I PREE 2552 2015 4F 7 A 45 24 #5455 7 1)

SPECT fR S8 Y51 3 T, CT 384 % 13798 48 S 7EHE
A A= AR ORI ST R ZE , DA S R %
PO 5 I3 g A R S e
P o SPECT A5 if 5 T Jay 3 i 7 o A £R A )
ARBL, e A8 A B R AR 3 A X 2R I AR
B3 ~6 MH, eS8 AT 38w, LHEX T
TCHEAR RS 1 Tofsgs 1y o 1 12 Wy 2L A S AN, 3L
FHME2 AT 5K 74.5% ~97.0%" ), ASWF5E FHE 2 Ry
89.81% , 5 3CHk—%. Frll SPECT Ml CT 54 4t
2554 93.05% VXL T WIE RS g 2L, i H&
T3kl 2 IR AY#GE . SPECT/CT Rl & W4 RE W12
Wr 87.34% 1kt IR R AT BEA < SCHKHRE 1k
LR F AT £R G o AT A R 25 R R L AT R
K BARRFPEAN[R] 5 SRR s 880 22( 358 191 ), A SC
12 68 fl, Z=TF SPECT/CT Fil& 1575 3L IR 15 5%
BoiigWiin i, i & —2 .
B3k
[1] Chen H H,Su W C, Guo H R, et al. Clinical signifi-
cance and outcome of one or two rib lesions on bone
scans in breast cancer patients without known metasta-
ses. J ]. NuclMed Commun ,2003,24( 11 ):1167 -
1174.

£ 489 -

FEN,Fhee ok, #F 4, %. SPECT/CT & B & & &
WL b e mEL ] BEFPHEF 4%,2011,21
(2):274 -279.
Jemal A,Bray F,Center M M, et, al. Global cancer sta-
tistics. J J. CA Cancer J Clin,2011,61( 2 ):69 —90.
A, EAF EAA, 4. LETRATR L AR
T KR RAT R H AL T ) F B B E,2010,19(2 ):
108 - 110.
Beaumont T, Leadbeater M. Treatment and care of pa-
tients with metastatic breast cancer| J ]. Nurs Stand,
2011,25( 40 ):49 -56.
Mollabashy A ,Scarborough M. The mechanism of metas-
tasig J ] Orthop Clin North Am,2000( 31 ):529 —535.
Kondo N I, Yoshida S, Kajiyama H, et al. Metastasis of
breast cancer to a uterine leiomyoma[ J ]. Breast Canc-
er,2009,16( 2 ):157 - 161.
Withofs N, Collignon J, Hustinx R. Imaging bone metas-
tases in breast canced J ]. Rev Med Liege,2011,66( 5
-6):291 -298.
{5, B %, % R, %. SPECT/CT & £14 % 7 ¥ by
HHERBERTNNEL) ] P E ¥ £E,2002,
22( 6 ):343 - 345.
R¥ L RET,KET. A5 B W EE KD M E
Fae ARy ERLT ] F EDEJE £ 7%,2008,18(5):
389 -392.

Wrfm B H#A:2015 - 02 - 23

(A SCHRAR : TAEF])

TEEBN: 2 ER(1982 - ), %, LhB Gk FTAREF4a, B, £ E2MF PET/CT & SPECT #1# T 4%,

XERS 1671 —8631( 2015 )07 - 0489 - 04

microRNA — 133a X3 ST ¥4 5

BUEOAEEE FEERNIZE{E

I #

(AHREHRFLEFLHKFER, LEXT L LER,LT 100040 )

WE B OB ERAE EWAESE A T cTnT )7EAE ST #4880 U FE( NSTEMI )3 4F (5 2 i (A BR,
microRNA ZE.O TSR AL i f2 H B EE A REEIEH . #R1T microRNA - 133a 1E A4 NSTEMI H& A WAr S8 1
AlgetE. Ak BERE 2011 4F 7 H—2014 4 1 H FAtnihiA st E R EE M E( CCU) L2 AR > 65 & i3 59
), H:Hp NSTEMI 28 fil( NSTEMI 2] ), Jos ik sl Bl A8 S kO i 520 f8 35 31 Bl 2t dl ). ikt kT 65 &
T A B R 33 BSR4 . BRE L cTnT #5140 ,3 4 B3 433148 RT — PCR G LT microRNA - 1, mi-
croRNA =21 I microRNA — 133a B335, I3 H X microRNA Fl ¢TnT FEiRFHITAH Mo 4558 S XT FB4H4H 1L,
NSTEMI 2H microRNA -1, microRNA =21 FI microRNA - 133a fE35 B384 &, 0 5 200 S84 A G, microRNA — 1 FI
microRNA — 133a ik B F 1%, i HLZE 4 NSTEMI B & 1, microRNA — 133a ELA Al ¢TnT —E A9 B (. 1L
A, %F ¢TnT FEEFFE(0.03 ~0. 10 ng/mL A ZAE 3, microRNA — 133a 7E NSTEMI 5 2 1.0 58 A % 5132 W v LA B
TR BVERRPEC ROC fhZ TR 0.85 %F0.73,P <0.05 ). 4518 :microRNA - 133a 7EZ 4 NSTEMI F& & o 1ML 7 2218 B 3%
W AE T T 1 R h B A A W

KR AR IUESE; FE ST #E 2 O JUFESE ; microRNA

hESES R542.272 THEIERIRAD:B

Diagnostic value of serum microRNA - 133a in older patients with acute non ST - elevation myocar-
dial infarction



+ 490 - Proceeding of Clinical Medicine, Jun. 2015, Vol 24 No.7

WANG Jing
( Shijingshan Teaching Hospital of Capital Medical University, Shijingshan Hospital of Beijing, Beijing 100040, China )

Abstract Objective : Abstract Objective: The diagnostic value of electrocardiogram and cardiac troponin T ( ¢TnT ) eleva-
tion in geriatric patients ( > 65 years old ) patients with acute non ST — elevation myocardial infarction ( NSTEMI ) always pres-
ent are limited. And microRNA has key roles in the pathophysiology of acute myocardial infarction. To discusse whether mi-
croRNA - 133a to be a potential biomarkers of patients with NSTEMI. Methods: Patients with a diagnosis of NSTEMI group( n
=28 ),acute heart failure with non coronary artery etiology group ( n =31 ) and healthy control group ( n =33 ) were enrolled
in Shijingshan Hospital of Beijing from July 2011 to January 2014. Beside ¢TnT,serum microRNA -1, microRNA -21 and mi-
croRNA —133a were detected by RT — PCR, and the correction between microRNA and c¢TnT were analyzed. Results: Serum
microRNA —1,microRNA —21 and microRNA - 133a showed significant elevation in NSTEMI group compared with healthy
control group. And only microRNA - 133a showed significant increase in acute heart failure patients compared with healthy
control group. In older patients with NSTEMI, microRNA —133a was comparable to ¢TnT in discrimination NSTEMI compared
with healthy control group. And in older patients with moderate elevation of serum ¢TnT ( 0.03 ~0. 10 ng/mL ), microRNA —
133a has a higher diagnostic accuracy than acute heart failure ( area under ROC curve 0. 85 vs 0.73,P <0.05 ). Conclusion:

Serum microRNA —133a is significantly elevated in patients with NSTEMI, and it is a sensitive biomarker in diagnostic accura-

cy in modest ¢TnT elevation patients.

Key words acute myocardial infarction;non ST — elevation ; myocardial infarction; microRNA
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