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Combined detection of miRNA-190 and miRNA-197 is conducive to the diagnosis of pulmonary thromboembolism
ZHOU Xiao-ting, WU Qiao-zhen, XU Rui, HU Xiao-yun, DONG Ling-yun". Department of Respiratory Medicine, Suzhou
Ninth Peoples Hospital , Jiangsu Suzhou 215200, China
Corresponding author: DONG Ling-yun, E-mail : cx_shishi@ 163. com

Abstract Objective: To study the diagnostic value of quantitative detection of plasma miRNA-190 and miRNA-197 in pa-
tients with pulmonary thromboembolism (PTE). Methods: Totally, 30 patients diagnosed with PTE admitted to Respiratory
Medicine of Suzhou Ninth Peoples Hospital from July 2017 to June 2019 were enrolled in this study and plasma was collected.
A total of 45 patients with myocardial infarction (MCI) and 45 healthy participants were recruited as the control group. qRT-
PCR was used to detect the relative expression level of miRNA-190 and miRNA-197. The diagnostic value was evaluated by re-
ceiver operating characteristic (ROC) curves and the area under the ROC curve (AUC) (95% CI). Results; The plasma level
of miRNA-190 in PTE group, MCI group and healthy group was 3.01 £2.01, 1.80 £1.02 and 1. 18 +0. 67 respectively. The
plasma level of miRNA-190 in PTE group was significantly higher than in MCI group and healthy group (¢ =3.602, ¢ =5. 814,
P all < 0.0001). The plasma level of miRNA-197 in PTE group, MCI group and healthy group was 4.82 +3.80, 1.88 +
1.50, 1.38 0. 83 respectively, and the relative expression of miRNA-197 in PTE group was significantly higher than that in
the other two groups (t=4.791, t =5.886, P all <0.05). As the diagnostic indicator, the sensitivity and specificity of miR-
NA-190 were 75.56% and 80% respectively, with the AUC being 0. 7844 (95% CI. 0.6858-0.8831). The sensitivity and
specificity of miRNA-197 was 75.56% and 86.67% and the AUC was 0.7931 (95% CI: 0.6870-0.8991). However, the com-
bined detection of miRNA-190 and miRNA-197 showed the sensitivity and specificity of 80.00% and 93.33% respectively,
and the AUC was 0.9136 (95% CI; 0.8516-0.9756). Conclusion; The relative expressions of miRNA-190 and miRNA-197 in
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PTE patients were significantly higher than those in MCI group and healthy group. Combined detection of miRNA-190 and miR-

NA-197 shows higher sensitivity and specificity, which is more conducive to the diagnosis of PTE.
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