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[Abstract] Objective

of acute myocarditis patients. Methods

The expression and clinical significance of miR-133 and miR-1291 in plasma of acute myocarditis patients

To analyze the expression and clinical significance of miR-133 and miR-1291 in plasma
38 patients with acute myocarditis were chosen as the observation group dur-
ing the time from 2010 to 2014 in our hospital.and 49 cases which carried out healthy physical examination in the
same period were chosen as the control group,the 2 groups matched in sex and age. The correlation between the char-
acterastic and acute myocarditis were compared by statistical methods. The expression of miR-133 and miR-1291 were
detected by qRT-PCR. Results

differences between two group(P<C0. 05) ,and there are no significant differences between the two group in the as-

Hypercholesterolemia is the risk factor of acute myocarditis, there are significant

pects of hypersention,diabetes, smoking and alcohol dranking(P>>0. 05). The expression level of miR-133 and miR-
1291 in acute myocarditis patients were significantly higher than the control group(P<C0. 05) ,and the expression lev-
The level

of miR-133 and miR-1291 were high expression in plasma of acute myocarditis patients, the express level in acute

el of miR-133 and miR-1291 in acute stage were higher than the convalescent stage( P<C0. 05). Conclusion

stage is higher than convalescent stage,suggestting the 2 miRNAs may participate in the occurrence and development

i

of acute myocarditis.
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