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Relationship between serum miR-483-3p and miR-221-3p levels and cardiac function
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Abstract: Objective To investigate the relationship between serum microRNA (miR)-483-3p and miR-
221-3p levels and cardiac function and major adverse cardiovascular events (MACE) in patients with chronic
heart failure. Methods A total of 103 patients with chronic heart failure admitted to the hospital from January
2022 to December 2023 were selected as the observation group,and they were divided into MACE group and
non-MACE group according to whether MACE occurred. At the same time, 103 healthy people were selected
as the control group. Real-time fluorescence quantitative polymerase chain reaction was used to detect the lev-
els of serum miR-483-3p and miR-221-3p in each group. Pearson correlation analysis was used to analyze the
correlation between serum miR-483-3p, miR-221-3p and cardiac function index levels in chronic heart failure
patients. Receiver operating characteristic (ROC) curve was used to analyse the predictive value of miR-483-3p
and miR-221-3p levels for MACE in patients with chronic heart failure. Multivariate Logistic regression was
used to analyze the influencing factors of MACE in patients with chronic heart failure. Results The levels of
serum miR-483-3p and miR-221-3p, left atrial diameter (ILA) and left ventricular end-diastolic diameter

(LEVDD) in the observation group were higher than those in the control group,and the left ventricular ejec-
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tion fraction (LVEF) and left ventricular fractional shortening (FS) were lower than those in the control
group,and the differences were statistically significant (P <C0. 05). There were significant differences in
LVEF,FS,LA,LEVDD, total cholesterol, miR-483-3p and miR-221-3p levels between the MACE group and
the non-MACE group (P <C0. 05). Pearson correlation analysis showed that the levels of serum miR-483-3p
and miR-221-3p in chronic heart failure patients were positively correlated with LA and LEVDD (P <Z0. 05),
and negatively correlated with LVEF and FS (P<C0. 05). The results of ROC curve analysis showed that the
area under the curve of the combined detection of serum miR-483-3p and miR-221-3p to predict MACE in pa-
tients with chronic heart failure was 0. 856, which was significantly larger than 0. 767 and 0. 758 of the two in-
dicators alone,and the differences were statistically significant (Z=2.068,2.195,P =0.039,0. 028). Multiva-
riate Logistic regression analysis showed that LVEF,FS, miR-483-3p and miR-221-3p were all influencing fac-
tors for MACE in patients with chronic heart failure. Conclusion Serum levels of miR-483-3p and miR-221-3p

increase in patients with chronic heart failure, which are closely related to cardiac function and MACE.
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W5% 41 103 53(51.46) 50(48. 54) 42(40.78) 61(59.22) 43(41.75) 60(58. 25) 66.4249. 81
X%/t 0.175 0.513 3.037 —1.614
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gx1 THR AN A — M R R IEIRAK TR0 (%0)H x5
5 1fi B IR
25 3 n BMI(kg/m*) TC(mmol/L) TG(mmol/L)
£ T £
Xt BE 41 103 17(16.50)  86(83.50) 24(23.30)  79(76.70) 23.2674-2. 24 4.5740.56 1.1940. 26
WL2% 21 103 26(25.24)  77(74.76) 30(29.13)  73(70.87) 23.1642. 61 4.9140.53 1.7040. 34
X/t 2.381 0.904 0.295 —4,.475 —12.093
P 0.123 0. 342 0.768 0. 001 0. 001
20 5 n  HDL-C(mmol/L)  LDL-C(mmol/L) Hb(g/L) WBC(X 107 /L) WPk b 62> PLT(X10°/L)
XFHEEH 103 1.3440.28 2.56+0. 33 132.53426. 21 5.75+1.03 60.35410. 41 226. 37444, 65
MEEH 103 1.1940. 20 2.8840. 36 115.12422. 64 6.8441.19 67.46+12. 63 234.12445. 82
X/t 4.424 —6.650 5.102 —7.029 —4.409 —1.229
P <20. 001 <20. 001 <20. 001 <0. 001 <20. 001 0.220
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221-3p /K50 Yy REHE i K WA & . SR 32K
H TAERHE (ROC) £ 23 Br 1L 7 miR-483-3p. miR-
221-3p X2 k0 Uy 3 0 B R A2 MACE i 10 4y

US55 BT 18 P 0 ) 5 9 BB E R E MACE /9 52 e R %% .
P P<<0.05 HESAGITFE X,

2 % ES
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R T IR 25 R A et A R (P <20, 05).,
W3,
%3 it BB 4B FO W 22 4A 1M 55 miR-483-3p.miR-221-3p
KEER (x+s)
215 n miR-483-3p miR-221-3p
X 2 103 1.034+0. 21 0.994+0. 20
PUE 3| 103 1.484+0.29 1.2640. 25
¢ —12.755 —8.559
P <0. 001 <€0.001
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x4 JTERAFMEHDINEEFEIRK F LB (2 £ )
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%) %) (mm) (mm)

Xt R 2R 103 68.19415.32 41.14+£8.36  31.24=+6.84  45.8249.56
WL 103 39.1349.47 18.834+3.95  46.61+10.22 66.47-+14. 31
! 16. 375 24, 488 —12. 684 —12.178
P <<0. 001 <<0. 001 <<0. 001 <20. 001
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3p K50 U Re 48 bR K V- #H & Pearson AH &
ST R R 8 PR O ) R B LY miR-483-3p.
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LVEF —0.522 <20. 001 —0.604 <20.001
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2.195,P =0.039,0.028), L R &N 65. 9%, ¢ 7
Bk 91.3% ., WEE 8K 1,
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a5 i LVEF FS LA LEVDD TC TG HDL-C

(€23 %0 (mm) (mm) (mmol/L) (mmol/L) (mmol/L)
JEMACE4]L 62  41.62+10.16 20. 36+4. 06 44,56+9. 86 64.22413.76 4.824-0. 52 1.68-+0. 33 1.21-40.20
MACE 41 41 35.36+8.16 16.5243. 47 49.70410. 46 70,0914, 84 5.0540. 54 1.7440.35 1.1640.19
l 3.302 1,971 —2.528 —2.054 —2.164 —0.8%2 1.267
P 0.001 <0. 001 0.013 0.043 0.033 0.380 0.208
15 n LDL-C b Whe PR e miR-483-3p miR-221-3p

(mmol/1) (g/L) (X10"/L) i (%) (X10"/L)
JEMACEZH 62 2.86-0.34 117. 594-23. 52 6.7241. 14 66. 21412, 37 231. 36243, 62 1.2940.29 1.12+0. 22
MACE #1 41 2.9140.36 111. 884-20. 14 6.9541.25 69. 34412, 89 238, 3046, 28 1.7740. 36 1.46-+0. 31
t —0.714 1.275 —0. 964 —1.236 —0.771 —7.462 —6.511
P 0.477 0.205 0.337 0.219 0. 442 <0.001 <0.001
x7 ZEE Logistic HANMEMHONTREELZE MACE WEWEE

eI 8 SE WaldX* OR(95%CD) P
LVEF 0.333 0.117 8.095 1.395(1.109~1. 755) 0.004
FS 0.389 0.142 7.517 1.476(1.117~1. 950) 0.006
miR-483-3p 0.583 0.223 6.843 1.791(1.157~2.774) 0.009
miR-221-3p 0.500 0.186 7.231 1.649(1. 145~2. 374) 0.007
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x8 & miR-483-3p.miR-221-3p X8 1% 0 1 =B BH & £ MACE BIFM M &

EiEE7n oo AW 1 AUC95%CI) R FSREOD EA R i P

miR-483-3p 1.522 0.767(0.679~0. 856) 73.2 68. 1 0.413 <<0. 001
miR-221-3p 1.391 0. 758(0. 659~0. 858) 73.2 71.0 0. 442 <<0. 001
e - 0.856(0. 784~0. 928) 65.9 91.3 0.572 <0. 001
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REFE bR /K T 349 BT W AH OGP, 278 miR-483-3p. miR-
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