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Abstract: Objective To investigate the value of serum microRNA-224 (miR-224) and microRNA-29¢
(miR-29¢) expressions in the prognostic evaluation of acute ST-segment elevation myocardial infarction
(STEMD. Methods A total of 222 patients with STEMI diagnosed in this hospital and treated with percuta-
neous coronary intervention (PCI) from January 2017 to December 2019 were selected as the study subjects
and divided into the major adverse cardiovascular events (MACE) group and non-MACE group according to
whether the major adverse cardiovascular events (MACE) occurred during the 12-month follow-up period.
The general data and the expression levels of miR-29¢c and miR-224 were compared between the two groups;
the survival situation of the patients with STEMI was analyzed by the product-limit method(Kaplan-Meier, K-
M). The related factors affecting the prognosis in the patients with STEMI were analyzed by adopting the
COX regression. Results During the 12-month follow-up period of 222 STEMI patients, 52 cases developed
MACE,and the incidence rate was 23. 42%. Compared with non-MACE group,the LVEF, miR-224 and miR-
29c levels in the MACE group were lower (P<C0. 05) ,and the TG and LDL-C levels were higher (P<C0. 05);
the mean progression {ree survival of the patients with high miR-224 level was 11. 450 months,and the mean
progression free survival of the patients with low miR-224 level was 10. 847 months; the mean progression
free survival in the patients with high miR-29¢ level was 11. 495 months,and the mean progression free sur-
vival in the patients with low miR-29c¢ level was 10. 802 months; the progression free survival rates of the pa-
tients with miR-224 and miR-29c¢ high levels was significantly higher than that of the patients with miR-224
and miR-29¢ low levels (Long-rank test X*=19.749,15. 933, P <(0. 05). The COX regression model results
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showed that low LVEF level, high LDL-C level,low miR-224 level and low miR-29c level all were the inde-

pendent risk factors for the prognosis of the patients with STEMI (P <C0. 05). Conclusion

Serum low miR-

224 level and low miR-29c¢ level all were the independent risk factors for the prognosis of the patients with

STEMI, which may become the potential indicators for predicting the prognosis in the patients with STEMI.
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