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Abstract: Objective To investigate the predictive value of electrocardiogram parameters combined with
serum miR-451a and miR-23b-3p for the prognosis of patients with ST-segment elevation myocardial infarc-
tion (STEMD after percutaneous coronary intervention (PCI). Methods A total of 177 STEMI patients ad-
mitted to Jiangning Hospital of Nanjing City from August 2023 to September 2024 were selected as research
subjects. Baseline clinical data of all patients were collected. Electrocardiography was performed upon admis-
sion,and corrected QT interval (QTc) as well as QT dispersion (QTd) were recorded and calculated. Quanti-
tative real-time polymerase chain reaction was used to detect the serum levels of miR-451a and miR-23b-3p be-
fore PCI. All patients were followed up for 6 months after PCI,and then they were divided into poor prognosis
group and good prognosis group according to the follow-up outcomes. Multivariate Logistic regression analysis

was applied to identify the risk factors for poor prognosis in STEMI patients after PCI. Receiver operating
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characteristic (ROC) curves were plotted to evaluate the predictive efficacy of serum miR-451a and miR-23b-
3p for poor prognosis in STEMI patients after PCI. Results The 6-month follow-up revealed that 132 cases in
the good prognosis group and 45 cases in the poor prognosis group. Compared with the poor prognosis group,
the good prognosis group exhibited significantly shorter QTc and QTd (P<C0. 05) ,as well as obviously higher
levels of miR-451a and miR-23b-3p (P <C0. 05). Multivariate Logistic regression analysis results indicated that
prolonged QTc and QTd were independent risk factors for poor prognosis in STEMI patients after PCI (P <<
0. 05) ,while increased serum miR-451a and miR-23b-3p levels were independent protective factors for poor
prognosis in STEMI patients after PCI (P<C0. 05). ROC curves analysis results showed that the areas under
the curves (AUCs) of QTc,QTd,miR-451a, miR-23b-3p alone,and the combined detection of the four indica-
tors for predicting poor prognosis of STEMI patients after PCI were 0. 827,0. 821,0. 846,0. 846 and 0. 981,
respectively. The AUC of the combined detection of the four indicators was significantly higher than that of
each single indicator (P <C0. 001). Conclusion STEMI patients with poor prognosis after PCI exhibits pro-
longed QTc,QTd and decreased serum levels of miR-451a and miR-23b-3p. The combination of QTc,QTd and

serum miR-451a and miR-23b-3p demonstrates high predictive value for poor prognosis in STEMI patients af-

ter PCI.
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