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i E:BH Wit EFEHAEREZESME(ACS) & F b & 0 B AR -122-5p(miR-122-5p) & ik K -F 89
THEEEZZRREChEFHEMACE X AR, Ak &ARTETHAER 2018 4 A £ 2020 F 12 A ¥k
8% ACS &4 101 BI4E A ACS 28, 3L BUR B8 9 48 2 A &S 9% (SCAD) % & 86 #11F 4 SCAD 41, 1R 4h 4
B 80 BIAE AT B, WE 3 Ak miR-122-5p AAxt Rk K-F, o5 ACS I RAEFIEM % & .24 X%
IAEHAE(ROC) ¥ & 54 miR-122-5p = ACS.SCAD # % 54 ¥ {4, Ei5 6 A~ A, 24 ACS &% MACE
HRAR MNBERGE 2 RTE RAFH TAE R R A, LR A hF miR-122-5p #AsF A A KT, KA SR % Lo-
gistic BIJA4EA 547 MACE £ A0 A B %, &8  ACS 4 fiF miR-122-5p st & ik K -F & F SCAD 4 5
* B0 (P <0. 05) . 2 7% miR-122-5p % %] ACS.SCAD #9 W & F @A 4 0.797, miR-122-5p k£ M % ¥/ %
B L AMI & 3t Gensini #F %~ & N-K 3 fs 4h Bk 37 4K (NT-proBNP) . & BUAL4S & & T1(cTnD) K F & FAK K& 40
(P<C0.05), 101 #] ACS &%, )6 R4F 77 41, T)e R B 24 ¥, FJg R B 20 o iF miR-122-5p /K -F  Gensi-
ni 3% .NT-proBNP KF . cTnl KF , AE S ZHmE LI AMI bt FH FRIFHU(P<0.05), % K % Logistic
& )2 5 45 B 3 7, Gensini 7 2, miR-122-5p . NT-proBNP.cTnl K- FH# & & % £ 9% % . AMI & MACE % 4 #
MR E(P<<0.05), & 2% ACS & # hF miR-122-5p ¥k ik Lifl, B2 MACE 2 A% 2% R %,
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Abstract: Objective To investigate the changes of serum microRNA-122-5p (miR-122-5p) expression lev-
els in elderly patients with acute coronary syndrome (ACS) and its relationship with major adverse cardiovas-
cular events (MACE). Methods A total of 101 elderly ACS patients admitted to Huangshi Fifth Hospital
from April 2018 to December 2020 were selected as the ACS group. A total of 86 patients with stable coronary
heart disease (SCAD) admitted during the same period were selected as the SCAD group,and 80 healthy sub-
jects were selected as the control group. The relative expression levels of serum miR-122-5p in the three
groups were compared,and the relationship between it and the clinical characteristics of ACS was analyzed.
Receiver operating characteristic (ROC) curve was drawn to analyze the diagnostic value of miR-122-5p in dif-
ferentiating ACS and SCAD. The ACS patients were followed up for 6 months,and the incidence of MACE
was analyzed. According to the prognosis,they were divided into the good prognosis group and the poor prog-
nosis group. The relative expression levels of serum miR-122-5p between the two groups were compared. Mul-
tivariate Logistic regression model was used to analyze the risk factors of MACE. Results The relative ex-
pression level of serum miR-122-5p in the ACS group was higher than that in the SCAD group and the control
group (P <C0. 05). The area under the curve of serum miR-122-5p in differentiating ACS and SCAD was
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0.797. The proportion of multivessel disease, proportion of AMI, Gensini score, N-terminal probrain natriuret-
ic peptide (NT-proBNP) and cardiac troponin I (¢Tnl) levels in the high expression group of miR-122-5p were
higher than those in the low expression group (P<C0.05). Among the 101 ACS patients,77 had good progno-
sis and 24 had poor prognosis. Serum miR-122-5p expression,Gensini score, NT-proBNP level,cTnl level,and
the proportion of multivessel disease and AMI in the poor prognosis group were higher than the good group
(P<C0. 05). Multivariate Logistic regression analysis showed that Gensini score, elevated levels of miR-122-
5ps NT-proBNP, ¢Tnl, multivessel disease,and AMI were independent risk factors for MACE (P <{0. 05).
Conclusion The expression of serum miR-122-5p in elderly patients with ACS is up-regulated,and it is a risk
factor for the occurrence of MACE, which may have a certain predictive value for the occurrence of MACE.
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1.1 — ekl BEEL 2018 4F 4 A % 2020 412 A F
B T AR AL B IR AR ACS BB 101 BiIlHE
ACS 4, B ARE RO 8 (UA) B35 46 6 2tk
D HUBEFE CAMD B3 55 i) 5 358 B[] 39 0 9 1 e AU
O (SCAD) #7586 Hil1E Sl SCAD 21 , MK it e 5
80 BIVE RN HE AL, AN 57 &% B 2R AR BE & L & it
L3 LR, ZR LG ¥ E L HA T H
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Rl ZHEZHAMER

A ) FE G A ARRA S AR AR AR 8

Ll e (xEs,%) (n) (n) (n) (n)
ACS #H 101 54 47 68.43+7.12 23 26 15 12
SCAD #H 86 42 44 69.81+6. 23 15 19 12 14
X 2R 80 45 35 68.06+6.79 12 15 15 10
EF/X* 0.942 1.594 1.909 1. 263 0.814 0. 865
P 0.624 0. 205 0. 385 0.532 0.666 0.649
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1.4.1 Ifil¥E miR-122-5p &  ACS 5 SCAD & #&
TESUIS B 2R 42 25 JE I # Dk Il 3 mLL, MG fat B 3 7E 1K
K24 H R, &0 20 min(3 500 r/min) , 43 & L7 . &
T —80 C UK 4 £ W, K FH S B % O% E & PCR
(qPCR) &l 1l 3% miR-122-5p A XF F ik K F., & %
2 Trizol I BEHUE RNA K I H: 4 BF K% ik L 47 %
SR RN, A ML cDNAL SR 51T qPCR §7 3, 5197
5. miR-122-5p b, F % /¥ 41 43 5% 4 5'-ACACTC-
CAGCTGGGTGGAGTGTGACAATGG-3", 5'-TG-
GTGTCGTGGAGTCG-3"; L U6 ANZ514, . F
W 5043 9 R 5'-CTCGCTTCGGCAGCACA-3' . 5'-
AACGCTTCACGAATTTGCGT-3", PCR Jx I 4
.95 “C Hi A 5 min; 95 “CA8PE 15 .60 CiE & 1
min.72 “CHEM 30 5,40 PMAEIR, DL 2 7 R MG
miR-122-5p FXf &L K,

1.4.2 ImEFEFEN  ACS B E WIS 54 R4E 3
ml 23 J8 A & bkl , 2.0 20 min(3 500 r/min) , 43
B , BT —80 CUKARRFI , 25 T HK fie 92 W B i
W 5E 1% NT-proBNP ., e Tnl K, a5 & W [ 7175 7T
W 2 AR R A BR A ] AR i U B A

1.4.3 Fvis-Hr BEVIRTE R 6 A~ H L Ui 7 A
& TR T2 HE DT AR Bl DA AR A AR R
170k B HE 1T PCIARJS 6 ~H MACE #) & 4156 3G »
A WEPESE T R L2 A R SO0 LR SE
DERE K FRMAE O, ¥ K E MACE # 40 A il
Jo AN BB KA MACE #F99 A TG B4,
1.5 TESFRUME Gensini TE4 . (1) 95 28 35 67 TE 43
ANGE 3 0.5 43 A AR Bl Ik | 20 iR S B L A [l i
b/ BT 1.0 43, 20 HiRE S/ 8 e S Beit 2.5
Gy AEFE T 5.0 4 ZEFTBE S Bedt 1.5 48, (28
AR 1% ~<<26%.26% ~<51%.51% ~<<
76% .76 % ~<791% .91 % ~<C100% .100 % 43 5l i1 1.
2.4.8.16.32 43, BAEIR B Bk AE PE o3 RS %R
AR5y S VE 53 F R 2 Ta) 1Y) 3fe FRURD Ay de 24200 72 I 1Y
BLRTESY , 43 Ry 45 995 78 148 1Y 4 (8 22 A, 0 (8 B
1.6 Siifs#hb B KA SPSS20. 0 4 % Bod itk 47
WEERFN T, RIES SRR RR DL o £ R,
2 20 8] Lo B AT B R R O 22 40 M s T 4 P AT i S AR AR
¢ KL 5 THECFERE LB BOR B 43R KR L AL ) FEECR
XP KL s 2251 32 K TAERRE (ROC) B4 53 HT miR-
122-5p X} ACS.SCAD W42 Wi {8 s R H 2 W %
Logistic [AJH# A 73 H7 /2 & MACE &A= 1Y 52 [ &

PLP<<0.05 HERAGRIF¥E XL,

2 % e

2.1 3% miR-122-5p RIKKFILE ACS 4
M35 miR-122-5p #Xt &k KFEH 0. 3440.11,SCAD
200 0.2040. 07, , X HRZH M 0. 1240, 05, Hor ACS 41
T SCAD 4 X B4, SCAD 4H i T X B 4H . 44 ] 1
BMERASH R L (F=164.076,P<0.001),

2.2 ¥ miR-122-5p FikKFEXF ACS.SCAD #9 %
B E AT I35 miR-122-5p F2ik % % ACS.SCAD
By 26 R AR (AUC) g 0. 797 (SE 24 0. 034, P <<
0.001,95%CI 0.729~0.864) , e fEFMH K 0. 307, R
TN 79.40%  FE SN 80.00%, ILIE 1,
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2.3 ACS B 3% miR-122-5p 933k K F 5 IR
FRERY C R RPE ACS B3 A L7 miR-122-5p
X 23R KA Y E AT 4 41 AR XS Rk K =2 (EH
FHYN R RIB L (59 ) , A X R IR K F-<IEH WA
RFRA 42 ). RN mRIIHZ SORA  AMI
B A RIR 27, 12% (16/59) .66. 10% (39/59) , &5 T
RFIRA A 4. 76% (2/42).38.10% (16/42) , H £
K A B Gensini P43 & NT-proBNP, ¢Tnl 7K -
mTARR A, 2R WA E L (P<<0.05), I
x 2,

*2 ACS B#F M iF miR-122-5p HIFRiE K T 5iiG KR EF1E
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b Ik RRAAH oy P
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P

% 34 20 0.988  0.320

7 25 22
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A 15 8 0.567  0.451
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HFR2  ACS BEME miR 122 5p Rk 5 RISE 2.4 ACS BHEM S 3 Hr X il miR-122-5p K3k
RIRER (n B o ts) K BRI R 1 101 BB F LA 77 BB
o FAkdl LA 2 P R A 24 BIUE A R, b JRESE T 3 0, 1K
S ML3E Tt 5 ] A BT WUREFE 5 6. 02 2 % 8
P ) S50 #E 0 B 3 B, BUR R BLALI T miR-122-
f_ﬁ 5: 3:' GBS s MR % 3K P Gensini .42 & NT-proBNP. ¢ Tnl
J— KAV TS R4, W5 A R4 2 WA AMI
“ . \ T FEar 3l 41,6706 (10/24).79. 175 (19/24) & T B
% 5 ” J5 RUFLHIY 10.39%6(8/77) \46.75%(36/77) . 22 5 H
A 8 Gt E L (P<<0.05), W# 3,
L83 2 28 9.225  0.010 2.5 ACS % MACE k&M Z W E Logistic 1l 15
i3 17 12 M R Z R & Logistic 8] I 45 I XF A 56 48 & 47
2% 16 2 ALK AE . DL miR-122-5p (WA 0 o8 <C0.34,1 F =
USTES 0.34) .Gensini ¥4r (K{H 0 J<<57.69 44,1 =
UA 20 2% 7759 0.005 57.69 4%) . NT-proBNP (Jlit i 0 >4 <<102. 24 ng/L. 1
AMI 39 16 H==102. 24 ng/L) . cTnl (JEKAH 0 A <<1. 75 ng/mlL, 1
YD) 69.01+£5.84  67.6245.32  1.223 0. 224 7'»721 75 ng/mL) Jﬁ&ﬁ%’éﬂ(ﬂﬁh{ﬁ 0 jj] UA,1 ﬁ{] AMD
ABER} Gensini 1F43(48)  70.18£27.14  40.15£11.44  6.749 <<0.001 KA, LA I MACE HHEASE YOO RTE.1 8A),
(/:%T; NTprobNP 110.19+50.72  90.414+18.30 2.415  0.018 S5 R4 miR-122-5p AR RIBIKF  Gensini 1778 \NT-
}\;‘ETJ‘ ¢Tnl (ng/mL) 2204121 0.9840.20 6,939 <<0.001 proBNP /K Tnl KT iy, LA R 22 S0 2 AMIT 2
MACE & Byl Sz fE B R (P<<0. 05) . L3k 4.
%3 AEFE ACS BEIMF miR-122-5p RiXK P KEREBFMELLE (2 -5 B n)
5 ) R225 L A 78 SRR P 2 Al ‘Gensini NT-proBNP ¢Tnl
B WL £X UA AMI WA (43 (ng/L) (ng/mL)
TG B 42 77 0.3240.09 46 23 8 41 36 48.83+20.12 86.43+14. 32 1.3140.53
UG A B4 24 0.4040.05 8 6 10 5 19 86.12+11.20 152.9547. 96 3.1540. 48
/x? 4.150 12.581 7.751 8.652 21.687 15.170
P <0.001 0. 002 0.005 <0.001 <0.001 <0.001
#4  ACSEE MACE Z4MSEE Logistic BIAN#H PR B AL BE B IE B . ACS i PE B  MACE [
2t Tt i P OR 95%CI R A B R A BB R X R AR T A Y
miR-122-5p 0.019 1.968 1.120~3. 458 i R B A I R 7 ok T SR AR B W 6 i 0 s o AT 0
LB S S A I BN UG O B2 v AR A O R R A . BT
63 0.161 1. 684 0.812~3. 492 FER  miRNA 72O MR A T EZ/EN.E
£33 0.017 2.814 1.201~6. 593 RE X B0 Jok o3 A B A J5 1 487 AR B L AR AE K i A B B A I
IR E 0. 001 3.517 1. 685~7. 340 AR L T 5 R0 L DR AR R A 2 Y U 45 5 ORS Al
Gensini 74 <0.001 2.989 1. 625~5. 498 A R4 AL /N A 3% Ak | BE Bl 20 45 0 B0 AR LIN
NT-proBNP <0.001 3.878 1.879~8. 004 Ao P 5 3 ) miR-122-5p A9 3k, REXT O L2
¢Tnl <0.001 3.087 1.796~5. 306 FIHT I T HLH AT 5T miR-122-5p i 3 3K I BE R AIG
P R P % O JUUASE E 79 97 25, 3% 3R B miR-122-5p AJ
3 it it AE5 O WUBESE I 25 W67 TS A 5. SR, BB Bl

ACS J&—Ff 3l Dk A I A PR 500 5 LA AF i 3 T
22 W1 AT DL I AE A L P9 Bz 200 i 2 BE A 403 . RIS 1S It
ANBER AR i — 2L A5 00 LA P ot A BE S O 1
e LA SR S BN B R SR A O E IR I L 51 R R E
240 B TR A o L[] A W O B TR 4 i L e £ B0 Bk

KA B miR-122-5p 5 ACS B # MACE Z il ¥
KR AT — L.

ASHF 5% 0 1ot 20 B B PR, ACS 411 7 miR-122-5p
TR T SCAD A 5 x5 B2, H H 3 387K F *t
ACS.SCAD A —& %5 i, miR-122-5p f& 414!
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R PR A miRNA LA %38 R miR-122-5p 5 i
S M & A A Ok, Hd R A T S B A R A K
G 1 n-t . HNNINEN 26590 B 9% #2 78 miR-122-5p
SRR B E 3 A H MR RA . i Rk
miR-122-5p REHG AL TR . I H I35 5 1R HE i An
BYIFEDIM L, POFT %Y & Bl miR-122-5p 1d £ ik
50 PRI AR O LS 9 & A2 A G, AT AR S I i Y
J5T 4 A 2R L 2 R e 4 A A0 5L 3 im0 L Y K AR
KB . miR-122-5p A o XF 42 5% Sk A F kB 115 .
FE AR T AR T B L Bh bk G R BE B ik S5 AR
RAEAE , FL e 3k b R BB A 7 o0 i 45 95 9 F R L ax T
B S LR Ik B R BV FEAL T i ik — 2B R
miR-122-5p ik FRIK AT BET | EL O Dy REH 4 , 76 0 1L 8 9%
R EEEH. AR R ER, B ACS &
H miR-122-5p F ik K- 5 1 45 5 A8 2 450, 9 s 25 Al
M Gensini ¥F 43 . NT-proBNP /K. cTnl /KFH %,
2 Y9748 . AMI K Gensini BF 43 . NT-proBNP 7K -,
Tl K% 5 19 ACS H & eIk 3l Jios 28 72 1 L0 2
RE0 05 R B . 7E ACS A9 58 1R 3h ko 728 i e o
Il BEA miR-122-5p W25, i1 KK A miR-122-5p
A 3 A 3 AR o O T B A £ 0 I
e,

ACS & 24 PCI ARGIT Al fig 51 &2 MACE )&
Az XTSRS AR T 4 R R R TS R K 4L
(M 7% miR-122-5p A X 2 3k /K S 58 &, HLH AH X &
KA TR TS a2 —, £ miR-122-5p
AfiES ACS W5 A . LING 27 BF5¢ & Bl UA,
AMI B #1 miR-122-5p FRIB K VBB H X T
HH R TR KT g o BB 11 e R Bl s A8 Bk 7 R R
o, PN 5 2 8 19 miR-122-5p A R4 hn i ek
SR A B A TR BT L AR 9E ACS 3F =, DN 52 i TS .
A A B IR ACS B #H 1Y miR-122-5p #XF % ik
TP FRAR L 5 AT 98 45 98 KA X AT ik 5 B 5% o
i T s 22 TR 24 T R B0 A% B 2 % 0 2 R T A
KRBT 4 COX ZH R T, A AR miR-
122-5p 5500 145 9505 KU 77 7 DG 1K L 38 B LR i 0F 5%
FRETREACA IR 24 &R . AW 58 ) & BE miR-122-5p
fEACS A MG h s L, Hit— 20 T HE
ACS FHIE VB 1 2% & 5 B8N I R 1297 S 1) 10 4
S Ml . ABIF I I 48 R I 995 A8 32400, 2 9 2 A
& Gensini B 43 . NT-proBNP 7K 3. cTnl K F 5
ACS T A7 56, X Se 1 Ry RLIH 38, 5 BE AR 45 10 B A
FraEE,

ZiE LTk, ACS 3 9 IV miR-122-5p A Xf 3%
KK T R KT 2 88 MACE i & 4
SRR o AR 5T Ja) B Ay I 1 00 2 sk ) 4 0 R SR 8
FiE KWL £ W] A, 43 BT miR-122-5p 5 ACS H # ic i

MACE KAMRK R,
2 % Xk
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