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Clinical significance of detection of plasma microRNA-21 levels in patients with acute non-ST-segment elevation my-
ocardial infarction YANG Han-wei, TANG Zhong-zhi, HAO Qian”. Wuhan General Hospital of PLA, Wuhan 430070, China

Abstract Objective: To analyze the early diagnostic value of plasma microRNA-21 ( miRNA-21) for acute non-ST-
segment elevation myocardial infarction (NSTEMI). Methods; Forty-five patients with NSTEMI and 53 patients with unstable
angina pectoris were diagnosed by coronary angiography. Thirty healthy subjects served as control group. The blood samples
were collected immediately at emergency. Plasma ¢TnT and CK-MB levels were measured by electrochemiluminescence-based
methods. Plasma miRNA-21 levels were measured by quantitative reverse transcription polymerase chain reaction ( qRT-
PCR). The ROC curve was used to analyze the diagnostic value of each index in NSTEMI. Results: (DThe levels of miRNA-
21, ¢TnT and CK-MB in the NSTEMI group and UAP group were significantly higher than those in the control group (all P <
0.01). The levels of miRNA-21 and ¢TnT in NSTEMI were significantly higher than those in UAP group (all P < 0.01).
@The correlation analysis showed that plasma miRNA-21 was respectively positively correlated with ¢TnT and CK-MB levels
in patients with NSTEMI and UAP (r=0.634, P=0.000; r =0.306, P =0.002). DThe area under curve (AUC) for
miRNA-21 was 0.946 (95% CI: 0.900-0.993, P =0.000). When the cut-off value of miRNA-21 was 7. 12, the sensitivity
was 91. 11% , the specificity was 94.34% ; The AUC for ¢TnT was 0.774 (95% CI. 0. 683-0.865, P=0.000). When the
cut-off value of ¢TnT was 0. 82 ng/mL, the sensitivity was 82.22% and the specificity was 64. 15% ; The AUC value of CK-
MB was 0.588 (95% CI: 0.475-0.701, P =0.000). Conclusions: Plasma miRNA-21 has certain clinical significance for
early diagnosis of NSTEMI.
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