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[Abstract] Objective To investigate the clinical value of serum miR-208a in early differential
diagnosis of acute coronary syndrome(ACS). Methods One hundred ACS patients admitted to our
department from January 2016 to January 2018 were randomly divided into the non-ST elevation
myocardial infarction(NSTEMI) group (n = 50) and the unstable angina (UA) group (n= 50). Fifty
healthy people during the same period were included as the control group(control). Serum levels of
miR-208a, cardiac troponin-T (¢TnT) and creatine kinase MB isoenzyme ( CK-MB) were detected
immediately,4 h,12 h and 24 h after admission and compared among the three groups of NSTEMI,
UA and control. Receiver operating characteristic(ROC) curve was used to analyze the early diagnostic
value of above serum indexes in NSTEMI and UA group,and the correlations of miR-208a level with
c¢TnT and CK-MB were analyzed. Results  Serum miR-208a and c¢TnT levels had significant
differences(P <C0. 05) , while serum CK-MB level had no significant difference (P =>0. 05) among the
NSTEMI and UA groups immediately after admission and the control group in the fasting state. There
were significant differences in serum miR-208a,cTnT and CK-MB levels between NSTEMI group and
UA group at different time points(P<C0. 05). After further multiple comparisons, the results showed
that serum miR-208a and ¢TnT levels had statistical differences (P <(0.05)and serum CK-MB level
had no difference (P >> 0. 05) between the NSTEMI group and the UA group immediately after
admission. The above three biochemical indexes showed statistically significant differences between the
NSTEMI group and the UA group at 4 h, 12 h and 24 h after admission (P <0.05).ROC curve



thal B AR BE 2 245k 2020 4F 8 J145 39 %45 8 1 Chin J Geriatr, August 2020, Vol. 39, No. 8

875

analysis showed that miR-208a had a high diagnostic value in ACSCAUC>0.9,P =0.004),and the
best diagnostic cut-off point was 9. 278. The ¢TnT had a medium diagnostic value in ACS(0. 7<ZAUC
<0.9,P =0.013),and the diagnostic cut-off point was 5.147 pg/L. CK-MB had a low diagnostic
value in ACS(0. 5<XAUC<C0.7,P =0.031),and the diagnostic cut-off point was 82. 716 u/l. Serum
miR-208a level was positively correlated with ¢TnT level in ACS patients(P<C0. 05) ,and there was no

correlation between serum miR-208a level and CK-MB level (P =>0. 05).

Conclusions Serum miR-

208a has a higher value in early diagnosis of ACS than ¢TnT and CK-MB, and it has a better

differentiation ability of NSTEMI than UA.
[Key words] miR-208a; RNA,messenger;
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