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Abstract; Objective  To investigate the correlation between serum miRNA-663 level and biochemical
markers of renin-angiotensin-aldosterone system (RAAS) in the patients with essential hypertension.
Methods The subjects were divided into the primary hypertension group and healthy control group,50 cases
in each group. The levels of peripheral serum miRNA-663,angiotensin converting enzyme (ACE) activity and
the expressions of rennin (RA),Ang]l and aldosterone (ALD) were detected by adopting qRT-PCR, chemical
colorimetric and radioimmunoassay methods,respectively. Results Compared with the healthy control group,
the expression of peripheral serum miRNA-663 in the patients with PH was decreased significantly (P <C
0.01),and the ACE activity and expressions of RA,Ang]l and ALD were increased significantly (P<C0.01).
The level of serum miRNA-663 had significantly negative correlation with serum ACE activity and levels of
RA,Ang |l and ALD in the patients with primary hypertension. Conclusion The expression of peripheral ser-
um miRNA-663 is significantly decreased,and biochemical markers of RAAS are significantly increased in the
patients with primary hypertension. The peripheral serum miRNA-663 expression has significantly negative
correlation with the biochemical markers of RAAS.
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