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0.4340.08,0.9240.17)#2(0. 8740.15,0.4940.10,0. 2340.04), L2 RBLA b &, fo 7 miRNA-21 A F AL Rk F
M A E RIS, M miRNA-126 RAK-F N BEFBK, ZFHARLTFEL(P=0.000), ®RFAL Rk F4ILE
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Clinical Value of Serum miRNA-21 and miRNA-126 Expression
in Diagnosis of the Coronary Artery Restenosis after PCI

CHENG Tao', HUANG Gang® (1. Departerment of Clinical Laboratory,the Hospital of Jingyang
Country, Shaanxi Jingyang 713700, China; 2. Department of Clinical Laboratory,the Af filiated
Hospital of Shaanxi University of Chinese Traditional Medicine, Shaanxi Xianyang 712000, China)

Abstract: Objective To study the clinical application of serum miRNA-21 and miRNA-126 in diagnosis of the coronary ar-
tery restenosis after percutaneous coronary intervention (PCI), Methods The serum and clinical data of 82 cases of acute
coronary syndrome (ACS) patients treated with PCI from the Hospital of Jingyang Country and the Affiliated Hospital of
Shaanxi University of Chinese Traditional Medicine (stenosis group consisted of 30 cases,non-stenosis group consisted of 52
cases) sand healthy persons (control group consisted of 33 cases) were collected. The relative expression levels of serum
miRNA-21 and miRNA-126 were detected using real-time qPCR technology in the comparative analysis for their changes in
the groups. Intravascular ultrasound (IVUS) was used to evaluate the occurrence of restenosis after PCI. Results Serum
miRNA-21 and miRNA-126 levels in the control group,the non-stenosis group and the stenosis group were, , (0. 22+0. 03,
0.43+0.08,0.9240.17) and (0.8740.15,0.4940.10,0. 2340. 04) , respectively. Compared with the control group.the
expression level of serum miRNA-21 in the stenosis group and the non stenosis group were significantly increased, while the
miRNA-126 levels was significantly decreased ( P=0. 000) ,the differences were statistically significant. Compared with the
non stenosis groups, the level of miRNA-21 in the stenosis group was significantly increased, while the level of miRNA-126
was significantly decreased ( P=0.000) ,the differences were statistically significant. The results of IVUS showed that the
plaque area (PLLA) of the patients in the stenosis group was significantly higher than that in the non stenosis group, while
the minimal luman area (MILLA) was significantly decreased, and the differences were statistically significant ( P=0. 000).
There was a negative correlation between the expression of two markers in the stenosis group (r=—0.919, P<€0.01). The
levels of miRNA-126 and miRNA-21 in the stenosis group were correlated with PLA and MLA (= —0.945,0. 926, P<<
0.01) and (r=0.933,—0. 917, P<C0. 01). Conclusion The detection of serum miRNA-21 and miRNA-126 levels can be

used in diagnosis and prediction for the coronary artary restenosis of ACS after PCI,as the gene detection index of the dis-

 PEEEAN R Q982 5 KRR, K I I BIF T 1«0 1 A 1 2 P2 T E-mail : 3248089878@ qq. com.,
BIHEE B RIA979—), B, REFEARL, K500 BF 5807 ] -0 105 92955 14 3 R I2 W E-mail : 3436309161 @ qq. com,



60 B0 R 2 2

i 33 4%

1% 20184 1 H ] Mod Lab Med, Vol. 33,No. 1,Janua. 2018

Keywords: ACS; PCI; ISR; IVUS; miRNA-21;miRNA-126
Bl ks BERE AL (AS) S 800 e bk B s 1 28 Bl 4]
FE S5 L i 0o 9 KR A O WL sl i it 4 B8 3K AE 1 =
SR AR B KA AR (PCD B R 60 9% 18 7T B
EEFBEZ—.HPCIRENAE 20% 1 & & H B
RN TR 2E (ISR B8 i 4 T A% 45 AN B e i 4 55
#07 B RNA (MicroRNAs, miRNAs) i i3 #
BEIRFERIE, kS 5P S P m e & E & R
. HIREIAH . miRNAs BEASJH 45 2 Fo0 IE 5 0%
)35 B et R H 7 e i O O 149 B o R o R
ZFPEFIRM, B K I miRNAs A 52 E 1R 5
I YA FR L IF 5L AT BEAE 12 W e i () A2 ) 2 b
Yt SEF AR 100 F4% % PCT AR i 21k i
k2 B AE CACS) e A9 1ML 7 miRNA-21. miRNA-
126 ZRIBAKT-, B AT H T Bl i Sl 5514
O LA B 8 T K P B R, R LR BE S5 0 T fig
Koot LA B 98 12 7K SF 19 5% i, 9 PCT R J5 ISR
) 1 e B AR A
1 MBl5FE*®
1.1 #Fe st % EEC 2015 4E 7 H ~2017 4 7 A
AT Be o i R BEHE 52 PCLIRYT 9 ACS A&
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1.3.1 IVUS 4. ok H 4 W 7 (intravascu-
lar ultrasound, IVUS) 3 3FEH4r PCL R J5 BB 1 &
Az IS PR R A SR B R 40 Mhz 1 M S
PR3k L3l o P A R AR Ab Gz BEJE L 0. 5 mm/s 14 18
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W TE 5 min, FIIA 0.2 ml &5 % IR T
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bp, U6 YE M NS B, 51 ¥ )7 5 K. IE L&E 5°-
GCTTCGGCAGCACATATACTAAAAT-3’, &
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