BIE¥5 K 2022 #F 12 A% 19 %% 238  Lab Med Clin, December 2022, Vol. 19, No. 23 e 3253 -

-t Z . DOI:10.3969/j. issn. 1672-9455. 2022, 23. 023

BN IBEEZINEN IncRNA MIAT #0
miR-214 IKFETHU R EME X R

BRF L &
1.FEMBEARER S AA, T &HIET 46240032, B A T F o ERAERF, T &HET 462000

B E:HE WRRMKEC S %E(CHF) & # SR & K4 3F % 2 RNA (IncRNA) & LR SE 48 X 4 F 4
(MIAT) A2 miR-214 2 X AR E5TE %4, Ak KE2018F1 A £ 2021 3 AHFMEARIERG 50 4
CHF & F (R AR ke 30 pliE 2R EFGFRA) MR iFA, KA L% K ZF PCR(qRT-PCR)
¥ # 28 e P IncRNA MIAT #e miR-214 #948st AA KT, RAHE S EHR ERNHE L TA KK A
Z(LVEDD) #o £ £ 4 5 % (LVEF) , B i7 E R FENR A I —F 5 AL EFH AR LA EFHA, 54
S8 £ IncRNA MIAT #o miR-214 K-FEMEFME X &, R WWEZ BNP.IncRNA MIAT,LVEDD &
2 & TR, miR-214 \LVEF ¥ 24K T2 B4, 2 F ¥ A L3t 5 & L (P<<0.05), &5 FHMAF8  m4nk
(BNP) .IncRNA MIAT K- FH 2& F AL EFHH, miR214 K FRHBRKTFALESHA, £ZFH LT FE
SL(P<C0.05), 48 % ¥ 5 # % 7,CHF % % % IncRNA MIAT &K -F %5 LVEDD.BNP K& -F 2 E48 % (P<<
0.05),%5 LVEF.miR-214 £ #i #8 2 (P <C0. 05) ; miR-214 /K -F 5 LVEDD.BNP &K £ fi #8 % (P <{0.05), 5
LVEF 2 EA%(P<0.05), Zi&X# T4 (ROC) W & 5 # 7. IncRNA MIAT +miR-214 i@ CHF %
HHE & T @ARAUC) 4 0.890, & F BNP.miR-214 # % Fam 45 AUC, £ F ¥ A %t 5 & L (P<<0.05),
Z£i®  IncRNA MIAT T ¥ % miR-214 4% CHF 9 X A f & &, *F CHF & F s ml LA — 2 e h1i, T
feas A FRM CHF & F G eir &4,
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Abstract: Objective To observe the expression of long non-coding RNA (IncRNA) myocardial infarct-as-
sociated transcript (MIAT) and miR-214 in peripheral blood of patients with chronic heart failure (CHF) and
their relationships with prognosis. Methods From January 2018 to March 2021, plasma was collected from 50
CHF patients (observation group) and 30 healthy subjects (control group) who underwent physical examina-
tion during the same period in Wuyang People's Hospital. Quantitative real-time PCR (qRT-PCR) was used
to detect the relative expression levels of IncRNA MIAT and miR-214 in plasma of the two groups,and echo-
cardiography was used to detect left ventricular end-diastolic diameter (LVEDD) and left ventricular ejection
fraction (LVEF) in the two groups. According to the follow-up results,the observation group was further di-
vided into end-point event group and non-end-point event group,and the relationship between the changes of
IncRNA MIAT and miR-214 levels in peripheral blood and prognosis was analyzed. Results The levels of
brain natriuretic peptide (BNP),IncRNA MIAT and LVEDD in the observation group were significantly high-
er than those in the control group,while miR-214 and LVEF were significantly lower than those in the control
group.and the differences were statistically significant (P<Z0. 05). The age,BNP,IncRNA MIAT and levels of
the end point event group were significantly higher than those of the non-end point event group,and miR-214
was significantly lower than that of the non-end point event group,and the differences were statistically signif-
icant (P <C0. 05). Correlation analysis showed that the level of IncRNA MIAT of CHF patients was positively
correlated with LVEDD and BNP (P <C0. 05) ,and negatively correlated with LVEF and miR-214 (P <C0. 05).
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The level of miR-214 was negatively correlated with LVEDD and BNP (P <C0. 05),and positively correlated
with LVEF (P <C0. 05). Receiver operating characteristic (ROC) curve analysis showed that the area under
the curve (AUC) of IncRNA MIAT-+miR-214 in predicting the prognosis of CHF patients was 0. 890, which
was higher than that of BNP and miR-214 alone,and the differences were statistically significant (P <C0. 05).

Conclusion

LncRNA MIAT could target miR-214 to regulate the occurrence and progression of CHF, which

has certain value in predicting the prognosis of CHF patients and may become a marker for predicting the

prognosis of CHF patients.
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1.1 — %R L2018 4F 1 A & 2021 4E 3 JI7E
BEPH BN R BERG 12 MR YT I 50 i CHE & 1E R
WL, ¥z 0 B B IR X 2kl DR (0 2 i
G AT A AL O 2 (NYHA) 5 Fbr o, A2 %
i 4 ¥ (LVEF) < 40%. £ = &F ik £ ¥ N #&
(LVEDD)>>5.5 cm., WA Y 28 ], % 22 ] ; 4 %
65~81 %, (73. 71+6.53) % s AWM s 23 4], G
W AE R 27 4 4k T 45 %0 (BMD 22 ~25 kg/m®, 1
(23. 28 + 1. 25) kg/m*; o5 i Il B 4. 02 ~ 7. 47
mmol/L, 35 (5. 93+ 1. 28) mmol/L; N & & L%
B (AST) 15~28 U/L,¥#¥(21.34+5.87)U/L;
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KIT&HRAFREEBEF (ALT) 13 ~24 U/L, F
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.5 16 B, L 14 6] 588 64~79 %, (71, 27+
6.82)% s AWML 14 5, ToWE 48 2 16 i ; BMI 23~
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SR I SE R 9 52 it PCR(qRT-PCR) A& 1fi %% In-
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AT E RNA (2 e Mg 8 vk, 2 Uil §
XA TagMan ¥ &5 37 & (Invitrogen 24 A , 3 [#)
HEAT 6 5% 5. IncRNA MIAT Fl miR-214 43 51 LA
GAPDH 1 U6 AN Z .51 M RICAEM ARG
BB A ., 5 sk e R RARFL D 15 pl. In-
cRNA MIAT IE [ 51 # & 5-TATTTGCAG
GGGGTGCTCTG-3", Jx 51 ¥ K 5-GGGCAG
GGGGTCTAACTCTA-3", ¥ # K J# K 126 bp; GAP-
DH IEm 51 # N 5'-GAGCCACATCGCTCAGAACA-
3R 5 R 5'-GCGCCCAATACGACCAAATC-
3P K B 71 bp; miR-214 IE [\ 5l ¥k 5'-
GTCTGCCTGTCTACACTTGCT-3', ;a1 514k 5'-
ATGTGACTGCCTGTCTGTGC-3", ¥ #4 K oy 71
bp; U6 1FE [ 51 ¥ K 5'-CGCCACATGGCATATTG-
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CAC-3", 1A 51 ¥ N 5'-CAGCCATCGGGTATGC-
TAT-3, 9" 8K & 81 bp. ¥ KK :cDNA 1.0 pL,
EmGIH 0.4 pL, I 519 0.4 pL,2XSYBR Green
Premix Dimer Eraser, 3 ¥ Il JC #% 2 B 7K , 5 28 4K 1
20 pL. PCR P 444 :94 °C 10 min,94 “C 5 5,60
C 30 s, 3L 38 MEER. M 2% 3408 mRNA
AHXF R IE K-,

1.3 BV A EFEZIEAGYT IR ]2 K
Fa IR PEATRE Y . Gt 1 AE N S A & A
2 AT 1k, DL RO T 5 0 PR B B 4
PIFE T Ry 28 S AR 2 5 R A K s SR 5 4
AR R FRA.

1.4 Siitephb B R SPSS21. 0 #4447 508 48
Wb, IFEERLL o+ £RCRANEE N 24
M7 41 1) [ %% SR B LSD-r 55 R 32 3 % T 4E S5 1k
(ROO) £ 1EA IncRNA MIAT I miR-214 %} CHF
HBE WU A B (B 5 R A Pearson 5k E 47 A 56 M 43

Mr. DL P<<0.05 WERHSHITEE XL,

2 & ES

2.1 IncRNA MIAT, miR-214, BNP, LVEDD,
LVEF /K F It % M %4 BNP, IncRNA MIAT,
LVEDD 7K B & & F % B 4, miR-214 . LVEF B i
RTX A, ZF A5 E X (P<<0.05, I
1,

2.2 ZRHAPEKRICA S FE - R A B
Vil G RIERE 1 FHNESEEL ST A
SRR 28 D AT S A (22 D . S A
A R TG 5 2 R 2 R 3 PR B L W s BMIL, 25 o
B AST.ALT.LVEDD #il LVEF W%, 22 % ¥ L5
T2 8 L (P >0, 05), &5 F 4 4F . BNP,
IncRNA MIAT 7KF B0 i & T R4 8 F 44, miR-
4B FRA S FHA. Z5WAHITFE X
(P<<0.05), W% 2,

*x1 IncRNA MIAT,miR-214 .BNP,LVEDD,LVEF 7K FE b (2 + )

25 51 IncRNA MIAT miR-214 BNP(ng/L) LVEDD(mm) LVEF(%)
W% 20 4.3240.87 0.2640.08 1.387.49+303. 28 62.13+10.02 47.27+7.59
popiEil 1.2440.47 1.2740.27 70.39+19. 87 43.28+3.02 69.12+6.72
¢ 10. 012 12. 999 23.696 17. 861 24,791
P <0. 001 <<0. 001 <<0. 001 <0. 001 <<0. 001
x2 BEEHARTASEFEA—BERLE[ s Ha(%)]
T F L EFMH R =28) TR (n=22) t/X* P
() 74.26+6. 83 70.52+6. 28 2.097 0.041
) 1.091 0.296
% 18(64.29) 10(45. 46)
i@ 10(35.71) 12(54.54)
W i sl 0.287 0.592
P 16(57.14) 10(45. 46)
i 12(42. 86) 12(54.54)
BMI(kg/m?®) 23.68+1.12 23.0841.08 1. 909 0.062
25 I8 1A% (mmol /L) 5.89+1.13 5.98+1.22 0.270 0.788
AST(U/L) 22.21+5.97 21.09+5. 47 0. 682 0.498
ALT(U/L) 19.32+5. 32 18.12+5. 12 0. 805 0.425
BNP(ng/L) 1 657.45+312, 46 1156, 134287, 12 5. 834 <<0. 001
IncRNA MIAT 5.76+0.92 3.8740.52 8. 605 <<0. 001
miR-214 0.1240.03 0.6740.05 48. 262 <<0. 001
LVEDD(mm) 62.76410. 48 60.3249.02 0.868 0. 390
LVEF(%) 47.57+8.29 49, 22+8.09 1.562 0.125

2.3 HMXEHSMEE R Starbase 7E 4R B 44 T 45
W75, IncRNA MIAT # i) miR-214 7 18 45 & 7 445,

Pearson A &M 43 #F B 78 . CHF B # 1) IncRNA MI-
AT K5 LVEDD,BNP 7K 3 £ 1F 41 56 (P <<0. 05),
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5 LVEF.miR-214 7K~F &2 £ 41 5¢ (P <C0. 05) ; miR-
214 K5 LVEDD,BNP /K& i 4 (P<C0.05) ,
5 LVEF 21EM#HK(P<C0.05), WL#E 3.

£3 HEXHHWER

IncRNA miR-

EERD LVEDD LVEF BNP
MIAT 214
IncRNA MIAT
r 0.437 —0.412 - —0.502 0.503
P 0.023 0.037 — 0.016 0.012
miR-214
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P 0.027 0.032 0.016 — 0. 003
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WG NS TEFREY . YAO &5 BESEAE ], MIAT F
VR AT R AR Bl ik 2T 4k Ak RN 3h ik 2T 4E AR T 0 WLEF 4
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A, LTSI BESE & 90, miR-214 38 1ot 98 5 0 5 fa] Jo
240 i A A Ak R S OR A Ak . i HE 251 B
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fb. 534, miR-214 78 45 Fho IR0 oA AR H, B
i e ot O RS L I RE K Bl 3 ik s i (PATHD | i 48
P00 J5 00 000 A BORG T Rl . AR ST T LS A AR
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LVEF 2 IFA %, #75 miR-214 /K ¥ 5 CHF B # 1Y
O JE B4 5 B2 B G 06 s miR-214 5 BNP £ i/ 56,
M miR-214 5 CHF B & MEH0iA %,

IncRNA MIAT 1] fig 3 4 #8 ] miR-214 F14H 3¢
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