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[ ABSTRACT] Aim To investigate the expression of microRNA-129 (miR-129) in serum of patients with chronic
systolic heart failure (CSHF) and analyze its relationship with cardiac function indicators. Methods 103 patients
with CSHF who were treated in Wuhan Sixth Hospital from May 2016 to October 2018 were selected as the observation
group.  According to the New York Heart Disease Assocation (NYHA) standard, the observation group was divided into
three groups: NYHA class Il group (33 cases), NYHA class Il group (28 cases), NYHA class IV group (42 cases).

In addition, 110 healthy people from Wuhan Sixth Hospital at the same time were selected as the control group.  The left
ventricular end systolic diameter ( LVESD), left ventricular end diastolic diameter ( LVEDD) , left ventricular ejection
fraction (LVEF) were measured by Philips iEElite type echocardiography, real-time fluorescence quantitative PCR ( qRT-
PCR) was used to detect the expression of miR-129 in serum, and the correlation between miR-129 and LVESD, LVEDD,
LVEF and NYHA classification was analyzed. Results Compared with the control group, the LVESD and LVEDD in-
creased significantly in NYHA class Il group, NYHA class Il group and NYHA class IV group (P<0.05), while the
LVEF and level of miR-129 decreased in turn (P<0.05). There was no significant difference in serum miR-129 expres-

sion among CSHF patients with coronary heart disease, hypertension heart disease and senile heart valve disease ( P>
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0.05).

um of patients with CSHF.

The serum miR-129 expression of CSHF patients was negatively correlated with LVESD, LVEDD and NYHA
grade (P<0.05), and positively correlated with LVEF ( P<0.05).
It is negatively related to the LVESD, LVEDD and NYHA grade, and positively related to

Conclusion miR-129 is low expressed in the ser-

LVEF, which may provide reference for the evaluation of CSHF.
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1.3 IMi& miR-129 FKiL#&

FraHRNALTHRTE MBS mL # ik i,
3000 r/min &% 10 min, £k & £ 2 W, % LA
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WTHE (P<0.05) ,LVEF {RIRFEMIE (P<0. 0554 2)

F1. MBASHRA—MRHALILE
Table 1. Comparison of general data between control

group and observation group

B X (P>0.05,%4),

* 4. AEKE CSHF £ M& miR-129 FiXKF L
Table 4. Comparison of serum miR-129 expression in

patients with CSHF of different etiologies

A H;?(%o/)] s <$rln/2>
XTHRZH 110 81(73.6)  65.19+7.39 24.12+2.87
WA 103 67(65.0)  65.45+8.15 24.16%2.56
1% 1.850 0.244 0. 107

P 0.174 0. 807 0.915

®2. BEOEYESEDBESHILE
Table 2. Comparison of cardiac color Doppler
ultrasound parameters in each group
| n  LVESD/mm
Xt R 110 29.76+3.47
NYHA T 94 33 34.81+4.64°
NYHA MZK4H 28 41.20+4.52"
NYHA V4L 42 45.57+4.61"™ 62.15+6.84™ 31.67+3.72™
F 178.717 96.230 596.426
P 0.000 0.000 0.000

a2 P<0.05, 55X B LA ;b O P<0.05,5 NYHA T4
HA e i P<0.05,5 NYHA M4 Heis

LVEDD/mm
45.46+5.31

LVEF/%
65.89+6.71

54.15+5.87" 37.15+3.82°

57.94+6.83" 34.36+3.75%

2.3 INiE miR-129 FiEKE

miR-129 F A K76 IB4H NYHA 1 904 |
NYHA 240 NYHA IV 2% 204 Uk A% ( P<0. 05,
#3).
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Table 3. Comparison of miR-129 expression in each group

il n miR-129
Xof HRZH 110 4.2620. 62
NYHA Il %40 33 3.47+0.37*
NYHA T 28 3.25+0.36™
NYHA V&4 42 2.78+0.32"
F 99.928
P 0. 000

a2 P<0.05, 5% BEH LL#E ;b o P<0.05,5 NYHA 144
e 5¢ 1 P<0.05,5 NYHA M4 A,
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9 [l n miR-129
SR 59 3.29+0. 47
o AL 95 33 3.23+0.56
AT 11 3.31£0.52
F 0.182

P 0. 834
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SLHBESIY NYHA D RHOEXEDI
Table 5. Correlation analysis of serum miR-129 expression
with cardiac color Doppler ultrasound parameters
and NYHA classification in patients with CSHF

miR-129 #ik
A
r P
LVESD -0.531 0.000
LVEDD -0.592 0.000
LVEF 0.576 0.000
NYHA 73%% -0.626 0.000
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4.00
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1. miR-129 RiAKF5 LVESD #1814
Figure 1. Correlation between miR-129

expression and LVESD
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Figure 2. Correlation between miR-129 expression
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Figure 3. Correlation between miR-129

expression and LVEF
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KPP IR miR-129 7EAR R T R IR BR[|
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