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Correlation between serum levels of miR-25 and miR-873 and cardiac function and

degree of coronary artery stenosis in patients with coronary heart disease
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[Abstract] Objective To investigate the correlation between serum levels of microRNA-25 (miR-25) and microR-
NA-873 (miR-873) with cardiac function and degree of coronary artery stenosis in patients with coronary heart disease
(CHD). Methods One-hundred CHD patients diagnosed by coronary angiography admitted to our hospital from August
2019 to October 2020 were collected as the study subjects (CHD group), 100 healthy individuals who were examined in
our hospital during the same period were collected as the control group, and the serum levels of miR-25 and miR-873 were
compared between the two groups. According to the NYHA cardiac function grading, there were 38 CHD patients of
NYHA grade [ -1l . 35 of NYHA grade [ll . and 27 of NYHA grade IV. The serum levels of miR-25 and miR-873 were
compared among each group. According to the Gensini score, all CHD patients were grouped into mild group (35 cases) ,
moderate group (41 cases), and severe group (24 cases), and the serum levels of miR-25 and miR-873 were compared in
each group. Pearson method was applied to analyze the relationship between serum miR-25 and miR-873 levels, cardiac

function indicators, and the degree of coronary artery stenosis in CHD patients. Results The serum levels of miR-25 and
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miR-873 in the CHD group were lower than those in the control group (P<<0. 05). The serum levels of miR-25 and miR-
873 in NYHA [ and NYHA [V patients were lower than those in NYHA [ -]| patients (P<C0.05); the serum levels of
miR-25 and miR-873 in NYHA grade [V patients were lower than those in NYHA grade [[l patients (P<<0.05). As the

severity of mild, moderate, and severe illness increased, serum levels of miR-25, miR-873, and LVEF decreased sequen-

tially, while LVEDD LVESD levels and Gensini score increased sequentially (P<C0. 05). Correlation analysis showed that
Gensini score, LVEDD, and LVESD were negatively correlated with serum levels of miR-25 and miR-873 (P<C0.05);

LVEF was positively correlated with serum levels of miR-25 and miR-873 (P<C0.05). Conclusion The serum levels of

miR-25 and miR-873 in CHD patients decrease, and they are obviously correlated with cardiac function and the degree of

coronary artery stenosis.
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Table 1 Primer sequences

[ ElkZLZ]
miR-25 F: CAGTGTTGAGAGGCGGAGACT
R: GCACTGTCAGACCGAGACAAG
F: ACACTCCAGCTGGGGCAGGAACTTGTGAG
R: CTCAACTGGTGTCGTGGA
F
R

miR-873

U6 *: AGCCTAAGGAACTAGCATTCACTAT

: GTTCGCTTCATTACGACGTAGTC
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Table 2 Comparison of serum miR-25 and miR-873 levels between the

two groups
25 3 n miR-25/U6 miR-873/U6
Xf HE 4 100 1. 00+0. 25 1. 00+0. 29
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Table 3 Comparison of serum miR-25 and miR-873 levels in patients

with different cardiac function grades
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Table 4 Comparison of serum miR-25 and miR-873 levels in patients

with different degrees of coronary stenosis
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Table 5 Comparison of cardiac function indexes in patients with differ-

ent degrees of coronary stenosis

2531 n LVEF(%) LVEDD(mm) LVESD(mm)
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Table 6 Correlation between serum miR-25, miR-873 levels and Gensini
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