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Abstract : Objective
tion (STEMI). Methods

vember 2016 as the research object(STEMI group) ,and the other 30 healthy subjects were selected as control group. The levels of

To investigate the value of miRNA-499 in early diagnosis of acute ST segment elevation myocardial infarc-

30 cases of STEMI patients treated in D Cardiology epartment of the hospital from January 2016 to No-

serum cardiac troponin I (¢Tnl) and miRNA-499 were detected in the control group,and detected before and 5 days after PCI. Re-
sults The serum c¢Tnl concentration before PCI in STEMI group was (2. 93040. 670) mg/L,higher than (0.090=+0. 040) mg/L
of the control group,the difference was statistically significant(P<Z0. 05) ; the miRNA-499 expression was 3. 7853 1. 237, higher
than 0. 9144:0. 452 of the control group, the difference was statistically significant(P<C0. 05). After 5 days of PCI, the ¢Tnl concen-
tration and miRNA-499 expression of STEMI group were significantly decreased;the ¢Tnl concentration of the STEMI group was
significantly higher than the control group,the difference was statistically significant (P<Z0. 05) ;the miRNA-499 expression of the
STEMI group compared with the control group showed no significant difference (P>>0. 05). Conclusion MiRNA-499 is closely re-
lated to myocardial injury,it can be used as a sensitive marker for early diagnosis and treatment of acute myocardial infarction.
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