. 372

WIAESF 2023 %53 A % 35 %% 34 Med ] West China, March 2023, Vol. 35.No.

3

R

% miR-24 BX & 3350 B Bl EE O R
ZEROCARDEZPFRIZEHE"

A KRB B B
M — AR ER: 1O S 2, R, & M 5100000

[HEY] B FiTaF miR-24 A3 A8 B (DCG) £ A SR AER S I A(SMD & s wmmii,
& IR TR 2020 410 A —2021 46 A el SMI & & 73 61, i A BF 5 5T 3 A7 B R S k& R4 F DCG 4 F fo
F miR-24 ¥%m, LBREH LR A AT A, A F miR24 4 DCG 4 SMI & %0y s 5 AR ERBEFE I
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The diagnostic value of miR-24 combined with dynamic electrocardiogram

in silent myocardial ischemia patients with coronary heart disease
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[ Abstract])

Objective To explore the diagnostic value of miR-24 combined with dynamic electrocardiogram (DCG )

in silent myocardial ischemia (SMI ) patients with coronary heart disease. Methods A total of 73 patients with asympto-
matic myocardial ischemia suspected of coronary heart disease from October 2020 to June 2021 in our hospital were select-
ed, all of whom received underwent coronary angiography, miR-24 and DCG. Taking the results of coronary angiography
as the gold standard, to compare the accuracy, sensitivity and specificity of serum mir-24 combined with DCG in the diag-
nosis of SMI patients, and compare the diagnostic effect of this method on the degree of coronary artery lesions. Results
The sensitivity, specificity and accuracy of miR-24 combined with DCG in diagnosing SMI were significantly higher than
that of DCG(P<C0. 05),and had excellent consistency with the results of coronary angiography; miR-24 combined with
DCG were all higher than those of dynamic electrocardiogram on the detection rates of single-vessel, double-vessel and
three-vessel coronary diseases (P<C0.05). Conclusion The diagnostic method of serum miR-24 combined with DCG has
important diagnostic value for the early screening of SMI patients. which is worthy of further study and promotion.

[Key words] miR-24; Dynamic electrocardiography; Silent myocardial ischemia; Coronary heart disease
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SR O R, B R P B0 A SR 2 i 2 4 B S A
KN R TR R W E R 2 B SMIT 1 5 3 9F ) 3
HEAT A T PEAR B R BT A it . %P SMIT R #5096 97
Mg B EE ., WK IkiE % AR Z H A2 B SMI
M pn e, RPN RAERIT TR HE_E TAH
A A AT BERL CHD 5505 A W 5.0 2008 - I f) 45 5
AR B8 A AT A s U S R 3l Ik B R 1Y K A
B AE SR Z T B, iAo m
Wi (Dynamic electrocardiography, DCG) & — F if
Iz HIC A B R A, 05 . AR T R EL R T RE B
T 5 AN A2 M 3k 1y PR ) 5 38 o X0 A R AR B I, BB 6%
A G 30 UL Bk ot AR B0 LT AR SR I 5 K B,
/I RNAGmiRNA) 5.0 18 5 19 % A K T 8 U0 A
Ko miRNA JE—KFEEH 20~23 DML IR 1Y 5
/N3 F RNA %8 o 90 ¥ A5 6 RNA (% B sk
5 FL R A Ol T I R 1 5 g S Rk PR R GRS fE SN
FE M NIRRT 2 5000 AT 52 FO Bk
PR B0 L RIS AT WoR , AUk WUEEBE R
FAME L miR-24 F 3K KF 58 FEAR. 5.0 L4
i R ) 5 B0 AH O W] A B0 AR 2 TS A W AE I B
Y. AR KD EoR S k2 A E R A
JA i miR-24 IR OK T R I 5 A0 0 T S 4 vk I
FACEFR A, DR R miR-24 2 5.0 LBk
P R A R J i R R — A0 T RE A8 AR 145 I T
PRAEY) . LEA TR, DCG Al miR-24 42 46 0.0 L Bk
I i) A A T B H R H AT A OGP I G 2 i SMIT
M FEEE A el . A B 58 I TE miR-24 B 5 DCG
1E SMI 83 H1 112 W i (B #E 47 48 3 DU SMIT &
H W2 W MRy T SR A

1 #ZREHE

1.1 — %R HEE 2020 4E 10 H—2021 4 6 A &
BEIE B S8l SMI &% 73 I, Hop 5B 54 1], & ik
19 ] ; 4E#8 40~76 %, 34 (62. 63+9.57) %, & 5 ik
WS ARMZH SMI By 835 49 Bl A APRUE: OFr A
BE W UEAT 12 S8 DCG, MiLiE miR-24 A5 A1 etk 2
Pk AR A, Q¥ HEEENERZES. HERB
e OF I S KA O NERG 5 B D) ae ™ 32 il iy
B, Q™ G AR A R . QR P Ei g
1) £ 3 B™ VR R SR B R . @3 I S
ST-T A=K W M IR 3 . A BIF 5% 28 15 e 12 2 48 1R

EJAEA R STRUM
L2 Jrk
L.2.1 DCG MRS &Y%z 12 3k DCG

R Ar >R FH 56 [t 4 DMS 3l 5.0 it B HIL . >R B2 1 ] K

F 20 h, #E If] BB A [ 320 SR 2€ & RE R 1 ) ] A H
I B A A A A 1] [R) R R A A AR ik R B s Bl e A
VR 3Bk A S B PR 7 AR 0 T8 . SR LS 5 BT
A O EAE 5 A SR A ST a2 17
W J7 A DCG 846 #4750 Fr . ARG R 42 o0 A 45 21
it %A P (HRV) 280 438 N-NJa) 3 45 o 22
(SDNN) ., 4 5 min N-N [a] #§ % 35 {5 0 b5 # 2
(SDANN) (AH%F N-N [H] #1 Z 22 1 3 75 AR (RMSSD) FlI
FHAR N-N [A]HA (922 (5 >50 ms 0505 a0 50
T4y (PNN50), Hidr, SMI 78 DCG |- 412 W br 7
KT A 80 ms b ST B AR &L /K - ul T A,
H=0.1 mV;ST B 7E Ik © 4 0 3 R AR 9 25 il 15
FEAL=0.1 mV; 8220 [ =1 min; 5.0 & 9§ 5E R
Tk,

1.2.2 I8 miR-24 /KSR i 5 B A BiF 58 5t
S @I EE KM 4 mL ., 2L 3000 r/min B>, 10 min 5
FURHCE 30 min, RE FZWAKE T RS RNA #H
WA, T-20 CUKARAF. BB BN E i E
RNA . RNA ¥ 4% 5% gt cDNA J5 i 47 56 B 5 5, fili
F PT-PCR & 7] &5 C b W 08 A= 9 B 82 2 | A2 7))
Takara BIO #hX£s#1 98 % @ il & £ 17 Qri-PCR
BB LA U6 MR BN 2, R JT 2720 O ik 138 1l v
o miR-24 fy KA KF.

1.3 WEHR R OSMI B350 JILER il & 1F 17 50 38 2o
DCG Wil 2835+ HLI (8] 9 ST N [ & VE I8 & & AE
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Ko A 7 1 % g ok s A8 AR EE A 12 A 0 AT

L4 Giitsasy b R SPSS 21. 0 844 gk 47 43 #r
THECTERE LR (D0) R R B x° K 36 503 2205 1
K06 s i POR A B AR v 22 (o £5) TR, ZH
i R R Ry 2250 br. Hop, RAEE = B BHPE/
CEC AP+ (B B X 100 20 5 7 55 B = B[ 1/ CEC
B BA D X100 %0 5 HE B B = CELBH M + M) /324t
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PA—Pe/1—Pe, HH PA Jy R ML ) — 21k, B Cat
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0. 60, KR — MR P 4 k 7F 0. 61~0. 80, /R —
HPEoR E AR k A 0. 81~1. 00, KR — Bk o Ji 5
P<<0.05 B2 A Git2E L,

2 #R

2.1 SMI @& 0 fLskam & E1E 8 @it DCG 43 #r
SMI &0 LS M & AE 1% B0, B3k & A ST B A8 ik
B 284 W, K & AR I E] 43 R DU AN BEL 6200~ 12300

BB ST Bl A8 Yk 384 i F HA By B2 (¢ =0. 163, P=
0.007) fHZX B Bt i ST Bt N B iR B (¢ = 2. 201,
P=0.032),ST Bt T [ 4 2L i 5] 541K F Al ef B (o =
45.09,P<<0.001) ; SMI H 3 .0 JJL Bk 1 % 1E 451 % 52 91
e RO RRAE B 1R R AR A% 1 ) R AE R B
W1,

F1 SMIOAERMEEERIn(X1072), (x=£s) ]

Table 1 Myocardial ischemic attack of SMI
Sy SO WLAGH iy %% 2 B i)
0:00~6:00 6:00~12:00 12:00~18:00 18:00~24:00
ST Bt ZE K%L 39(13.73) 125(44.01) 70(24.65) 50(17.61)
ST Bt B IR £ (mv) 0.2240.03 0.1440.07 0.1840. 04 0.1740. 05
ST Bt T M5 225 18] (min) 3.6040. 09 1.21+0.15 1.73-+0.25 1.69-+0. 43

2.2 AIE) 5 ko 28 SRRy B P IILTE miR-24 JK P
Mg SMI B I3 miR-24 7KF 45 8, e ik
55 A5 0 2L 19 BB 2 b A I miR-24 7K T B 5 ik o 2
M B REAL AL R 2 SR SR L (P<
0.05), ffi [ Pearson AH 3¢ 43 Hr . 5 ik s 48 L %0 5
miR-24 FiK/KF 5 A K (r=—0.561, P<<0.001),
W2,

2.3 NIa) el ko A2 S Er) SMIT &35 i HRV 2801
i e SMI B3 b, Bl & 5 JDkoRs 728 S 80 15
DCG | £ % %t SDNN ., SDANN I RMSSD # & 8

£ 2 SMI ¥ miR-24 RiXKFHLLE (x£5)

Table 2 Comparison of miR-24 expression levels in SMI patients

205 n miR-24
4 SMI 41 24 3.12+0. 37
LA S AR 2 26 2.3340. 32
LS 995 78 4 15 2.16+0. 38
SRR 8 1.05%0. 41
F 78. 4
P <0.01

340 PNNSO W Z R L& T2 L (P>0.05),
WL 3,

TR AN 22 A ST L (P<0. 05)

R3 TEABRFREZIHHSMI BZFLRERUSHBLER (x+5)

Table 3 Comparison of heart rate variability in patients with SMI1

4 5] n SDNN(ms) SDANN(ms) RMSS(ms) PNN50(%)
ST AR 26 142.58+24. 06 135.24+30.12 38.96+6. 65 13.4244.15
W32 95 A5 20 15 127.73+25.38 123.05+30. 38 36.1245.58 13.08-+3. 84
=R 8 107.52+23. 97 106. 28+31. 46 33.47+6.13 12.63+3. 64

F 20. 31 13.28 12.02 0.35
P <0.01 <0.01 <0.01 0. 54

2.4 REKAE 2 SMI R R i DUk
Bk 3 5 45 B R A b e, 0 1 e DCGL miR-24 Fl

7 —F M (P<<0.05), W35,

R4 3WMBEEFELSH SMLERELER

DCG B4 miR-24 X%F SMI 2 Wi HEw %, 45 B WoR,
DCG B4 miR-24 12 Wi J7 ¥ 10 R 8, 4 55 B, E 1

Table 4 Comparison of accuracy of three examination methods in diagno-

sing SM1
BB F T DOG 5 miR24 Wk (P=0.05). 5 ey SR R SBIRE BBIE RBGE 55
SRR B 2 SR AT B — B, I 4. R R R
2.5  ORIEKG A 5 1 o) 5k ko 7R AR BE B2 W 4 8 4 Bt DCG 35 7 17 14 7142 70.83 71.23 0.393
R 52 I e 725 T B RS ) o6 R A0 Sk B LS miR-24 375 19 12 7551 79.16 76.71 0.509
DCG+miR24 41 4 20 8§  83.67 83.33 83.56 0.643

=Y AR . 5 DCG . miR-24 PR 25 A L . DCG BE
2 miR-24 2 W7 5 Ik 715 R B F) 52 80 8 RN A Sk B 14 3 10.96 8.24 9.53
BRI EE L (P<0.05); Sk RH P 0.01 <0.01 <0.01
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Table 5 Diagnostic value of three examination methods in the degree of

coronary artery disease

Kot ik RUE KR 95%CI AUC K

DCG 69.95 76.14 0.661~0. 83 0.643 0.548

miR-24 75.21 83.84 0.501~0. 785 0.647 0.640

DCG+miR-24 86.38 90. 38 0.802~0.971 0.886 0.820
3 itig

ABESEE X 73 ) BEAL SMI #1753 B . &
5k Pk 1 5 AR A 2 6 12t SMIT R 49 ], 38 i DCG
Mg miR-24 Il miR-24 B4 DCG = Fh 77 843 5
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— B LR AP A R AN SRR B 0 ) S AR 2l Bk i A 1
TR UL 200 ) 15 L R A B T BRE B B R BB
e PR 5 30 RE A% BRGS0 4% 1R T 100 UL At ) 45 5
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TEXT SMI H 3% (195 728 72 B I 5% op 2 3. 3R 3  WL32 A
=S AR R TP I T miR-24 AKCOF e 4 1] %
FEAR. ko A8 S80S miR-24 3k KOF 2 7 A 56,
VL] miR-24 2 556 4R 2 bk o #F A Ak K 2B LR R 4
TE AR R AR S0 kR SRR EE A R s miR-24 K
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Gensini PF43 58 0 AH G, X 260 58 58 43 & W], miR-24
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] DLE IR 2 000 LI BE 8 hR . DL miR-24 Y
FIRENFEAR I — B VE A e Ik s 7 Rl R0 B A AR
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SDANN F1 RMSSD Il £ {8 f fik» #3005 42 7 HRV

D e = o O LA 43 T ARG B 2 28 A %y ks
W BT e, HAEN HRV & S 804816, 1]
AR VP 5 o 722 Y Rl 4t i 25 L

AL K, X SMI i35 DCG K 45 Hr, 062 00
~12:00 W B i K AER B e 2 . 0:00~6:00 B Bk
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