG4 7E X (P>0.05), CHF M H 4 A % it
1L 438X (left ventricular ejection fraction, LVEF ) 434
LVEF [&{X CHF 31 {4, LVEF #[&] CHF 19 f], LVEF
{&B CHF 40 ffl, CHF f34& (P EL.O I =iz WG
JTHE R 2018) " IS WibRME . SECIRAT A (R Mo
DR SIRIT R ) 7 S WikRiE . A oT i B
BEfeHRZE b1 2w it
1.2 WNSHERRTRAE
121 “hANARE CHF BEWA L . NYHA

S N9~ V9. CHF 5L >6 4~ H 5 PRAL 6155k}
SERE, A B FE T,
122 Hredrf STREAHERR MO IUERE . 2tk
OISR . ARELGURR S . CHF HHRBRITINA T2 K
TERBNIRA AR L BT IR IS0 T30 . WL 3 HE
SouENE, PREIFEIIRESE, Wik 2E K BH 5E
PERREE, AOFAtE O . DR, L
KAT YRt B
1.3 WRFAE
131 ARARLE  CHF BHETABE 2 X, XHRglk
i 24 R A a5 WE AN Rk AL, 3 000 t/min 5.0 10 min,
Sy B ITE A
132 o iF miR—499 K -F ol 2 B BFSE T4 M
7, JA Trizol $2HUM RNA, W% 57K cDNA, * ]
SO B A WEE RN, RV AN 95 CHAR
P 10 min, 95°CZEYE 15 s, 58°CiE & 60 s, It 42 ~§
o LhU6 NS, H 27 i FRLNYE miR-499 7KK
PCR 1% ( ABI 7500 %4 ) J% it & 51 ¥ W H € [= ABI
eI
133 Wik fesLEMNE KA Philips iE33 i##
P (far 22 CANE A E ) W O IIRERLO HLER, A
FH 4 105 W 5 O D RE TR bR - LVEFR, WO % o
(CO) 5 R4 — 48 7 0 gl I 0 WL EE A 4
bR : 220N (LAP), ZEZREF AN (LVEDD ),
A JEREREE (LVPW ), A EMFEEL (LVRL), A&
ZE R4 (LVMI ),
1.4 FitZEHE

BAE R 1 SPSS 20.0 Geit#r it HHROR
BB + BRifEZE (xxs) Fon, HRBCH ¢ B0 mr 2255
Br, W ELA T LSD—t #5:46;, #H5C3HTH Pearson 725,
P <0.05 HZESFAHGIFE L,
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o #= 2.4 WHALINEEFOAEIEFRILE

P4l LVEF, CO. LAP, LVEDD, LVPW, LVRI,
LVMI Lb#%, 2 kale, 27 A 5 L (P<0.05),
CHF 41 LVEF, CO, LVRI {& T X} M 41, LAP,
LVEDD. LVPW. LVMI & X fE2H, W 1,

2.1 TZAIME miR-499 /KT ELE
XF BECZH A1 CHF 41 1L 76 miR-499 7K ~F 43 51 24
(1.00+0.07) FI (1.57+0.11), Z &5, LZSHS
FHep R X (1 =41.474, P =0.000 ), CHF 2H 2 T4 B 4H
00 REVLIHEES T EE (1% miR-490 K ELE: 25  ARGINESREEOIHEEMOHEMIER
LIRET L M. VYA L miRedoo ks EH
7 (132+0.10). (1.53£0.09) F (1.71£0.12), AR CIIREIPHIEH LVEF, €O, LAP, LVPW,
G MM, 2 RA G2 E X (Fo100851,  LVRLC LVMLLLES, Z072007, 2RASTEE L
P=0.000). B HH S 1SD— K8, Beooiae (P <0.05), dE—LPPiHass LSD— fule, kh.OIIRE

SNBTVE | LTS miR-499 KETHE (P <0.05). 9 IFE, LVEF, CO. LVRIFE{E (P <0.05), LAP,
23 7R LVEF BEM5% miR-499 /& F tb 4 LVPW, LVMLTF (P <0.05). B2,

LVEF [&{%. th{a]. {£5 CHF & # % miR- 2.6 CHF & MiE miR-499 /K F 5 HMHIEHR
499 7K F 4% B M (1.68+£0.07), (1.55+008) Ff  THXIE

(143+0.10), &I 200, ZRASIT¥E X CHF & # Ifi 7§ miR-499 /K *F- 55 LVEF. CO,
(F=72.921,P =0.000 ), i — 2L P LLILZE LSD-t Ktk LVRI 245 (P<0.05), 5 LAP, LVPW, LVMI £
Fifi LVEF P15, 135 miR-499 /K FFFEs (P <0.05 ), A (P<0.05), W33,

=1 WAOHEFOIEMEREE  (1=90, x+s)

X HRZH 5537 +6.28 7.34+1.76 35.67 +7.68 4731 +6.02 795+1.24 1.21+0.19 102.16 £ 41.35
CHF 2 45.16 £ 6.02 5.57+1.68 49.32 £ 8.14 73.26 +9.61 9.67+1.38 1.02+0.16 132.14 £ 37.58
tfE 11.134 6.901 11.571 21.710 8.975 7.257 5.090
P1A 0.000 0.000 0.000 0.000 0.000 0.000 0.000

®2 AROINESRBECHREFMOMBMIEIRIEE  (xxs)

4% 29 49.21 £5.76 6.35+1.24 42.78 +8.59 72.67 +10.32 8.94 +1.27 1.09 £0.15 117.58 £ 11.62
|IE3 34 45.34£591 542+1.33 48.79 + 8.51 73.37+9.54 9.81 +1.42 0.98 +0.14 130.16 + 16.28
Vg 27 41.06 £5.73 4.85+1.27 5473 +11.02  74.04 +10.51 10.63 +1.19 0.90 +0.12 140.02 + 15.69
F1i 13.765 9.820 11.416 0.129 11.715 13.486 16.332
P1E 0.000 0.000 0.000 0.879 0.000 0.000 0.000

% 3 CHF 2&MiE miR-499 /KT 5 H Mg tRad4HE X 1%

_ 3 it

LVEF ~0.468 0.000 miRNA JJ HgkE . /N5, JEST5 RNA, 3% 5%
co ~0.445 0.000 J % 20 B AR A R FE R VR . miRNA B 76 40 Jf AE
LAP 0.469 0.000 Ko ol T R KR E T R E AR AN,
LvPW 0.512 0.000 FEOEERE . SO . O ) 3 A S R Y &
LVRI ~0.493 0-000 AL R REREREEMN Y, 5 ERY, miRNA
v 0201 0.000 TR T FAFE , S4IBURIRIY miRNA FA, 1L
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miRNA fUSME S . R M. AT RESRIEI , SOk
I3 miRNA ZECr I8 05 Hh %) 2 SRR R 8 52 31 R 5
"

miR-499 2 miRNA Z MR Z —, R EA LM
FRS IR DY, 5 2 R0 WA AR A e S B PR 5
FEY), nEE L 2R OO LR Y A BRI R
HEFF IR . miR-499 7E 2O IUREFE S50 i 45 9%
I E S A A, e SO URESE R IS
"o miR-499 J& 2O WU FE I HT R SR A W dr s
Py I miR-499 7E £k e bk 2% A AE R 2 W
EAFEEME", M3 miR-499 5 2wk S 1F S
AR B WO AR R B OC R Y)Y AR SR ek 0 e 1
PR ) BEW R I miR—-499 K- #ATHFSY . KIS
HIME miR-499 /K-F-Fh&, HBE CHF O I RS20 Tt
&, I miR-499 7P, W miR-499 AlHES 5
CHF Ak KR fe,

LVEF #1 CO Ny W INRE A FaH5, R8RS 2K
OUIREREAS ™ OIUE M JE CHF A4, RREMEE
SRELALE, O WU R EDTR . O RERE O
WEARTE e 1 B AR AE SRy O LI R 1) 2R B ™, LAP,
LVPW. LVRI. LVMI Jy 5 .0 ILEE A4 48 45 ™ A
WF 5% 25 S & B, CHF 4 LVEF, CO. LVRI &1,
LAP, LVPW. LVMI J} &, Il 7§ miR-499 5 LVEF .
CO. LVRI & it 3¢, 5 LAP. LVPW, LVMI £ IE
I, T CHF BE A DI RES 5 AL AL
Y, OINRE GG, OIIRESH K0 LR
i, I9F miR-499 7E— A v st CHEF By
OINFERLD IR FLRE . miR-499 A4t L A7 T A
2520 S YAk Myh7b N, miR-499 5 Myh7b 1]
PRI BB ILEF 2 S LT 2 h 23k, e A2 2R
HA/DEFREK, miR-499 HAfE7E0 IG5 504k D)
fig, ik miR-499 N3l iR SEAAE X0 LA M PR
Ak, B D IIRE 5 miR—499 RIHHLC LRI T,
PLER miR—499 Al@ L fE LWL T, S0 WLAE
JERLGINEEA 4 ™ LA 0L, miR-499 ] gl it 5
WO LA M BEFE AN JR T2, SR I REFIC LY

ZE Lk, .00 CHF B LT miR-499 7K-F
Th, KL miR-499 /KSF-7E HIw 1 1AL . OIhAE
FLC U R A - A — e e S0
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