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Study on diagnostic value of miR-126 and ICAM-1 in peripheral blood endothelial

cell particles of patients with acute myocardial infarction”
Nigere Alimu ,Kadierya Yibulayin,Palida Yujiangshan ,MA Yiping .MA Qingyu ,
Abulajiang Aihemaiti s Tuersunayi Yisimitila sMuyesai Nijiati”
(Emergency Center , Xinjiang Uygur Autonomous Region People’s Hospital ,
Urumgqi » Xinjiang 830001,China)

[Abstract] Objective To study the diagnostic value of miR-126 and ICAM-1 in peripheral blood endo-
thelial microparticlesCEMPs) of the patients with acute myocardial infarction (AMI). Methods A total of 45
patients with definitely diagnosed AMI in this hospital from September 2021 to June 2022 were selected as the
AMI group. Other 45 healthy subjects in the same age group and sex were selected as the control group. Be-
fore coronary angiography,the patient’s peripheral blood was collected.and the flow cytometry was used to
conduct the qualitative and quantitative analysis on EMPs. The expression levels of miR-126 and ICAM-1 in EMPs
were determined by using fluorogenic quantitative PCR and ELISA. The receiver operating characteristic (ROC) curve
was adopted to evaluate the diagnostic value of the related indicators for AMI. Results There was no statistically
significant difference in the general data such as age,gender and BMI between the two groups (P~>0. 05). The
biochemical indicators such as PLT,BUN, TC, TG and HDL-C had no statistical difference between the two
groups (P>>0.05). The expression level of miR-126 in the AMI group was significantly lower than that in the
control group,the expression level of ICAM-1 in the AMI group was higher than that in the control group,and
the differences were not statistically significant (P<C0. 05). The miR-126 expression level in the AMI group
was lower than that in the control group, the ICAM expression level was higher than that in the control

group.and the differences were statistically significant (P <C0. 05). The multivariate logistic regression results
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showed that miR-126, ICAM-1 and CK-MB had the independent correlation with the AMI occurrence (P <<
0.05). The area under the curve (AUC) of mir-126 for diagnosing AMI was 0.813 (95%CI:0.725—0. 903,
P<C0.001), which of ICAM-1 was 0. 848 (95%CI:0. 764 —0. 933, P <C0. 001), and which of miR-126 and

ICAM-1 combination diagnosis was 0. 922 (95% CI:0. 870 —0. 946, P <C0. 001) . Conclusion

The miR-126

and ICAM-1 expression levels in EMPs have the independent correlation with AMI,and the both have the di-

agnostic value for AMI.
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tic, ROC) i £k F1 i & °F M X (area under the curve,
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% ES
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17 L 22 5 IS 12 2 (P >>0. 05) 3 AMI 41
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1 AMI AR RAZE - M BIBMELERIEER

5 H AMI 4 (n=45) X HRZH (n=45) t/Z/X* P
PESM (%) ] 2.344 0.126
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e 13(26.0) 20(40. 0)
R (s, 8 58.40+13. 74 54.69+9. 21 1.505 0.136
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BUN/(x £ 5, mmol/L) 5.69+1.41 5.4341.63 0. 808 0.421
TC(x %5, mmol/L) 4.83+1.65 4.35+9.88 1.710 0. 091
TG[M(Q,,Q;) smmol/L] 1.24€0.97,1.93) 1.37(1.13,1.51) —0.315 0.753
HDL-C[M(Q, .Q;) smmol/L] 0.98(0.82,1.2D) 1.02(0.85,1.12) —0.036 0.971
LDL-C(z %5, mmol/L) 2.95+1.09 2.630.59 3.372 0.001
LDH(x £5,U/L) 280.53183. 14 187.29+29. 55 3.372 <0. 001
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AUC 4 0. 813(95%CI:0. 725~0. 903, P <C0. 001),
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ICAM-1 Bt & %5 AMI £ B 9 ROC i & AUC K
0.922(95%CI :0.870~0. 946,P<C0.001), W& 2.

x2 logistic B34 #F AMI 2& K E =

B 2R [ )3 43 B EASESEVER 2

- OR 95%CI P OR 95%CI P
W i sl 0. 250 0.082~0. 764 0.015 0.186 0.019~1. 826 0.149
D-— Rk 13. 747 2.117~89. 272 0.006 21.502 0.549~842. 465 0.101
CK-MB 1.752 1.266~2. 423 <0. 001 3.998 1.389~11.507 0.010
LDL-C 1. 547 0.938~2. 549 0.087

LDH 1.016 1.003~1.028 0.014 0.996 0.964~1. 030 0.815
ICAM-1 1.164 1.091~1. 242 <0. 001 1.270 1.071~1. 507 0.006
miR-126 0.078 0.023~0. 266 <<0. 001 0.039 0.002~0.703 0.028
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S 4R KLY . miR-126 T DL AR 1M 45 1 K 3 Rg
FHIE A AL 8 A W B A K 7 L ICAM R I 4 Y
AR EHE Y, AW R, miR-126 0] L) i
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