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Serum IncRNA p21 expression level and clinical significance of patients with acute myocardial infarction
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[ Abstract] Objective To explore the expression level and clinical significance of serum IncRNA p21 in patients with acute myocar-
dial infarction (AMI). Methods Ninety — two AMI patients ( AMI group) admitted to our hospital from January 2019 to January 2021 were
selected and divided into mild disease group (29 cases) , moderate disease group (43 cases) and severe disease group (19 cases) according
to the degree of coronary artery disease; during the same period, 92 healthy patients in our hospital were selected as the control group. All
AMI patients were followed up for 24 months after percutaneous coronary intervention, PCI( PCI) , and the patients were divided into adverse
cardiovascular events (MACE) group (22 cases) and non — MACE group (70 cases). Real —time fluorescent quantitative PCR was used to
detect the expression of IncRNA p21 in serum. Pearson method was used to analyze the correlation between the level of IncRNA p21 and the
levels of ¢Tnl and CK — MB. Receiver operating characteristic (ROC) curve was used to evaluate the value of serum IncRNA p21 level in
predicting AMI. Results Compared with the control group, the relative expression level of serum IncRNA p21 in the AMI group was lower
(P<0.05), and the levels of creatine kinase isoenzyme ( CK — MB) and troponin I (c¢Tnl) were higher (P <0.05). Compared with the
mild disease group, the relative expression level of serum IncRNA p21 in the moderate and severe disease groups was lower (P <0.05) , and
the levels of CK — MB and cTnl were higher (P <0.05) ; compared with the moderate disease group, the relative expression level of serum
IncRNA p21 in the severe disease group was lower (P <0.05), and the levels of CK — MB and c¢Tnl were higher (P <0.05). The level of
serum IncRNA p21 in AMI patients was negatively correlated with ¢Tnl and CK — MB levels (P <0.05). The ROC curve showed that the ar-
ea under the curve (AUC) of IncRNA p21 level predicting AMI was 0. 861, and its sensitivity and specificity were 70.70% and 89.10% ,
respectively; IncRNA p21 combined with ¢Tnl, CK — MB level predicting AMI was 0.956, and its sensitivity and specificity were 89. 10%
and 94.60% , respectively( P <0.05). Compared with the non — MACE group, the relative expression level of serum IncRNA p21 before
treatment in the MACE group was lower (P <0.05). Conclusions The expression level of serum IncRNA p21 in AMI patients decreases,

and IncRNA p21 has certain diagnostic significance for AMI.
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