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Abstract: Objective To study the relationship between the serum levels of miR-210, miR-378 and miR-
499 with the postoperative left ventricular function and major adverse cardiovascular events(MACE) occur-
rence in the patients with acute myocardial infarction(AMI). Methods The prospective study was adopted. A
total of 120 patients with AMI undergoing PCI from January 2018 to January 2019 served as the research sub-
jects and divided into the MACE group(n =29) and non-MACE group(n =91) according to whether MACE
occurred after operation. According to whether the left ventricle remodeling(LLVR) occurred, they were divided
into the LVR group(n =44) and non-LLVR group(n =76). The differences of serum miR-210, miR-378 and
miR-499 were compared between the MACE group and non-MACE group and between the LVR group and
non-LVR group. The diagnostic efficiency of the combined detection of serum miR-210,miR-378 and miR-499
on MACE and LVR was analyzed. Results After operation, the levels of miR-210, miR-378 and miR-499 in
the MACE group were significantly higher than those in the non-MACE group(P <C0. 001). The levels of miR-
210, miR-378 and miR-499 in the LVR group were significantly higher than those in the non-LVR group(P <<
0.001). The area under the curve (AUC) of combined detection of serum miR-210,miR-378 and miR-499 for
the diagnosis of MACE and LVR was significantly higher than that of each index single detection(P<C0. 01).
The diagnostic critical values of serum miR-210, miR-378 and miR-499 for MACE were 1. 71,4. 10 and 4. 89
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respectively,and for LVR were 1. 82,4. 82 and 5. 02 respectively. Conclusion The combined detection of ser-
um miR-210,miR-378 and miR-499 levels has the significant guiding significance for judging the postoperative

left heart function and MACE occurrence in the patients with AMI,and can provide a scientific basis for clini-

cal diagnosis and prognostic evaluation of AMI.
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