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Expression and clinical significance of serum miR-208 in chronic heart failure. L/ Gang—feng, LIU Lu, LI Liu—wen.
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[Abstract] Objective
heart failure. Methods
Yulin No.2 Hospital from June 2018 to January 2021 were selected. According to the New York Heart Association Heart
function (NYHA) classification, they were devided into group A (NYHA I - 1T, n=46), group B (NYHA I, n=55), and
group C (NYHA IV, n=49). At the same time, 46 patients without CHF in the same period of physical examination were

To investigate the expression and clinical significance of serum miR-208 in chronic

A total of 150 patients with chronic heart failure (CHF) treated in Department of Emergency,

selected as the control group. The serum miR-208 level was detected by Real-time PCR. The clinicopathological data of
N-terminal pro-brain natriuretic peptide (NT-proBNP), left ventricular ejection fraction (LVEF), left atrium (LA) diame-

ter, and cardiothoracic ratios were collected. Pearson test were undertaken to evaluate the correlation between clinico-

pathological parameters and serum miR-208 expression in patients. Results
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age, gender, blood pressure, history of hypertension or diabetes, and BMI among the four groups of subjects (P>0.05).
There was no statistically significant differences in serum fasting blood glucose, total cholesterol (TC), triglyceride
(TG), and creatinine (Cr) levels among the four groups (P>0.05). The relative expression of miR-208 in group A, group
B, and group C were significantly higher than that in the control group, and the expression level of miR-208 increased
with the increase of the NYHA classification, and the difference was statistically significant (P<0.05). There were statisti-
cally significant differences in NT-proBNP, LVEF, LA diameter, and cardiothoracic ratio among the four groups (P<
0.05). Compared with the control group, the three groups of patients had increased NT-proBNP levels, decreased LVEF
levels, increased LA diameters, and increased cardiothoracic ratios, with statistically significant differences (P<0.05). In
addition, the level of NT-proBNP increased with the increase of NYHA classification, LVEF decreased with the increase
of NYHA classification, and LA diameter increased with the increase of NYHA classification, all statistically significant
difference (P<0.05). The relative expression of serum miR-208 was positively correlated with patients' NT-proBNP and
LA diameter (r=0.784, 0.524, P<0.05), and negatively correlated with LVEF (=—0.375, P<0.05). Conclusion Serum
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levels of miR—-208 can be used as a potential biomarker to assess the severity of CHF.
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gPCR RT i 5] & (DBI Bioscience, Ludwigshafen, i
FE) K 1pg RNA Jz 5% 5% i cDNA, fifi H 7500 Fast
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2.1 WK FH— TR DUAHZEE

AR IS, P, i F v I F 9 k2 OB R 9 96 52 . BMIL
N I3 23 I b L S IE [ i (total cholesterol, TC), T iHi
— A (triglyceride, TG), JJLEF (creatinine , Cr)7K - Fb 4 2=
SITGE T L (P>0.05), W& 1,

F1 MAZHE-MRFRR L, F(%)]

(SN A4l (n=46) B4 (n=55) C 4 (n=49) S B ZH (n=46) V/F {8 Pl
AR 65.53+11.74 64.83+16.21 63.24+12.38 59.11+13.76 2.056 0.108
B 24 (52.17)/22 (47.83) 26 (47.27)/29 (52.73) 27 (55.10)/22 (44.90) 23 (50.00)/23 (50.00) 0.679 0.878
[ 18 (39.13) 30 (54.54) 28 (57.14) 21 (45.65) 3.956 0.266
IR 10 (21.73) 12 (21.81) 14 (28.57) 10 (21.73) 0.947 0.814
WA 12 (26.08) 14 (25.45) 14 (28.57) 9 (19.56) 1.093 0.779
Wi H (mmHg) 125.72+31.93 129.14+26.41 127.61+23.62 121.15+14.21 2.000 0.115
&F 3K FE(mmHg) 79.12422.51 76.61+17.33 74.94+12.63 76.95+10.53 0.520 0.670
BMI (kg/m?) 20.45+5.89 21.3744.37 22.88+45.54 21.9946.67 1.581 0.195
25 I8 1A (mmol /L) 5.69+0.83 5.90+1.32 5.81+1.68 6.00+0.99 0.510 0.676
TC (mmol/L) 4.18+1.21 4.23+1.61 4.1240.95 4.16+0.78 0.075 0.973
TG (mmol/L) 1.2840.32 1.33+0.13 1.39+0.12 1.29+0.27 2411 0.068
Cr (umol/L) 86.53+16.52 91.14+14.36 88.67+15.29 95.02+16.12 2551 0.057
7£:1 mmHg=0.133 kPa,

22 v9A gAY f A miR-208 & ik KTk #3  MFmiR-208 52 FIGHFESHEREM
£ AL B C LRI miR-208 HIX kK  Wikrmass [ miR-208
SYBIN 1432030 1845051 2.1120.69 JIBATALY OR;ﬁM g ig

NN . N N 2 -pro X X

0.99:40.14 M1, L miR-208 £ /K FHILHIAENYHA | o 001s
ﬁé&ﬁ%ﬁﬁﬂg,ﬁﬁﬁ‘ﬁ%i+$%i(F:52100, LA 542 0.524 0.009
P<0.05), o H 2 0.176 0.125

23 WAEKEGCIEARIARLE Y TC 0.203 0.082
Z A9 # NT-proBNP, LVEF, LA HAS LU e peds 19 0192 ol

NN . C 0.184 0.058

% R A BT T X (P<0.05), b =AU # 0005 0004
NT-proBNP /K-8 % B 21 T i, LVEF KFREAR LA o g 018 0209
BT VGO R, 2R WA S E Y 0.310 0.188
(P<0.05). It #h , B % NT-proBNP /K 3 Jif .0 3 fig 3 i

NYHA 4325 Ft & i 7+ 55 , LVEF .0 31 8 NYHA 43 9%
Tl i AR, LA B2 b0 B BE NYHA 43 2% T} i 1
L, AR EA G A L(P<0.05), L 2,

®2 MNAZRERCHEIREIEIR LB (oxs)
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