B EY¥51EK 20154 3 A% 12 %% 53 Lab Med Clin, March 2015, Vol. 12,No. 5 603 -
AY -+
. 'L/t\ %— .

Il 3% miR-324-5p X 88 4t 58 R 14 O Al o T Ja XU R 53 2% B i

oM. E OB, EAELER O FALYBRFOCGLMER ZERARA, M 110016)

GAEE] B AR it XMW im(CHD) & 4 & 3 miR-324-5p £k AL, # 4 £ £ CHD #E #o K
SBREFAGEAEANE, FiE RR2012F1A220135 1 AhMEREER LR LSRR AIKSE
CHD # )L 76 % %5 CHD 41, 5 i B 13 fl 42 R & do ih AR A S aF B4, B A 5% B 58k 2 8 28 & B4k KB (PCR) A ) A
# F miR-324-5p 9 % & T AL, 38 it Kalpan-Meier £ # 2 #7 .Cox 5] R4 A & 42 &% M o . miR-324-5p £ CHD
FEf Ry BAE @i ANA, R Sxrm@atar, fsi CHD & #5823 miR-324-5p KA H &,
£ F A %t & L (P<0.05) ;Kaplan-Meier £ & 4 #7 % 8 ,miR-324-5p £ X K- TP HH % 4 L A R 1e B 7 %
£.% (P<C0.05) ;Cox Hut) R 4E A 547 £ 9, £ £ W & 547 F . miR-324-5p & ik K -F F 4k i & 45 4 (BMD £ CHD
8 K I e B F (P<0.05), R (HR) 2 #1 4 1.79 A2 2. 17; £ S A £ 24+, R A BMIZ CHD 9 £ % A4 B
F(P<<0.05),HR # 1.38, HR 95% B2 R H (CD #(1.12,1.79), & ¥ miR-324-5p %4 CHD 4 i 64 A 4
PHREDEA—EGEAL AN REEEE Ltz e B A,

[xgA) LXMSHER; miR-324-5p; &

DOI;10.3969/j. issn, 1672-9455, 2015, 05. 010 S EAtRAEA:A X EHE:1672-9455(2015)05-0603-03

Plasma miR-324-5p for evaluation of prognostic risk classification in patients with simple congenital heart disease
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General Hospital of Shenyang Military Region ,Shenyang,Liaoning 110016 ,China)

[Abstract] Objective To investigate the change of plasma miR-324-5p expression in the patients with simple
congenital heart disease(CHD) and to evaluate its clinical application value in the prognosis and the risk classification
of CHD. Methods 76 children patients with CHD and 13 healthy controls were detected the plasma expression levels
of miR-324-5p by the real-time PCR. The clinical application value of plasma miR-324-5p in the prognosis and the risk
classification of CHD was comprehensively evaluated by adopting the Kalpan-Meier survival analysis,Cox proportion-
al hazard model. Results The peripheral plasma miR-324-5p expression level in the simple CHD group was increased
compared with the control group,the difference had statistical significance (P<C0. 05) ; the Kalpan-Meier survival a-
nalysis indicated that the higher miR-324-5p expression group had much higher recurrent risk and much higher death
probability (P<C0. 05) ; the Cox proportional hazard model indicated that in the univariate analysis, miR-324-5p and
BMI were the risk factors of CHD(P<C0. 05). The hazard ratio (HR) was 1. 79 and 2. 17 respectively. The multivari-
ate analysis demonstrated that only BMI was the risk factor of CHD(P<<0. 05), HR was 1. 38,95%CI(1.12,1.79).
Conclusion Plasma miR-324-5p as a biomarker of CHD diagnosis could have certain clinical application value, but
should be combined application with other indicators.
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