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miR-374a-5p . D-D.Fib K F3 & F 3 DVT 28 (P<0.05) ,BMP2 AT & F4&F 3k DVT 4 (P<0.05), miR-
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fo% miR-374a-5p . BMP2 K+ %% ,2 RiGtr M LA 5, B 58 b kisis AT . D-D,Fib 48 % ;
miR-374a-5p . BMP2 B4 #m 2f TF &4 K5 X £ DVT £ A2 5 69 Fn M4E .
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Relationship between serum miR-374a-5p and BMP2 levels with coagulation
function indicators and postoperative deep vein thrombosis in patients with traumatic fractures”
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Abstract: Objective To explore the relationship between serum microRNA-374a-5p (miR-374a-5p) and
bone morphogenetic protein 2 (BMP2) levels with the coagulation function indicators and postoperative deep
vein thrombosis (DVT) in the patients with traumatic fracture (TF). Methods A total of 204 patients with
TF diagnosed and treated in this hospital from January to December 2023 were selected and divide into the
non-DVT group and DVT group according to whether or not DVT occurring after surgery. The enzyme linked
immunosorbent assay (ELISA) was used to detect the serum BMP2 levels, the real-time fluorescence quanti-
tative PCR (qRT-PCR) was used to detect the serum miR-374a-5p levels,and the fully automated coagulation
analyzer and matching reagents were used to detect antithrombin [l CATII ), fibrinogen (Fib), prothrombin
time (PT),activated partial thromboplastin time (APTT),thrombin time (TT) and D-dimer (D-D). The in-
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fluencing factors of postoperative DVT occurrence in TF patients were analyzed by the multivariate Logistic
regression;the StarBase website was applied to analyze the relationship between miR-374a-5p and BMP2; the
Pearson correlation was used to analyze the correlation between miR-374a-5p level and BMP2 level,as well as
their correlation with the coagulation function indicators; the receiver operating characteristic (ROC) curve
was used to analyze the predictive value of miR-374a-5p and BMP2 levels for postoperative DVT occurrence in
TF patients,and the difference in the areas under the curves (AUC) was compared. Results The proportion
of severe fractures,miR-374a-5p,D-D and Fib levels in the DVT group were higher than those in the non-DVT
group (P<C0.05),while the BMP2 and ATIIl levels were lower than those in the non-DVT group (P <C0. 05).
MiR-374a-5p was negatively correlated with AT (»=—0.414,P<C0. 05) and positively correlated with D-D
and Fib (+=0.424,0. 427,P <0. 05). BMP2 was positively correlated with ATl (+»=0.423,P<0.05) and
negatively correlated with D-D and Fib (r=—0.416,—0. 441, P<0. 05). The increase of miR-374a-5p and D-
D levels was the independent risk factor for the DVT occurrence after surgery in TF patients (P <(0. 05),
while the increase of BMP2 and ATl levels were the independent protective factor for the DVT occurrence
after surgery in TF patients (P<C0. 05). The binding site existed between miR-374a-5p and BMP2. The serum
miR-374a-5p level in the DVT group was negatively correlated with the serum BMP2 level (r=—0.449,P <
0.001). AUC of serum miR-374a-5p and BMP2 single detection and combined detection for predicting the
DVT occurrence was 0. 830 (95%CI:0.771—0.879),0. 805 (95%CI:0.744—0.857) and 0.943 (95%CI :
0.902—0.971) respectively. AUC of the two combined detection was greater than that of miR-374a-5p and
BMP2 single detection(Z =4, 511,5. 039,all P<C0.001). Conclusion The serum miR-374a-5p and BMP2 lev-
els in the patients with DVT occurrence after TF surgery are abnormal, and there are binding sites between
the two,which are correlated with the coagulation function indicators ATl ,D-D and Fib. The combined de-
tection of serum miR-374a-5p and BMP2 has the high predictive value for the DVT occurrence after surgery in
TF patients.
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%3 FLA M miR-374a-5p BMP2 7K F R £t I I BE R FR L 4% (2 £ )
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2.5 DVT 417 miR-374a-5p /K F 15 BMP2 /K 3F m% ¥ f 4
MYAH G S 45 & 00 #RHE StarBase W3 F0I , 4 14 64
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*®6 mF miR-374a-5p BMP2 3 TF BEARFK & DVT BT U %L &
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miR-374a-5p 0. 830 0.771~0. 879 <<0. 001 1.23 85.19 73.96 0.591
BMP2 0. 805 0.744~0. 857 <20. 001 114.17 ng/L 98. 15 52.08 0.502
2 WA 0.943 0.902~0.971 <20. 001 — 82.41 94.79 0.772
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