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Abstract: Objective To detect the expression level of plasma microRNA-16 ( miR-16) in the patients with acute
myocardial infarction (AMI) and explore the value of miR-16 on early diagnosis of AMI. Methods A total of 200 AMI
patients ( AMI group) and 200 healthy controls ( control group) were recruited between January 2014 and December 2016.
The expression levels of miR-16 in plasma were detected by FQ-PCR at 0-,6-,12- and 24- hour after onset of AMI, and
plasma concentrations of cardiac troponin I (c¢Tnl) and myoglobin (Mb) were measured by ELISA. Associations of the
expression level of miR-16 in plasma with ¢Tnl and Mb levels in AMI patients were analyzed, and the diagnostic value of
plasma miR-16 expression level was analyzed by ROC curve. Results The miR-16 expression levels in plasma were 1. 73
+0.32,2.75 £0.44,2.63 +0.47 and 2.36 £0.28 at 0-,6-,12- and 24- h,respectively in AMI group and significantly
increased compared with that (1.00 = 0.17) in control group (all P <0.05). The plasma concentrations of ¢Tnl were
(417.73 £36.54) pg/ml, (779. 28 +88.25) pg/ml, (1 329. 45 £221.06) pg/ml and (1 154.22 £156.39) pg/mL at 0-,
6-,12- and 24- h,respectively in AMI group and were obviously higher than that(33.24 +7.32) pg/ml in control group( all
P <0.05). Mb levels in plasma were (26.89 +7.22)U/L,(71.43 £16.52)U/L,(152.18 £26.34)U/L and (94.17 +
18.16) U/L at 0-,6-,12- and 24- h,respectively in AMI group and were significantly higher than that( 21.55 £4. 67) U/
L in control group(all P <0.05). Expression level of miR-16 in plasma was positively correlated with contents of ¢Tnl (r =

0.41,P<0.05) and Mb (r=0.27,P <0.05) respectively in AMI group. ROC curve analysis showed that the area under
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the ROC curve of miR-16 for AMI diagnosis was 0. 86 (95% CI:0.81 —0.90). When the critical value (cut-off point) of

miR-16 was 2. 17, the sensitivity and specificity were 84. 74% and 74. 57% ,respectively. Conclusions The expression of

miR-16 in plasma of AMI patients is significantly higher than that of healthy population,and its high expression has higher

sensitivity and specificity in the diagnosis of AMI,which might be used as a biological indicator for early diagnosis of AMI.
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