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Abstract:Objective To explore the diagnosis value of coronary artery angiography (CCTA) combined
with serum miR-186-5p and miR-150-5p levels in coronary heart disease (CHD). Methods A total of 135
CHD patients accepted in the Second Affiliated Hospital of Hebei North University from December 2021 to
December 2023 were collected as the CHD group. A total of 135 healthy volunteers who underwent normal
physical examinations were collected in the control group. Kappa consistency was applied to analyze the con-
sistency between CCTA detection and CHD with the Coronary Angiography (CAG, "gold standard"). The re-
ceiver operating characteristic (ROC) curve was used to analyze the cut-off values of serum miR-186-5p and
miR-150-5p in the diagnosis of CHD. The diagnostic value of CCTA combined with serum miR-186-5p and
miR-150-5p levels in CHD was analyzed by four-grid table. The factors affecting CHD were analyzed using
multivariate Logistic regression analysis. Results The results of CCTA diagnosis for CHD showed that 124
cases were positive, with a detection rate of 45.93% (124/270),146 cases were negative,with a detection rate

of 54.07% (146/270). Among 135 CHD patients, 30 cases were misdiagnosed by CCTA, with a misdiagnosis
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rate of 22.22% (30/135) samong 135 healthy volunteers,19 cases were misdiagnosed using CCTA, with a mis-
diagnosis rate of 14.07% (19/135) ,which was consistent with the "gold standard" diagnosis (Kappa=0. 637,
P <C0. 05). Compared with the control group,the expression level of miR-186-5p in the CHD group increased,
while the expression level of miR-150-5p decreased, the differences were significant (P <C0. 05). The cut-off
values of miR-186-5p and miR-150-5p in the diagnosis of CHD were 1. 190 and 0. 759 respectively. The accura-
cy of CCTA combined with serum miR-186-5p and miR-150-5p in the diagnosis of CHD was 82. 96 % ,and the
sensitivity was 80. 74 % , which were higher than those of CCTA, miR-186-5p and miR-150-5p alone (P <C
0. 05). Multivariate Logistic analysis showed that miR-186-5p and miR-150-5p were the factors influencing
CHD (P <C0. 05). Conclusion CHD patients, serum miR-186-5p level increases while miR-150-5p decreases.
CCTA imaging combined with serum miR-186-5p and miR-150-5p levels is the most effective in diagnosing

CHD.
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SREMR, 2R T B NBE, B B 0 R 6 3 B0k
R H AT AR 3 B B (CAG) $ AR J2 I K 12
CHD iy & bmife (A R E R 2 Se . RS Wi
P, Bk N . RE84y CHD #8251 IR 4 R
R 05 B BR2 s 2™ . DRk s Bk CT
1 5% (CCTA) B & —Fp 12 W70 Uk 5 R 3 ik 2 s
M E2E AR AR, CCTA ] LL#E 4 T e T i 58
0 T e S i A P A8 FR B BAT O L A R
B2 8] 4 HE SR AR A A A RS AR BE B fff CCTA 1
IS8 T — s R P, 7 SR bk
Yixt CHD #4745 B2 U S 2 W% . i/ RNA
(miRNA) 1] £ 5 5y ik o 2 8 AL | 58 5E S0 LA A A
50 LA G B AR L miR-186 76 CHD %
LT B R AT LA Sy 2 B 0 i A
AR EY . miR-150 J& miRNA f1— 5, 2 5%
THEEEHFR, 50 WL 48 A0 =\ %YM
S H R, 26 F LY miR-186-5p. miR-150-5p 7K

miR-186-5p;

miR-150-5p; coronary heart disease; diag-

SEFE CHD 2 W7 H i BIF 55 38 A1 6420, R A F 5 5%
CCTA BA L% miR-186-5p.miR-150-5p £ CHD
FI2 Wi B JEA T IR AR ST, LU &5 CHD M2 %,
1 #RERE

1.1 — %R R 2021 4F 12 H & 2023 4E 12 H
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x1 CHD HE5 X BA— AR [2 (%) «+5]

413 n OB R i S e FEIRIE D e pom
(kg/m*) (YX/ min) (mmHg) (mmHg) Kk
CHD 2 135 76(56. 30) 61.4448.13 23.1141.67 74.6443.62 132.4247. 46 80. 16+4. 34 24(17.78)  42(31.11)  46(34.07)
X R 2 135 74(54.81) 61. 6148, 54 23.0441.75 74.1243.41 131.1647.15 79.5544. 25 17(12.59)  37(27.41)  43(31.85)
Xz/z‘ 0. 060 —0. 168 0. 336 1.215 1. 417 1. 167 1. 409 0. 447 0. 151
P 0. 867 0. 806 0.737 0. 225 0.158 0. 244 0. 235 0. 504 0. 698
1.2 Ji¥s SH A E R 80 ~ 120 kV, 45 HL I A 400 ~ 560

1.2.1 CCTA 2Wr AR LELEFRET,
HeFp <75 I/ min, BAPEM . 2R 64 2188 CT
AT RER B KA 3 (85 Optima, 26 EH GE A ), 52
Jite O HL 1) S BB A8 4 AL BR R AR E] Aoy .

mA WU Ry 0. 35 /B IR R RS H g ik
FELJZJE 0. 625 mm, #KE A 60 mL &5 . I
R 4 mL/s, B DOAH R S 205 10 mL A= ¥R K,
FEIR 5 s B A HAMEF . £ CHD B4 iE 5%
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TRIzol &7 C I 3 2 A= AL B AT BR 2 W) 42 B i i

s RNA SR B sl R & (il E 38 A W H R I
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U6 CTCGCTTCGGCAGCACATATACT

GCGGGTCAAAGAATTCTCCT

CTGTTGTTCCCGTCGGAGTT

AGTGCGTGTCGTGGAGTC
CAGCCAGAGTTAGCACAATAGG

CTCGCTTCGGCAGCACATATACT
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AL BN GET3AT . RAEAS A 22 55 B T i R R
DL o £s Fom,2 4l L AR R ST REAR ¢ K 505 114K
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0.05 HZESAHGI¥E L,

2 % R

2.1 CCTAXf CHD iz fi CCTA 2Wi CHD
W BAYE 124 1), 46 3 3k 45. 93 % (124/270) 5 B4k
146 1], 46 2R 54. 07 % (146/270) . 7E 135 5 CHD
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150-5p 2 W1 CHD B9 cut-off {6 1. 190 £ 0. 759 N #,
Iy HILA==1. 190 F1<C0. 759 | & AL, CCTA B &
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A AUC cut-off {if AUC 9 95%CI RS 1R REYPECD  FRECD
miR-186-5p 0. 809 1.190 0.757~0. 854 0.474 60. 74 86.67
miR-150-5p 0.822 0. 759 0.771~0. 866 0.541 64. 44 89.63
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] . " P 144
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R W R
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3 ik A 80. 74 85.19 82.96 84.50 81.56
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SRR (P <C0. 05) , 78 miR-150-5p K F k2§ 5
CHD k4. ROC hZ st 45 R B8 . miR-150-5p 12
W CHD By AUC 4 0. 822, REUE Ny 64. 44 %, K5 57 %
4 89.63% ., HE/NIME miR-150-5p Al fE &2 Wi CHD
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