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Abstract: Objective To investigate the levels and significance of serum microRNA-130a (miR-130a) , mi-
croRNA-499 (miR-499) ,complement Clq/tumor necrosis factor-related protein-5 (CTRP5) and macrophage
inflammatory protein 3a (MIP-3a) in the patients with acute coronary syndrome (ACS). Methods A total of
109 patients with ACS admitted and treated in this hospital from June 2022 to June 2024 were selected as the
study group. According to the overall severity of coronary artery lesions by the results of coronary angiogra-
phy,the ACS patients were divided into the mild group (42 cases),moderate group (36 cases) and severe
group (31 cases). In addition, 50 healthy individuals who underwent physical examinations in this hospital

during the same period were selected as the control group. The baseline data were compared between the study
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group and control group,and the serum miR-130a, miR-499,CRTP5 and MIP-3a levels were compared among
the various groups. The multivariate Logistic regression was used to analyze the influencing factors of the ACS
occurrence. The Spearman correlation was used to analyze the correlation between the serum miR-130a, miR-
499,CRTP5 and MIP-3a with the overall severity of coronary artery lesions. The receiver operating character-
istic (ROC) curve was drawn to analyze the diagnostic value of serum miR-130a, miR-499,CRTP5 and MIP-3«
for moderate and severe of the overall severity of coronary artery lesions in ACS patients. Results The pro-
portion of the patients with hypertension, proportion of the patients with diabetes,and the serum miR-130a,
miR-499,CRTP5 and MIP-3a levels in the study group were higher than those in the control group (P <<
0.05). The results of multivariate Logistic regression analysis showed that hypertension, diabetes, and in-
creased serum miR-130a, miR-499, CRTP5 and MIP-3a levels all were the independent risk factors for the
ACS occurrence (P<C0. 05). The serum miR-130a, miR-499, CRTP5 and MIP-3a levels in the severe group
were higher than those in the moderate group and mild group (P<C0. 05) ,and the serum miR-130a, miR-499,
CRTP5 and MIP-3« levels in the moderate group were higher than those in the mild group (P<C0. 05). The
Spearman correlation analysis showed that the serum miR-130a, miR-499,CRTP5 and MIP-3a levels were pos-
itively correlated with the overall severity of coronary artery lesions (r,=0.512,0.498,0.507,0.510,all P<<
0.001). The areas under the curves (AUCs) of serum miR-130a,miR-499,CRTP5,MIP-3a alone and the com-
bination of the four for diagnosing the moderate and severe overall severity of coronary artery lesions in ACS
patients were 0. 838,0. 850,0. 770,0. 843 and 0. 936, respectively. The AUC of the 4-item combination for di-
agnosis was greater than that of miR-130a, miR-499, CRTP5 and MIP-3a for single diagnosis (Z=2. 364,
2.035,3.358,2.279,all P<<0.05). Conclusion The serum miR-130a,miR-499,CRTP5 and MIP-3a levels are
increased in the patients with ACS. The four indicators are correlated to the ACS occurrence and the overall
severity of coronary artery lesions, moreover the combination detection of the 4 indicators has the higher effi-
ciency for diagnosing the moderate and severe overall severity of lesions in the patients with ACS.
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