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Abstract: Objective To investigate the levels of serum microRNA (miR)-34a-5p and Clq/tumor necrosis
factor associated protein-9 (CTRP9) in the patients with myocardial infarction and their correlation with myo-
cardial remodeling. Methods A total of 100 patients with acute myocardial infarction treated in this hospital
from March 2019 to March 2021 were selected as the observation group. Other 100 healthy examinees who un-
derwent physical examinations in this hospital during the same period were selected as the control group. The
level of serum miR-34a-5p was detected by real time fluorescence quantitative polymerase chain reaction
(qRT-PCR) method;the level of serum CTRPY was detected by enzyme-linked immunosorbent assay;the car-
diac color ultrasound diagnostic instrument was used to detect the myocardial remodeling indicators [ left atrial
inner diameter (LAD), left ventricular remodeling index (LVRI), left ventricular mass index (LVMI), left
ventricular posterior wall thickness (LVPW) J;the Pearson correlation was used to analyze the correlation of
serum miR-34a-5p and CTRPY and their correlation with myocardial remodeling indexes respectively;the mul-
tivariate Logistic regression analysis was adopted to analyze the influencing factors of acute myocardial infarc-
tion occurrence in the patients. Results Compared with the control group, the level of serum miR-34a-5p,
LVPW,LVMI and LAD in the observation group were significantly increased, while the level of CTRP9 and
LVRI were significantly decreased (P<C0. 05) ;the Pearson correlation analysis results showed that miR-34a-
5p was negatively correlated with CTRP9 and LVRI (+=—0.572,—0. 645, P<C0. 05) ,and positively correla-
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ted with LVPW,LVMI and LAD (r=0. 418,0. 420,0. 569, P <C0. 05) ; CTRP9 was positively correlated with
LVRI (+r=0. 424, P<0. 05) ,and negatively correlated with LVPW,LVMI and LAD (= —0. 583, —0. 469,
—0.518,P <C0. 05). The multivariate Logistic regression analysis results showed that miR-34a-5p level,
LVPW,LVMI,LAD,LVRI and CTRP9 level all were the influencing factors or the occurrence of acute myo-
cardial infarction (P<C0. 05). Conclusion The serum miR-34a-5p level in the patients with acute myocardial
infarction is significantly increased,and the CTRP9 level is significantly decreased. The two are negatively cor-
related, moreover are closely related with myocardial remodeling, which are the influencing factors of acute
myocardial infarction occurrence.

Key words: myocardial infarction; miRNA-34a-5p; Clg/tumor necrosis factor-related protein-9; my-

ocardial remodeling; correlation
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it RNA, A & EARSFYE, — Bl LR E R 2 W, 02 P AR B 2 20 055 0 27 43 23 55 i 72 1Y 5%
FEE, miRNA 54 5 H 8 mRNA B HE 4 3' UTR T2 WU AL R Brbr dE™ 5 & i 18] 2 A e i T
a5 ki R HEAEH, miRNA ATRE A7 — P24 /NT 6 i 4FiR =18 % ik &4 O ILEESE ; 317 PCT
mRNA #A5, Z 5T 0P 2 A B, gk R IGRIREERSEEE . HERR AR E . & FF WO M0 B9 L0
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34a-5p W IR £ 1Y — FfF miRNA, #F 58 & B miR- B P B I REAR & EME s s & - 0 R G5 0s .
3da-5p AlAE LA O LA TR A EEEE E & 45 A RIUE BEIM DI RE RS N0 I RGBT s B I TRR R A
HE 1SR E S AE ST, Cla/MIEIRIE  BILLAERS Pk Lo ) R B HE 48 50 A W A sl Lo 3] A ik
HFAHXEE-9CTRPOIEAG AL Rk, PR IE R AR, 2R IR IT#E L (P>0.05), ILE
Bl B 4n i k-6 JE PR ATl o [ CTRPO 42 1, AR C @ o & B 2% 16 # & 5 & it
miR-34a H EEAL SR IP & WL ML 98 T AT AR B (201901027), Frfy ARAA & B AIE R E 15,

*1 FA—RABLLB [z Ls Hn ()]

a1 . i) A PO 46 (kg /) IR
5 Zz

Xf B2 100 60.31+2.53 48(48.00) 52(52.00) 23.24+2.59 —

pUE =37 100 60.24+1.59 55(55. 00) 45(45.00) 23.63+3.21 69(69.00)
¢t B XE 0.234 0. 981 0. 946 —

P 0. 815 0.322 0. 346 —
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P — 0.282 0.152 — — —
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1.3.2 I3 CTRPY /KRG B vk A PR A7 Y
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FHAE,

1.3.3 17 miR-34a-5p AFR M B vKF
M AR A, R 55 B 2% 5% 8 & R A i 4% ) N (qRT-
PCRO) # I] 1fiL ¥& 1 miR-34a-5p /KF. & %6k TR-
Tzol 77 $2 BUIML 7% P 5 RNA, £ RN BEVLIE . & BE vk
Y5 -3 500 r/min B0 15 min. ZHEE R . 0 RNA
(e B2 B 28 B 5 AR e >R T R i s ik R & i A7 I ik
HA cDNA, LLH AR AR ECE 10 pL VAR R, F T
51445 0. 2 pL; 7E Bio-Rad %¢5¢ % & PCR 1Y b k17
qRT-PCR, R &4F:95 °C 10 min.95 °C 15 5,60 °C
45 $,40 MEFH, miR-34a-5p I 514 . 5'-GGGGT-
GGCAGTGTCTTAGC-3", Iz 11} 5] #): 5'-GTGCGT-
GTCGTGGAGTCG-3'; N % U6 IE [ 5] ¥ . 5'-GCAT-
GACGTCTGCTTTGGA-3', Iz ] 5] ¥ : 3'-CCACAAT-
CATTCTGCCATCA -5", SR 2> BT miR-
34a-5p FXTFIRIKF-,

1.3.4 ONUEMIERKEN SR A Philips iE33 .0
R (568 75 32 B A 0t 22 20 (PCT AR R L % R 2H (I

K24 K B B 58 KT G2 1 AT M S R A UL B HE bR AL 4 A2
LB AR (LAD) D E T FEEB(LVRD A0 % i
HIFH(LVMD £ 0% 5 BEJEJE (LVPW),

1.4 Siiteghbs SPSS 26. 0 8k Hrah B, 2I1F
B R RR DL = =5 Ko, W5 4 a] kb A SR gk
SEREA ¢ KE5s TH R R LA AL H A R LR L Al E]
R X7 K5 s % Pearson A 5643 #r 1l 3 CTRP9
5 miR-34a-5p WA LA I — & 5 0 L E #4948 b5 19
FFEM; RHZL KA ZE Logistic 34381 & 4.0 WL 3L
KWW ZE, L P<0.05 WESAHGZIT¥E X,
2 & ES

2.1 WM miR-34a-5p & CTRPY KFHL# 5

Xif BB L AR EE, WL 2% 21 1 7 miR-34a-5p 7K - BH f 3
(P<20. 05), CTRPY /KF W] B[ (P <<0.05), W
%2,
*2 FA M F miR-34a-5p & CTRPY 7k F
Lb#E (2 +5)
2051 n miR-34a-5p CTRP9(pg/L)
Xt R 44 100 1.02+0.11 12.57+1.26
W5 100 1.244+0.13 10.5741.06
t —12.919 12. 146
P <0.05 <0.05

2.2 WL EWIER L SXRRAMHE, M
40 LVPW.,LVMI, LAD ¥ B & ¥ fin (P <<0. 05),
LVRI B B R (P<<0.05), W3 3,

2.3 miR-34a-5p 5 CTRPY M #H &k M —F 5.0 0L
BRI A 5 Pearson #H 264 B 45 - 8K,
miR-34a-5p /K F 5 CTRPY9 /K F.LVRI & i #H %
(r=-—0.572,—0.645,P<C0.05),5 LVPW,LVMI,
LAD 2 IFEAH & (r=0. 418.,0. 420,0. 569, P<C0.05);
CTRP9 5 LVRI £ EAHK (r=0.424,P<C0.05), 5
LVPW, LVMI, LAD ¥ & it #f & (r = —0. 583,
—0.469,—0.518,P<C0.05),

%3 AACINEMIERKFLLE (2 Ls5)

4154 n LVPW(mm) LVMI(g/m?) LVRI(g/m*) LAD(mm)
it BE 4 100 7.8640.79 96.5874-9. 66 1.1740.12 34.5674-3. 46
WEE 100 9.2740.93 111.28+11.13 1.0240.11 42.68+4. 27
¢ —11.555 —9.975 9.214 —14.775
P <£0. 001 <<0. 001 <<0. 001 <£0. 001

2.4 Z[HZE Logistic [M1H 51 Z k0 U SE & 4= 1Y
HMHNE DREGEAEOIMEIE(R=0.2=DN}
HAS L, WA 1.2.3 5 5904 48 45 B0 & & I &
(=0, =D .GIIRHK(L=0,H=1 .miR-
34a-5p K (ZM{E) LCTRPY 7K 3 CSEMAE) L0 L

3545 (LVPW LVMI, LVRI, LAD, & {§ : 4 Jy 52 ]
B mHEA &, #4572 N &K Logistic B0 4347, 4R
YR miR-34a-5p /K, LVPW,LVMI,LAD,LVRI,
CTRPY 7K F- #1522tk U FE & A 1 52 i R 2 (P <<
0.05), W% 4,
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F 4 £ B E Logistic [ )35 47 2% 0 ALETE & £ B 7200 E =

OR 1) 95%CI

A5 8 SE Wald X* OR P
RR TRR
RN 0. 310 0. 354 0.769 1.364 2.730 0. 682 0. 381
& 15 R 95 0.233 0.183 1.628 1.263 1.808 0. 882 0. 202
LVPW 0. 878 0. 319 7.582 2.407 4.498 1.288 0. 006
LVMI 1.150 0.328 12.298 3.159 6.008 1.661 <<0. 001
LLVRI —0.652 0. 206 10. 018 0.521 0.780 0. 348 0.002
LAD 1. 247 0. 569 4. 805 3. 481 10. 618 1.141 0.028
miR-34a-5p 1.537 0.571 7.246 4,651 14. 243 1.519 0. 007
CTRPY —0. 456 0.154 8.756 0. 634 0. 857 0. 469 0. 003
3 3 i 15 R T B2k 0 L EE A8 B0 UL 40 B 488 45 5 1 T R A

O WUAE B 2 1 PR UL 1 O I 20 4 =, B 0 L
G ™ AR G0, T RS R A R G IR G DL K
O LA 1R I I R AE 200 2 2% e & 51 k0 ) 3 v
FEPTRE S BOAE T, ™ A AT A i R B A T T
H 45 5B BT A KB 3% i H L oo R A ER A
Jefd R I A E B A2 —" . T U SE Y &
o WL 52 2% ok G R s AL 2 AT IR AR ST, DL S 4RB
R 7 o 2 ) HL AT I R 3 L

miRNA & —J/NYAE S5 RNA , i a3 7 55 1 3%
P2 5 00078 A6 R 386 5L A Ak RRR 7 M 28 T AR O AR
W5 E ZUEW] miRNA 2 5.0 JLFESE A8 75 , 41 miR-
26b-5p 75 B O R AE A L I 2 4 4 1 i e i 7 98
A B AT W AEAE L O B KOE FE 0 UEE SE B 3
RN . miR-34a-5 J& T miRNA F % iy — 5,
5% K BRAE S0k b Bk 25 A AiF 834 o miR-34a-5p /K
B0 T L XORT REJE St Ik 2% A A R E B A R
OMEFHAGERFE . WANG 2 1 55 #1238
% miR-34a-5p AlE T fE#E Notch Z 1k 1 [F 54 &
(18 P S 5 RERT 0 000 T %) 9 A U s UL BB ot 9
FEH 15 - miR-34a-5p I BEJE VA YT O LR 1l P38 T 5 43
FO Y 7E B A5 . WENG N B g 438, 30 miR-34a-
5p nf 38 i ) # CTRPY Y 2 1k ok A2 2k i 7 1 20 At i
WU BEAR 05 BB TR . 53 oh, PSR mh g &
W, B e 0 B 3 I miR-34a-5p 7K - 4 f e
& - H miR-34a-5p 7KV 5 B 7w IR 2 ik opke 7= 7 B &
IEAH G, T RL L SCEk A B, 55 U miR-34a-5p 7] g
S WU AE A 56l VR by 0 LRE BE 9 Vs 78 3R 97 48 5
AL R LI miR-34a-5p K78 20O WLEE BE &
I3 S R, R O R AR g a4 R L 4R
/R T miR-34a-5p AT RES 5 2 M0 WILEE S8 19 &

CTRPY J& 5 g 156 2 4 AH L1 T RE 55 25 #4 14 i 17 &1
T AT e ) 22 g A A A R L £ 2 AL |20 3

PAP 0 BEAE F BRI 2L 26, A R TS B0A 2
TRYT O WURE B8 5 0 WL #4003 40 05 A 3 koS B
T AL BE BB 5% th 1 7s CTRPY BE % 19 3 BE He fa i Pk
T R AE T 2R 3k 92> BE B i 95 S B80S0 O WLAE
BE A R B AR KR . B ST & B CTRPY Al
WA B A R AR A B O LB BE S O T RE AN
G AN L R R AT IR 5 e B A O LA BE
AR R B M CTRPY 7K W B AI% , HoaxX 2 &bk
O E KAECHRE MR HEE R ERSA
—E WA E . UL HED CTRPY 5 20 JLEE S8
MEE RO EMAERR, ARG R KU
CTRPY 7K V78 2P0 WUBE BE £8 35 1 % b b 25 B K
5 R W A B S ML, 4R R 1 CTRPY Al 4R &
PO WU BE %2 25 16 T0000 48 A

SV WU BE & AR S T NG B 2R N e W R SR
RN R GE BRI K R T T R SO L
BE RAE SR T 5 0 WUEE R o0 LR M 4
21 i 4 35 S5 TR O JIL 4 i A S 4, A A
F0 WE 52 HE P S50 B FLAILAR R M A5 T TR FEAE .
O WUAE R | Fl A 38 A AR L 400 i S 8 385 2 o0
JULEE M 4 2B R R E AT IR B R OR O
LR ST B O LM R PR AR YL e
L, LVMI #l LAD 78 .0 LR BE (8 % b 8 3% 38 ™,
d AR JUBIAE R 9 LVPW K Tl e ™, AmF
FEAER K AL AL B LVPW, LVMI,LAD
EIG I, LVRI & BEAR, 5 F R BT 45 R, #2
RAEONUEE B E O N ER IS, #— L0
5K B, LT miR-34a-5p 5 LVPW,LVMI, LAD
HIEAH G, 5 LVRI 2 7 A8 3¢ i i3 B CTRP9 5
LVPW . LVMI.LAD 2 fi#i5¢, 5 LVRI £ 1E M 5¢;
My miR-34a-5p 5 CTRPY B H A&, DL 3
e MO JUEESE & % miR-34a-5p 5 CTRPY A H
YER ATt — 20 S 808 3.0 WUE A, B R AL i 7 i
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miR-34a-5p /K °*F-, LVPW, LVMI, LAD, LVRI K&
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L3 miR-34a-5p 5 CTRPY 7K Al %55k 1 Ak
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K, H 50 WU % U1 A 5, $2 78 miR-34a-5p 5
CTRPY A ik 20 WURE BE 5 175 Al 19 4 ) 2 4
Fro AH T ASOF 50 98 A REAS B0 HERG Ve A 2
155 o o SR I R AR HEAT IR AT
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