BIES¥S5 K 2020 £ 10 A% 17 %% 20 %  Lab Med Clin, October 2020, Vol. 17, No. 20 e 2085

- Z . DOI:10.3969/j. issn. 1672-9455. 2020. 20. 021
miR-21, 3k i B IEFR K Bh Bk JE & 1 B FRIE R 1T
B PRREFEYRNE N ERR

A NEES,E R, ERP R OB, IR, K K
w91 B R AR TR R AR E RS 2 AR, W) R AR 611730

# ZE:HB R miR-21. 3K R IR (AVD RS BRE £ ) Z 835 47 (APD 345 &K 3h bk CE AR ) # 4
RAK A, FiE MR II0#AZCHEL 0 FAREALEH RAESHRAZEZRGBE LS
(qRT-PCR) M 5 s ¢ miR-21 /K -F 4% A 3 Ak AR HF ok ik Ao ml AU 2 AV A= APL Rl B & 23X & SF 8 B | o
¥ o 5 N R R LB S R B R 0 ARSI 4, HFiE A Pearson AR AT AR SN, R A URE
F o miR-21  AVI,APL, ZBtH BB B R ZFE R EGRERE B FRAR 28 CREXEG 4K
EOKGE REEHRESTREREZE(P<0.05) . HHFHFH KARE. 45 . AARALSEHE R ITLAR
BRALESE W SHEOE CEEZFHYRETFEL(P>0.05), BomEH AVILAPL 5 58 =5t
Ho BB RFEREGREAERE AR FRAR LCHCREES KRS E REEZ ARSKLFSHER
FEMK(P<0.05) . 5RARAAESH RITLAARA KB B ZW bt 4AKREHLAALEP>
0.05);CAD & # miR-21 K-F5 AVI.API £ 2 # EA8 %X (P<0.05), & EIkiH8 AVI.API 5 F#4 2 48
X (P<<0.05) .5 XA EFHRHALAMXEP>0.05 ., £ miR-21.AVI.API ¥ 5 TR BAERLL £ KR
FEnAE X, TTAE A A RRAAC G B HOFAE HE AR

KR ARSI, Fwsm; miR21; KRR FRIEEZ N ERIEAF

FEES S R540. 4 MHkFRERG A XEHS:1672-9455(2020)20-2985-04

Study on effectiveness of miR-21,arterial pulse velocity index and arterial pressure
differential force volume index in evaluating coronary atherosclerosis
YU Chaoping ,LIU Tianhu® ;LI Gang ;LAN Yaping s HUANG Ying ;WANG Xiaomei ,ZHANG Bo
Department of Cardiology s Pidu District People’s Hospital ,Chengdu »Sichuan 611730,China

Abstract: Objective To investigate the effectiveness of miR-21,arterial pulse velocity index (AVI) and arterial
pressure differential force volume index (API) in the evaluation of coronary atherosclerosis. Methods A total of 110
patients with coronary heart disease and 90 subjects undergoing the healthy physical examination were ran-
domly selected. The real-time fluorescent quantitative reverse transcription-PCR (qRT-PCR) was adopted to
measure the expression level of plasma miR-21. AVI and API were measured by the arterial pulse wave veloci-
ty detector,and the clinical data such as age,blood pressure,blood glucose and blood lipids,as well as coronary
calcification scores in the patients with coronary heart disease were collected, and the Pearson method was
used to conduct the correlation analysis. Results The levels of plasma miR-21,AVI, API, triacylglycerol, total
cholesterol,low-density lipoprotein cholesterol, homocysteine, high-sensitivity C-reactive protein (hs-CRP),
diastolic blood pressure, systolic blood pressure, and pulse pressure difference in the patients with coronary
heart disease were significantly higher than the subjects undergoing physical examination (P <C0. 05), there
were no statistically significant differences in age, body mass,height,alanine aminotransferase,aspartate amin-
otransferase, creatinine, fasting blood glucose, and heart rate between the two groups (P =>0. 05). AVI and
API in the patients with coronary heart disease had significantly positive correlation with the age,triacylglyc-
erol, total cholesterol,low-density lipoprotein cholesterol,homocysteine, hs-CRP,systolic blood pressure, pulse
pressure difference,and coronary calcification score (P <C0. 05), and no significant correlation with alanine
aminotransferase, aspartate aminotransferase, creatinine, fasting blood glucose, and diastolic blood pressure
(P>>0.05) ;the miR-21 level of coronary heart disease patients had significantly positive correlation with AVI
and APIL. AVI and API in the subjects undergoing healthy physical examination showed positive correlation
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with age (P<C0. 05),and had no correlation with the other indicators (P >>0. 05). Conclusion

miR-21, AVI

and API are closely correlated to the occurrence and development of coronary atherosclerosis and can serve as

the effective evaluation indicators for coronary sclerosis evaluation.
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BIES¥S5 K 2020 £ 10 A% 17 %% 20 %  Lab Med Clin, October 2020, Vol. 17, No. 20 e 2087 -

hs-CRP. W 45 JE . ik JE 25, CACS ¥ 8 [F #H 56 (P <

gR3 SHERAF CAD A AVIAPI 5 &¥51R1

0.05), W3 2~3, AXEFITER
*x1 H—RERLLE (2 £s) AVI API
i H
ks X IR ZH (n =90) CAD 4 (n=110) r P r P
() 53.60210. 20 54.2049. 80 CAD 4
4 5 1 (kg) 67.24+9.37 66.83+7.95 AR 0. 806 <<0. 01 0.427 <<0. 01
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Hey(pmol/L) 15.37-3.04 23.684+4.13"
hs-CRP 0.789 <0.01 0.786 <0.01
hs-CRP(mg/L) 2,070, 41 1,38-0.57" s
A [
LR/ 79, 1646, 26 78,5947 18 FF 5K R 0.085 =>0.05 0. 084 =>0.05
#F3JE (mm Hg) 85.15+7. 83 94,5649, 93" Wi e 0.768 <0.01 0.764 <0.01
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FPG 0.079 >0.05 0.074 >0.05
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JE 2 WA X . miR-21 K F5 AVILAPI & 1F
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