286 WARLSSEESEAGE 2023 4R £529 % fE4 M)

i/ RNA-32-5p X 2 4F 2 VE.O UEESE A 2 W i B

el o 1 w2
RAEE wiEMN HBEF
=]
B

FARER 'whdRA; CaA B 571300

2

WE B AEE M) RNA-32-5p(miR-32-5p) st 4 & b WUAR 58 ( AMI) 6935 i 48, 7 ik AN S5 AMI
B 107 4] A AMI 40, 2 IR ) B4 9 2 A8 8 & 9% (SCHD) % 98 4] % SCHD 48, it B ) iR 68 4 B & R
F 82 4] Ay 3T BB LA, #o ) FF PL AR AT 3 28 o 7E miR-32-5p KA R A4S & 1( Tnl) LB i B B T8 (CK-MB) | &UE K
3% JB 47 BKAT 4K (NT-proBNP) | & 4% (IL) -1B . IL-6 . #24% C B & & (hs-CRP) M 5% 3R 58 B F (TNF) -a K F, KA
By A 3 40 ks £ S R N2 (LVESD) | £ £4FR K W42 (LVEDD) | £ £ 4f fo 4% (LVEF) , *f AMI 48 %
FHIE Gensini 75 HEAT 940, 0 A <50 5 2AA0 =50 420, )bk 2 20 AMI & % 09 £k B35 4%, ) A Pearson £ /P48 %
%-#F miR-32-5p 5 Tnl,CK-MB NT-proBNP,IL-18 . IL-6 , TNF-o . hs-CRP. LVESD . LVEDD | LVEF #5483 4 , 22 %] % X%
IAEH4E(ROC) W £, & A7 miR-32-5p % W7 £ 5 AMI #9 W &% T @ AR (AUC) , 4% . AMI 28 &2 7 miR-32-5p & ik &
Tnl,CK-MB NT-proBNP LVESD . LVEDD ,IL-1B ,IL-6 \TNF-o . hs-CRP 7K % F SCHD #i #= 53 #8240, B SCHD 48 % F *+
P840 ; LVEF 4% F SCHD i At BB (P 3 <0.05) , Gensini 3% 4 =50 %41 2 7% miR-32-5p % Tnl,CK-MB., NT-proB-
NP .LVESD .LVEDD . IL-1B.IL-6 \TNF-q . hs-CRP 7K -F & -F Gensini #F % <50 441, LVEF 4& F Gensini 3% 4~ <50 441
(P35 <0.05) , Pearson £/ A48 %X % #7 2~ /& miR-32-5p & ik &5 Tnl,CK-MB NT-proBNP,LVESD,LVEDD IL-18
IL-6 .TNF-o . hs-CRP /K F 2 EAR %, 55 LVEF 2 fi48% (P 3 <0.05) , £ miR-32-5p %W AMI 4§ AUC % 0. 788
(P=0.000,95CI% :0.721 ~0.855) , #it: 24 AMI & & 49 fo ik miR-32-5p &k L, s+ AMI 444w A — M {A,
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Abstract Objective: To study the diagnostic value of microRNA-32-5p (miR-32-5p) in elderly acute myocardial in-
farction (AMI). Methods: A total of 107 elderly patients with AMI were included in the AMI group, 98 elderly patients with
stable coronary heart disease (SCHD) admitted to the same period were selected as the SCHD group, and 82 healthy volun-
teers who received physical examination during the same period were selected as the control group. The serum levels of miR-
32-5p, Tnl, CK-MB, NT-proBNP, IL-13, IL-6, high sensitivity C-reactive protein (hs-CRP), tumor necrosis factor-a
(TNF-a) were compared among the three group. Left ventricular end systolic diameter (LVESD) , left ventricular end dias-
tolic diameter (LVEDD) and left ventricular ejection fraction ( LVEF) were measured by echocardiography. The above
indexes of AMI patients with different Gensini scores ( <50 subgroup and =50 subgroup) were compared. Pearson linear
correlation was used to analyze the correlation between miR-32-5p and the rest indicators. The area under the curve (AUC)
of miR-32-5p in the diagnosis of elderly AMI was analyzed by drawing receiver operating characteristic (ROC) curve.
Results: Serum miR-32-5p expression and Tnl, CK-MB, NT-proBNP, LVESD, LVEDD, IL-1B, IL-6, TNF-a, hs-CRP
levels in the AMI group were higher than those in the SCHD group and the control group. LVEF in the AMI group was lower
than that in the SCHD group and control group (P <0.05). Serum miR-32-5p expression and Tnl, CK-MB, NT-proBNP,
LVESD, LVEDD, IL-1B, IL-6, TNF-a, hs-CRP levels in the Gensini score =50 subgroup were higher than those in the <
50 subgroup. LVEF was lower in the Gensini score =50 subgroup than that in the <50 subgroup (P <0.05). Pearson line-
ar correlation analysis showed that serum miR-32-5p expression was positively correlated with Tnl, CK-MB, NT-proBNP,
LVESD, LVEDD, IL-1B, IL-6, TNF-a, hs-CRP levels, and negatively correlated with LVEF (P <0.05). The AUC of ser-
um miR-32-5p expression in the diagnosis of AMI was 0.788 (P =0.000, 95CI% : 0.721-0.855). Conclusion: The ex-
pression of serum miR-32-5p is up-regulated in elderly patients with AMI, and it is of certain value in the diagnosis of AMI.
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/N RNA (microRNAs, miR) 5 fivisg .0 I & A1
M2 RGO SA K . miR 250 WU BT
E=R AR O RN S TR S U O I 1 R e
FEA VR . BF9E & B miR-32-5p b A BE AR ik
O AL IR T, A6 O BEBR 1297 AT — 2
{6 . AHISE B4 T miR-32-5p 2.0 AT 58
(acute myocardial infarction, AMI) fA32Hr {8 .

BREFHE

— I ASCE T AREERE 2018 4 6 J-
2021 474 AUYUAIEA AMI 5 107 {2 AMI 41,
TEHR A (1) 22 4F B2 E PR 900 (stable coronary
heart disease, SCHD) 3 98 14> SCHD 4 , 3% Hit [F]
ARG Y B RS S 82 9 g X IR ZH . 3 ZH Bk Y
BHEE, 225 gt @ (P >0.05) , W& 1,

MANGHRARE  AIASRIE: (DAMI 2 . 4R
=60 4 ;i 2 Ak ST Brdh A0 U SR 12 W FIiG
JTHEHE(2019) ) i T AMI BYiS Kb, 28 e ik
TS O HL BT S A A A 45 i DRE AR TE 5K 5 3
LT 4 N T YIRIT £, @SCHD 4 4 il =
60 % 5 il L R B AE T L2 IR e IR )
thOCT SCHD W2 Wbn il , 28l Dk i FEAIESE s 2 /i
4 TN TCEYARTT S . OXTHRAL AR =60 %, To.0
MAEE s HUZHT 4 AN TCLG I o HEBR AR :
A O S5 O IERIE O U O LA S5 52 5
QB I RIERGE | MK R GBI 5 QMG bR 2 5
DI B AFEHA T MR A2 @A F AL,
JEE M3 L 5 @) 8 G I s DI A 0T A 18k
BE RS ERRHEE RS, S 58
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A2 7 miR-32-5p #-m) AMI 4 .SCHD ZH7EA
Bk H AR R ML, X IZHAERAR 2 B _EAF R, SRR
25 1 B bk O 3 mL,3 000 %%/min B5.0> 25 min, 4355
ME, 72 -80°C A& . 4 ST i i S R Tl % S
1 ( quantitative real-time reverse transcription polymer-
ase chain reaction, qRT-PCR) Il %€ Ifil 7§ miR-32-5p
Tk, EEALLS N Light Cycler 48011 %I PCR X
(P IREEH]) (STI6R BV VR . AIL (ZEER KA KB
Fe /A w]) (BCD-176TS AU AR vk A (Mg R AR ) |
DK-S22 BUK i ( F RS 2 S e s A BRA A o
FER A S N JC7K S Trizol 1205 R BRTR
OB, R R B A A, BRI D
A RNA A S0 R A A7 B REAS DR TRL DA BB, 75
R F# , 45 1 mL Trizol #GRMAN; 0.2 mL, 52
SRS, §E 3 min, 7E 4°CF 13 000 %%/min B 0>
15 min, Bt b 2 KA & T #5048 . & 1 mL Trizol
WAIA SN EE 0.5 mL, {2, # & 10 min, /£ 4°C
T 13 000 %%/min #5.0> 15 min, 7] UL AT 5E Y, B
RNA, 7 FiHW, L 70% W 1 mL JimA LIRS,
W%, 7E 4°C7F 13 000 %% /min B0 5 min, #1038 , FHK
B 5 ~10 s, IRILARE, SR, fif RNA JijE s
W BARRRIR — 16 15 wL A, {2 ik RNA %
fift A E -B0CIHREE T . QI RNA 4l 5 Z,
# A260/A280 FLAEAE 1.8 ~2.0 Z[A], W L&
BOR , 205 5 G i cDNA 47 PCR ARG, SOw; 2644
A 95 C TR 3 min 95°CARE 12 5 ,60°CiE K ZEH 40 s,
40 A~ 7 R, miR-32-5p b N i E 80 3 Ry 5 -
GGAGAUAUUGCACAUUACUA-3 * 5 <UUAGUGUGU-
GUGAUAUUUUC-3; 92519 U6 | N ilEIT41 43 31| RS-
ATCCGCAAAGACCTGT-375:GGGTGTAACACTAAG-37

k1 3AXEHHLEn/ (% £5)]

28 3 i B () F#(S) A SR (1) %5 (f) ARIE £ (#1)
AMI 21 107 59 68.32 +5.56 33 30 34
SCHD #1 98 56 69.13 £6.29 24 22 27
st A8 40 82 47 68.01 £5.11 20 17 22
F/' 1A 0.119 0.954 1.399 1.564 0. 688

P 0.942 0.386 0.497 0.458 0.709

20 3 7l WB A £ (4]) S8z (mol ) Hid = B (mmol/L) %02 [E B2 (mmol/L)
AMI 28 107 28 312.65 +94.53 1.82 +0.89 4.31+0.86
SCHD 1 98 25 309. 53 £90.56 1.74 +0.92 4.22+0.76
x} 8 82 20 298.22 +88.41 1.69 +0.96 4.18 £0.80
F/é & 0.078 0.616 0. 484 0.654

P1h 0.962 0. 541 0.617 0.521
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K H 2742 ORI miR-32-5p kK,

SR AR S K BT S ECABEIR
H /R s JEER bk 2 mL, 2.0 05 R 1, 40 55 M3
FE2 - 80 CUKFE G H] o L T EK A 75 W R I 1L 775
WUESEE 1 T(Tal) | JULRR i [W) T ( CK-MB) |z 5k
AR 4 IR AT A (NT-proBNP) | (44138 (1IL) -1B | 1L-
6 9 SR BE K F (TNF) - 7K, 3550 I [ 2R e 4
o LA TR (R I B D P AR W R I
ABRZA ) I H A C s A H (hs-CRP) 7KK,
AR U0 B 43 58 LR A o

3 JEAR B AR AR SR A O Sl AT A O
ZE W HE AR N 4L (left ventricular end-systolic diameter,
LVESD) 20> Z &7 7 K N 4% (left ventricular end-di-
astolic diameter, LVEDD) | 22 % 5} Ifl. 43 %% (left ven-
tricular ejection fraction, LVEF) , {{ %% & DC-N3S %l
SR (0, 2238 A8 75 S (g s DU BT e A A BR 2
A)), 23 L FOIR S R R, RSk 2 ~
4 MHz R0 Ry Ze MM

o AR ARSI MO Ik R O 54T Gensini
PO AR AME 1% ~25% (1 43) ,26% ~
50% (2 4%).51% ~ 75% (4 4%),76% ~ 90%
(843),91% ~99% (16 43) ,100% (32 43) . /2%
PO H < 22T R S B R S/ A2 i S B e
FHat 1.5 482,543 5 43 A/ /N3 S A ]
JiE S/ e B B Ae mis R S Be it 1 4y ANk
BeAEVEo 5 How 2 53 3P 43 0 AR RIZHS 228 I 45 3
i 3B, B9 78 I8 VA 3[BT
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53 ARG Gensini W4353 2 20 : <50 4340 F1 =50 43
4,

SitF oA RH SPSS 20. 0 SEitse ikl
TR E 80 % ) Foom 47 X° K s, TR
BILL(x £5) 27,3 IR AT 7 220007, P LA
FIISTARA ¢ K556, 2 AR R Z A A AH DGR T Pear-
son AT o 2l 52 10 TAEHFAE (receiver
operating characteristic, ROC) {12k, 73 #f7 IfiL i miR-32-
5p K2 Wi AT AMI B2k T T FR (area under the
curve ,AUC) , DA P <0.05 hZERAGEHE L,

# X

miR-32-5p 7K F %S LIS AR 0 JE AR 7 35 AR
T 20T R 3 HARPR LA, ZRA Gt X
(P¥1<0.05), AMI 4 [fi7% miR-32-5p Fik K Tnl |
CK-MB  NT-proBNP . LVESD , LVEDD & F SCHD 41
EX e, H SCHD 4H & FXHRZE (P 34 <0.05)
AMI 2§ LVEF {ii T SCHD 4 5 %t &4 , H SCHD 41
RTRIRAH (P #4 <0.05) , W5k 2,

d i KE B TR SRR, 3 AR
Pribis, ZRA 57 (P 34 <0.05) . AMI 4]
1135 TL-18 IL-6 , TNF-o . hs-CRP 7K F- 5 T SCHD #H
5% HRZE, H SCHD 4 5 F X B 4L (P ¥4 <0.05) , I,
%23,

R ) Gensini #F 4~ AMI % # ¢9 miR-32-5p. & AL
AR S IEAR F I5AT LA AMI 4 Gensini PE43 N
(50.63 £23.61) 4%, =504 21 I Jf miR-32-5pFK ik

%2 34 miR-32-5p K3k B LI AT 0 FEAE F AT LA (& £5)

. Tnl CK-MB NT-proBNP LVESD LVEDD LVEF
R L () (U/L) (ng/L) () (mm) (%)
AMI 28 107 2.86+0.82°% 5.38+1.24"% 45.37+10.65"* 453.39 £178.15"* 39.81 +3.54** 49.14 +4.01** 48.52 +3.43**
SCHD 8 98 1.65+0.50" 3.52+0.87° 26.93+7.81" 264.33+78.64" 34.57£3.16" 44.52£3.65° 55.32+4.29"
stpgzn 82 0.58+0.21 0.76 +0.28 12.94 +4.32 86.32+16.51  30.01 +4.31  35.36 +4.06  62.67 +4.77
F 14 350.317 580. 402 365.427 224.871 168. 890 292. 866 271.553
P1E 0.000 0.000 0.000 0.000 0.000 0.000 0.000
5B, P<0.05;%5 SCHD 413k4% ,*P <0.05
%3 3AMEREREFATLE(x £5)
28 3\ 1) IL-18(ng/L) IL-6( pg/ml) TNF-a( pg/L) hs-CRP(mg/L)
AMI 41 107 27.91 +4.46"* 15.67 £2.92** 13.68 £2.63** 12.65 £3.30"*
SCHD 41 98 20.43 £3.62" 9.53 +£2.34" 8.33+2.41° 7.32£2.23"
& P8 41 82 10.92 £3.89 4.02£1.15 2.04+0.98 0.58 +0.21
F 14 413.213 587.201 650. 470 585.539
Pk 0. 000 0. 000 0. 000 0. 000

. 5 BULE TP <0.05;5 SCHD 4104k ,"P <0.05
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J% Tnl,CK-MB NT-proBNP . LVESD . LVEDD 7K - &5
T <50 734, LVEF {R T <50 7320 (P % <0.05)

W4,

2023 4 294 4 289

R ] Gensini #F4 AMI & £ &) 7% ¥ 52 B F 7K
F s Gensini P43=50 434 i i 1L-1B . IL-6  TNF-
o hs-CRP 7K/ T <50 Z34H (P ¥4 <0.05) , L% 5,

%4 T Gensini i 4 AMI £ # t miR-32-5p 0 AL#E 4R 5 0 48 7 25 AR LB (& £5)

o s gy OB w0
<05 2 2.60:0.5  4.74+0.60  39.82+5.10 363.88+93.64 38.00+2.27  46.39x1.26  50.42+1.53
=50 54 55  3.11+0.57 5.98+0.64  50.62+5.40 533.29+98.25 41.52+1.83 SL.74+1.41  46.2:1.63

Xt 4.665 10.325 10.62 8.851 8.853 20.653 12.090
P4 0.000 0.000 0.000 0.000 0.000 0.000 0.000
%5 Gensini i 2 AMI & # 89 7% R 9 B F AT &R (% £5)

Gensini #F 4 151 IL-1B(ng/L) IL.-6( pg/ml) TNF-a( pg/L) hs-CRP(mg/1.)
<50 44 52 26.83 +3.38 14.10 +1.35 12.32 £1.27 11.53 +2.18
=50 441 55 28.93 +3.44 17.15 £1.44 14.97 £1.34 13.71 £2.24

t 18 3.183 11.287 10. 487 5.097
Pk 0.002 0. 000 0. 000 0.000
AMI # & miR-32-5p & ik 5 S LI AR S JEA

BRAFEER T AR Pearson A /0 Lo

BN, I3 miR-32-5p £ 155 Tnl,CK-MB ,NT-proB-

NP .LVESD .LVEDD (IL-18 ,1L-6 \TNF-a , hs-CRP K 0.8

EIEAE, 5 LVEF 2HAHXE (P ¥ <0.05) , L3 6,

#6 AMI £# miR-32-5p K F 50 HLE4F m
W AL AR AT R E B F R AR ﬁ
3547 r A Pk "

Tnl 0.625 0.000
CK-MB 0.427 0.017 0
NT-proBNP 0.568 0.008
LVESD 0.739 0.000 o0 0.0 i 0.4 0.6 0.8 1.0
LVEDD 0.720 0. 000 1
LVEF -0.690 0. 000
118 0.619 0. 000 B 1 g miR-32-5p &A% #F AMI # ROC th %

.6 0.581 0.002
TNF-a 0.683 0.000 oM ISP A o X FRBH miR-32-5p A GEid 1
hs-CRP 0.637 0. 000 WRIEHN T, 2 5 M T i U #3640 i A

o 7 miR-32-5p & ik sF AMI #9455 A48 A7
ML miR-32-5p K32 W AMI i) AUC Jy 0. 788 (5
WER:0.034, P =0.000,95CI% :0.721-0.855) , itk
BT R 1. 756, R 83. 80% , ¥ F 1A
73.30% , WK 1,

5

BIFE KB miR-32 LK B 2 LR 3-S5 55
BT, SO P 1 LR RS A, 38 o i R
Js A KB )L Cao 2617 3B miR-32-5p AT LLiE i -
TARABE N TNF-o KPS -1 LS 4k, e ik

Gensini P75 78 i /U 9 58 25 e ks 28 PEAL o g
FHARS )12, 3 e 2 T o M 72 ot o e 2%
AWFFEHEIR Gensini PE3 =50 4340 () AMI H 3 1L 1
miR-32-5p 323k }z LVESD . LVEDD 148 i [ 7K °F-
T <50 Srd A 1 LVEF [T <50 4321 8
o XELZY Gensini PV-53 8Ey (1) 8 35 76 ok g A8 2
JET ™ E A ¢, miR-32-5p o Ik 7] fg il o A R
i PR I 1 WLES A, 2 5 e ki 28 S it A, 2
26 75 Tnl ,CK-MB | NT-proBNP {9 38 55 2 i — 4

(T4% 309 m)
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T, 55O WL O IR P 8 s B A AE IR 5 D AH G, XoF
AMI FJiS i —E W {E.
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