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Predictive value of serum miR-199-3p,miR-296 ,miR-26a for the progression
of non target vascular plaques in patients with coronary heart disease
complicated with angina pectoris after PCI
JIA Honghong ,LIU Hongcui,JI Yanxia
Department of General Practice sLinfen People’s Hospital sLin fen sShanxi 041000, China

Abstract:Objective To investigate the predictive value of serum miR-199-3p, miR-296 and miR-26a for
non-target vessel plaque progression in patients with coronary heart disease (CHD) complicated with angina
pectoris (AP) after percutaneous coronary intervention (PCI). Methods A total of 225 patients with CHD
combined with AP who were admitted to the hospital from April 2021 to July 2023 and planned to undergo
PCI were selected as the observation group. According to Gensini score, the observation group was divided into
mild group, moderate group and severe group. Another 128 patients without coronary artery occlusion were se-
lected as the control group. The levels of miR-199-3p, miR-296 and miR-26a in the two groups were detected.

The baseline data of the observation group were collected. The patients were followed up for 1 year,and the
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observation group was divided into progressive group and non-progressive group according to the follow-up re-
sults. Spearman correlation analysis was used to analyze the correlation between serum miR-199-3p,miR-296,
miR-26a and the degree of coronary artery stenosis in the observation group. Multivariate Logistic regression
was used to analyze the influencing factors of non-target vessel plaque progression in the observation group.
The receiver operating characteristic (ROC) curve was used to analyze the predictive value of serum miR-199-
3p.miR-296 ,miR-26a alone and combined detection for plaque progression in non-target vessels of the obser-
vation group. Results The serum levels of miR-199-3p, miR-296 and miR-26a in the observation group were
lower than those in the control group,and the differences were statistically significant (P<C0. 05). The levels
of serum miR-199-3p, miR-296 and miR-26a in moderate and severe groups were lower than those in mild
group,and the Gensini score was higher than that in mild group. The levels of serum miR-199-3p, miR-296 and
miR-26a in severe group were lower than those in moderate group,and the Gensini score was higher than that
in moderate group,the differences were statistically significant (P <C0. 05). The serum levels of miR-199-3p,
miR-296,and miR-26a in the observation group were negatively correlated with the degree of coronary artery
stenosis (r=—0.510, —0.526, —0. 492, P<{0. 001). The level of low-density lipoprotein cholesterol (LDL-
C) in the progression group was higher than that in the non-progression group,and the levels of serum miR-
199-3p.miR-296 ,and miR-26a were lower than those in the non-progression group,and the differences were
statistically significant (P <C0. 05). Multivariate Logistic regression analysis showed that increased LDL-C lev-
el,decreased miR-199-3p level,decreased miR-296 level,and decreased miR-26a level were all risk factors for
non-target vessel plaque progression in the observation group (P<C0. 05). ROC curve analysis showed that the
area under the curve (AUC) of serum miR-199-3p, miR-296,and miR-26a for predicting the progression of
non-target vessel plaque in the observation group was 0.787,0.768,and 0. 785, respectively,and the AUC of
combined prediction of the three was 0. 902,the AUC of combined prediction was greater than that of serum
miR-199-3p, miR-296 ,and miR-26a alone (Z=2. 858,2.918,2. 769, P <0. 05). Conclusion
of miR-199-3p, miR-296 and miR-26a in CHD patients with AP are lower. Serum miR-199-3p, miR-296 and

miR-26a are related to the degree of coronary artery stenosis and the progression of non-target vessel plaque

The serum levels

after PCI in patients with coronary artery stenosis. Combined detection of serum miR-199-3p, miR-296 and
miR-26a can predict the progression of non-target vessel plaque in patients.
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3 o T LA PN R A0 I ) g A A AR VR R e/ A i
JRE U RN T T AR CHD #8235 5 IR 30 ik bk 25
TR EE 0 S0 Ik o83 A BB Ak 2 00 0 % A LB o % B 9 4%
WAL miR-26a 5 56 Bk 2h Bk 5 2= 72 15 A1 5 % Jr 1
SR G A4 7 45 S — 20, R IV miR-26a 7K
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Research progress on changes and mechanisms of serum bone metabolic markers in
delayed union after osteoporotic vertebral compression fracture surgery’
XU Lei"*,L1 Feng®” .LIU Davyong®
1. Clinical College of Shandong Second Medical University sWeifang ,Shandong 261053,China ;
2. Department of Hand and Foot Microsurgery sAnqgiu People’s Hospital sWeifang s Shandong
261053,China ;3. Department of Minimally Invasive Spine Surgery .Weifang People’s
Hospital sWeifang s Shandong 261041 ,China
Abstract: Osteoporotic vertebral compression fracture (OVCF) is the most common fragility fracture in
clinical practice,and its incidence has been increasing in recent years. About 15% of patients with OVCF have
delayed union after surgery,which can cause adverse consequences such as re-fracture of the vertebral body,
kyphosis, persistent residual low back pain,and even need second surgery. Therefore, early diagnosis is very
important. At present,there is still a lack of ideal methods to diagnose delayed healing early and accurately.
Bone metabolic markers have become effective tools to evaluate and predict the process of bone healing be-
cause of their convenience, minimally invasive and specificity. This article systematically reviews the associa-
tion between serum bone metabolic markers and delayed healing after OVCF surgery from the molecular and
pathophysiological perspectives,and summarizes their value in early diagnosis. Existing evidence shows that
the dynamic imbalance between bone resorption markers [ such as -isomerized C-terminal peptide of type |
collagen (B-CTX-1)] and bone formation markers [ such as N-terminal propeptide of type | procollagen
(PINP) | is the core mechanism of delayed healing. This article proposes a monitoring strategy based on risk
stratification. For high-risk patients (age >> 75 years,vertebral cleft sign) ,f-CTX and PINP are recommended
to be detected early after surgery,and Bone-specific alkaline phosphatase and MRI evaluation are combined.

The ratio of t-PINP/B-CTX can be monitored regularly in patients with low and medium risk, supplemented
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