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ABSTRACT Objective: To study Analysis of the Relationship between serum miRNA-21, Myoglobin (MYO), myocardial creatine
kinase isoenzyme (CK-MB) and cardiac function and prognosis in patients with acute heart failure. Methods: 95 patients with acute heart
failure admitted to our hospital from February 2018 to February 2019 were selected as the research subjects (case group). In addition, 80
healthy patients who underwent examination in our hospital during the same period were selected as the control group, and the changes of
serum miRNA-21, MYO, CK-MB, left ventricular ejection fraction (LVEF), left atrial diameter (LAD), and left ventricular end-diastolic
diameter (LVED) levels and their correlation with prognosis were analyzed in 2 groups. Results: The levels of serum miRNA-21, MYO
and CK-MB in case group were significantly higher than those in control group, and the differences were significant (P<0.05). LAD and
LVED levels in case group were significantly higher than those in control group, and LVEF levels were significantly lower than those in
control group (P<0.05). The serum miRNA-21, MYO, CK-MB levels in grade II patients were significantly lower than those in grade III
and IV patients, and the serum miRNA-21, MYO, CK-MB levels in grade III patients were significantly lower than those in grade IV
patients, the difference was significant (P<0.05). The levels of serum miRNA-21, MYO and CK-MB in the good prognosis group were
significantly lower than those in the poor prognosis group, with significant differences (P<0.05). Spearman correlation analysis showed
that serum miRNA-21, MYO, CK-MB and LVEF were negatively correlated, while serum miRNA-21, MYO, CK-MB and LAD and
LVEF were positively correlated (P<0.05). Logistic regression analysis showed that serum miRNA-21, MYO, CK-MB, LVEF, LAD,
LVED were the prognostic factors in patients with acute heart failure (P<0.05). Conclusion: The expression of miRNA-21, MYO and
CK-MB in patients with acute heart failure is increased, which is closely related to cardiac function and prognosis.
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Table 1 Comparison of serum miRNA-21, MYO and CK-MB levels between the two groups( xzs )

Groups n miRNA-21 MYO(pg/L) CK-MB(jg/L)
Case group 95 0.82+0.09 120.41£32.31 53.41+20.31
Control group 80 0.34+0.01 21.45+6.32 12.14+6.78
t value 47.436 26.952 17.371
P value 0.000 0.000 0.000
22 WAL K FREERILE WEMCT X IR, 2253 35 (P<0.05) IL# 2.,
4L # LAD LVEd /K-35 5 T4 B 2L, LVEF /K-
2 WAL REIRIRK R EE R LB (v2s)
Table 2 Comparison of cardiac function index levels between the two groups( xzs )
Groups n LVEF(%) LAD(mm) LVEd(mm)
Case group 95 42.16+5.41 47.24+11.41 57.36+5.47
Control group 80 65.89+5.61 31.01£10.23 44.25+5.31
t value 28.421 9.824 16.006
P value 0.000 0.000 0.000
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Table 3 Comparison of serum miRNA-21, MYO and CK-MB levels in different cardiac function grades(x=s )

Groups n miRNA-21 MYO(g/L) CK-MB(.g/L)
I level 29 0.67+0.08 88.56+30.15 37.58+15.26
I level 38 0.83+0.09 118.56+33.21 50.46+16.15
IV level 28 0.96+0.07 155.91+35.68 73.81+17.12
F value 90.696 140.286 36.767

P value 0.000 0.000 0.000

= 4 AEFSME miRNA-21 MYO,CK-MB 7k 4 25 25 B Eb 55 s )
Table 4 Comparison of serum miRNA-21, MYO and CK-MB levels with different prognostic results( x:s )

Groups n miRNA-21 MYO(ug/L) CK-MB(pg/L)
Good prognosis group 71 0.71+0.08 92.35+30.67 40.15+20.15
Poor prognosis group 24 1.15+0.09 203.42+39.86 92.64+37.46

t value 22.564 14.177 8.702

Pvalue 0.000 0.000 0.000

% 5 Mm% miRNA-21 MYO.CK-MB 5 20 1578 B E O I BER R KM 53 4R
Table 5 Correlation analysis of serum miRNA-21, MYO, CK-MB and cardiac function in patients with acute heart failure

LVEF LAD LVEd
Project
r value P value r value P value r value P value
miRNA-21 -0.884 0.000 0.536 0.000 0.714 0.000
MYO -0.827 0.000 0.544 0.000 0.669 0.000
CK-MB -0.684 0.000 0411 0.000 0.580 0.000
2.6 AL HNFBREETEEMEZEM Logistic BI3447 71, ML7E miRNA-21 MYO & CK-MB J LVEF .LAD .LVEd ¥

PITRE A R AR i, Il 7 miRNA-21 MYO & CK-MB & Ak il R TR 2 IR 2 (P<<0.05), ILEE 6,
LVEF LAD .LVEd J}y B 725 & , 47 Logistic [8] 1343 #r , 25 5

x 6 AL NFIBEERETMERMEZA Logistic B354

Table 6 Logistic regression analysis of prognostic factors in patients with acute heart failure

Variable Regression coefficient Wald P value ORvalue 95%CI
miRNA-21 1.325 7.568 0.001 2.891 2.007~8.596
MYO 0.854 12.586 0.000 3.114 1.147~5.263
CK-MB 0.964 13.478 0.000 3.157 1.635~7.502
LVEF 1.125 9.586 0.000 5.269 3.899~11.256
LAD 1.026 5.684 0.000 7.425 4.569~16.350
LVEd 0.714 7.892 0.006 3.269 1.875~8.639
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