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[ Abstract | Objective To investigate the relationship between miR-21, Toll-like receptor 4 (TLR4) and ventricular re-
modeling and prognosis in elderly patients with acute coronary syndrome ( ACS) . Methods A total of 100 elderly patients with ACS
who received treatment in the People’s Hospital of Xinjiang Uygur Autonomous Region from January 2020 to December 2022 were se-
lected as the case group, and 100 healthy subjects in the same period were selected as the control group. Serum miR-21 and TLR4 ex-
pression and left ventricular remodeling parameters were measured and compared between the two groups, and Pearson correlation was
used to analyze the correlation between miR-21 and TLR4 and ventricular remodeling parameters. After 1 year of follow-up, the pa-
tients were divided into good prognosis group (66 cases) and poor prognosis group (34 cases) according to whether major adverse car-
diovascular events occurred. The serum miR-21 and TLR4 expression levels, ventricular remodeling indicators and related clinical data
were compared between poor prognosis group and good prognosis group, and the relationship between miR-21, TLR4 and prognosis was
analyzed. Results The levels of miR-21, TLR4, left ventricular mass index (LVMI), mean wall stress (MWS) , and relative wall
thickness (RWT) in the case group were higher than those in the control group (P<0.05); Pearson correlation analysis results
showed that miR-21 and TLR4 were positively correlated with LVMI, MWS, and RWT (P<0.05) . There were significant differences
in age, diabetes, hypertension, and serum miR-21, TLR4, LVMI, MWS, and RWT levels between the good prognosis group and the
poor prognosis group (P<0.05) ; logistic regression analysis showed that high miR-21 and TLR4 expression, LVMI, MWS, and RWT
levels were independent risk factors for poor prognosis in elderly ACS patients (P < 0.05) . The ROC curve results showed that the
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AUCs of miR-21 and TLR4 for predicting poor prognosis in elderly ACS patients were 0. 878 and 0. 778, respectively, both of which

had good predictive efficacy (P<0.05) . Conclusion The expression levels of miR-21 and TLR4 in serum of elderly patients with

ACS were significantly increased, which were closely related to ventricular remodeling and prognosis, and had good predictive efficacy

for prognosis.
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1.2.1 —gkhiise  WRIFFEXTE—RPOR, M
FALFEH ARl B RAEEL . WEPRIE . N,
DNE IR, TR IOBE, BUIHE R Hum =
[ s g Vi R | R [ (e i =g =g i i i L
1.2.2  MyEFEIRKEE  SRAEM T G2 1 7 k.
5mL, RAGRSE#HE.OUL (W LR AR
ocE], BETG16-T) B0 4B, 3 000 r/min 3.0
30 min, 250N 10 em, EJEEW

miR-21 ik 7K V. SR H LR 20 K & i
FER T A, d TRIzol i3 & (bR HLEF IR
EYRHEARIR L A, 55 SH-2366) #EHUE RNA,
FpRalike e . R SHIAFIE ( HA TaKaRa 24
Hl, $2%5 RRO36B) #%s%, flif PCRAY (35 Ap-
plied biosystems 2\ &, 1“5 QuantStudiol) DL B-ac-
tin NS HATY G, N E&F: 95 CAEME 5 min,
95 C L8 #E 30 s, 50 CiE Kk 30 s, 72 °C ZEA
30 s, AR 35 YJn 70 °C ZEH 6 min, miR-21 |
W31 ¥ ¥ %) 5'-CGGCTAGCTTATCAGACTGA-3', F
514 5'-GCAGGGTCCGAGGTATTC-3’; B-actin |
W55 5 -TAGCTTCGGCATTAG-CTAAC-3", T
W51 % 5'-TAGGCTTAGCTTAGGCTA-GC-3", %
2788 B miR-21 Rikd,
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(Mean wall stress, MWS) , FHX = BEJE EF ( Rela-
tive wall thickness, RWT) ; ZELEKI 3 L2026
SRR BIP4E  (Left ventricular end-diastolic diameter,
LVEDD ) . = [a] B J& & ( Interventricular septal
thickness, IVST) . ZE.0ZE )G BEJEE (Left ventricu-
lar posterior wall thickness, LVPWT) , HU LVEDD I
HEE R EME, FH Devereux 720 % i it ( Left
ventricular mass, LVM) M IE/ARX AT —HiTH A
OFE B2 8 B (Left ventricular mass index, LV-
MI), LVMI=LVM/{A&FEKHE L, KA MWS, RWT FI
LVMI XJ 8350 28 S AR DL HEA T PEAL
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SKJH SPSS26. 0 it 2= SR AT 8088 43 B . A
BIESSAAITRER H x s Rox, P4
SR ¢ K558 TR RIS (%) #oax, PR4LEIEL
WX K5 SR Pearson #1343 BT 5 40 8T miR-
21, TLR4 H5.LZEEWFERRAH M ; RAZHE K lo-

gistic BT HEIA Z4E ACS BFE UGN R, R

FH ROC Hh £ 3P4 miR-21 . TLR4 X & 3% i i 14 i

MZLRE, Kg/KIHE «=0. 05,

2 #R

2.1 WigH miR-21. TLR4 K Z5.00 38 EAFRFR L4
i 4 miR-21, TLR4. LVMI, MWS. RWT

K E TXEL (P<0.05), W3 1,

&1 W4 miR-21, TLR4 & LVMI, MWS, RWT /K5 (x +5)
Tab.1 Comparison of miR-21, TLR4, LVMI, MWS and RWT levels between the two groups (x +s)
20 51| 11 %% miR-21 TLR4 LVMI(g/m*) MWS(kPa) RWT
Xif HE 2l 100 1.98 £0.27 1.54 £0.32 87.54 = 10. 15 26.18 +3.03 0.38 +0.03
I 19120 100 2.39 + 0. 64 1.91 +0. 70 140. 95 + 10. 96 45.63 +7.28 0.40 = 0. 06
t 18 5.903 4. 807 37.754 17. 105 2. 981
P <0. 001 <0. 001 <0. 001 <0. 001 0. 003

2.2 miR-21., TLR4 5.0-=E |mHFEHRAH M08
Pearson AH MM 45 R 7R, miR-21, TLR4

&2 miR-21, TLR4 5 LVMI, MW

5 LVMI, MWS, RWT ¥ &2 i & 1E M % (P<
0.05), W2,

S. RWT HY Pearson #1017

Tab.2 Pearson correlation analysis of miR-21, TLR4 with LVMI, MWS and RWT

LVMI MWS RWT
i H
r i PAH r A P1{H r {8 PAH
miR-21 0. 586 <0. 001 0.527 <0. 001 0.515 <0. 001
TLR4 0. 490 <0. 001 0. 545 <0. 001 0. 489 <0. 001

2.3 B ACS HBETUS BN E 0
WERGHSHE A RE R, 1. R
5. S ILE . MY miR-21, TLR4, LVMI, MWS,

RWT K2R EHESEIT¥E X (P<0.05), W
%%30

T3 B ACS BEBUS R FE T
Tab.3 Univariate analysis of prognosis in elderly patients with ACS

= WU K 47466 #i1) TR AS R 41(34 %) X/l P 1Y
PEBIL (%) ] 0.018 0. 893

5 34(51.52) 18(52.94)

'y 32(48.48) 16(47.06)
RS (x 25, %) 70. 66 +5.78 73.26 + 4. 38 2.302 0.023
S5 (x =5, kg/m?) 24.13 + 3. 66 24.21 +4.18 0. 099 0.922
BRI [ 91( %) ] 4.397 0. 036

= 11(16.67) 12(35.29)

e 55(83.33) 22(64.71)
LR B (%) ] 4.008 0. 045

P 13(19.70) 13(38.24)

= 53(80.30) 21(61.76)
L3 (x =5, YK/ min) 78.58 + 10. 41 80. 44 = 11. 67 0.812 0. 419
W4 FE (% = s, mmHg) 130. 16 = 15. 83 131.49 = 13. 96 0.414 0. 680
FFIKIE (% s, mmHg) 77.25 + 10. 58 79. 42 + 10. 67 0. 969 0.335
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ESlE 5 K454 (66 #i) 5 A K41 (34 1)) X2/t 18 P1H
B (% =5, mmol/L) 5.41 +1.37 5.74£1.12 0.239 0.812
SJBEEL (X + s, mmol/L) 3.36 +0.74 3.55+0.97 1. 091 0.278
Hih =M (x £5, mmol/L) 1.16 £ 0. 38 1.25 +0.23 1.265 0.209
T 2 BB B A BH S B (x + 5, mmol/1) 1.23 +0.31 1.34 £0.39 1.537 0. 128
A% N 2 I [ (% £ 5, mmol/L) 1.89 0. 45 1.92 £0.57 0.288 0.774
miR-21(% +5) 2.10 £ 0. 45 2.95 £0.59 8. 029 <0. 001
TLR4(x +5) 1.64 +0.43 2.42 +0. 64 7.239 <0. 001
LVMI(% +5,2/m?) 135.23 + 6. 95 152. 04 + 8. 54 10. 585 <0. 001
MWS(x +s,kPa) 41.74 + 4. 41 53.18 £5.63 11. 162 <0. 001
RWT(x +5) 0.39 +0.05 0.42 + 0. 06 2. 653 0. 009
1 mmHg=0. 133 kPa
2.4 ZAE ACS &S ZHE ST =4 T{ER
}{f‘r% E"/E\_ﬁ gj’f‘ifﬁf%“)‘( (P<0.05) 0] %gv\] Tab.4 Assignment Table
A TG logistic BIH4HT, WAE W% 4, 450 BN FSE VA
miR-21, TLR4 ik, LVMI, MWS, RWT 7K S LA
SR EARE ACS R TG A R Srfak N E (P< W s =1,2=2
0.05), W s, ISRV TH=1,E=2
2.5 Ifili miR-21. TLR4 Fik/K X4 ACS miR-21 LA
TR T A TLR4 LA
N — ~ s AT =
ROC M85 5 7%, miR-21. TLR4 Tl % 4F LVMI L
— . g s
ACS HFH TS A EL I AUC 435159 0. 878, 0.778, MWS EaEER
e e ST Ve AR B
WA AP NALRE (P<0.05), 6. &1, RWT S T
RS FLMEEAE ACS BE TS £ H K logistic [MIF53-HT
Tab.5 Logistic regression analysis of multiple factors affecting prognosis of elderly patients with ACS
5 B SE Wald X* P 1A OR 95%CI
A 0.597 0. 601 0.987 0.321 1.817 0.559~5. 900
i 0.701 0. 661 1.125 0. 289 2.016 0.552~7.364
7 I 1.233 0. 645 3. 654 0. 056 3.432 0.969~12. 148
miR-21 1.678 0. 435 14. 880 <0. 001 5.355 2.283~12.561
TLR4 2.252 0. 761 8.757 0. 003 9.507 2.139~42.248
LVMI 1.291 0.511 6.383 0.012 3. 636 1.336~9. 900
MWS 2.793 1.197 5. 444 0. 020 16. 330 1.563~170. 565
RWT 0. 862 0. 435 3.927 0. 048 2.368 1.009~5. 554

6 ILiE miR-21, TLR4 RIEKF-XZ4E ACS [ B il ROC g R
Tab. 6 ROC curve results of serum miR-21 and TLR4 expression levels predicting prognosis of elderly patients with ACS

AL AUC SE REE R 5 95%ClI PiH
miR-21 0.878 0. 041 0. 853 0.788 0.789~0.958 <0. 001
TLR4 0.778 0. 056 0.794 0. 530 0. 669 ~0. 887 <0. 001
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HHT, BAXT ACS Wiz2fye A ERHER, H
BATEA RS IET R, Hitk, 45 ACS #F R
UG AR A5 FAR B Bl 2 55 2 &t sk
S TARICYI A B ACS R Wit A N
SCHRE, A EE AR TR VR IT R W 1) ) e it
BERS, DEEMH, WEHLEES, 455
IIRERFLE AR R, FEARBAAE L EP R
Oy Z S A B R AR S5 DGR RR AR, X — i R R e
U MU PEIRIGIT e DA A BUS iAZ 02 R A
I, ASWFFENT ACS B 1LY miR-21, TLR4 FikK
SEREATRII, I AT S R AR O = A TS 1Y
AP, MksE ACS TSR AMKE

D EE SR — DRS00 A B AR BT R, v
Tt 3R/, TR, LS5 ThRe s As . HAZ .o
IR0 IR WS 45 A0 ET 5K D RE B AT, SR B0 = D) Rk
FTHEIR AL, W R RAE N . PR LR N 4T RGETR
WO WL A 32 S5 198 o A g B I R A 2 L B
LI, ABFFER A MWS . RWT FIl LVMI X 82
D E BTG O IEAT IR, ERE R FH 5 A ACS
B I W miR-21, TLR4 3£ ik /K °F 5 MWS,
RWT F1 LVMI, %538 %78 85 17E miR-21, TLR4
FIRKFES MWS . RWT Fl LVMI 7K -3 75 T B
FH, B ZAE ACS BHLEFRIM N MWS, LVMI
Behn, [FIET RWT B, 278 ACS BRI .0
ARSI, R ACS BETAE SR E A L
M ENOEEM S OEAMRSE, S
BroT g R —a ) R ACS RE AL EEH T
RS ZAEEYIAEG, i, FH.O0EFEM
AR R Y, T ACS BE AR OLEE
WEAEEZ L,

TR R, VAR EY & Fin m
VRYT HF & 7 H IR ISR miRNA 52 500 17
miRNA &5 AR RNA, ] 3 i s 28 e St 8a 8
PEE S M mRNA B33k 10l # AR mRNA B3Rk,

miR-21, TLR4 524 AR Sk es & 10 5 0 2 T AHUS 19K R

miRNA FE0 I A& B A0 05 & 9o BIL ) B4 43 P 4485
ki BB EAE . miR-21 B 20 b e
miRNA , {B#IA R 2RO ME SRR EY, 1
50 13 . 0 Py BB YT Bk A0 LG S, AT
e, R4 MACE B 3# miR-21 A KFESH T 1L
MACE &3, [FBf5 MWS, RWT A1 LVMI ¥ & 1E
L, T ACS B FH O FEEW XIS S LT miR-
21 FIRK P BMYIAIE . miR-21 i 2% 15 B0 0h 2T 4
2 ok A £F A Ao A2, (E 0 30 UL A0 B A N 9
WA PR s " A A EHE ST R, miR-21
A5 3 PR T3 ] Bel-2 kK SRR, AR BE
W4y As Pt R, X SERE I InE, ER
miR-21 5 Z408 R0 T 5 3 05 1 7™ B R BE B0 =
HEHETIASE " FEF miR-21 25 Z 5 50 5
I FRFRB A, WEIEEAST 1, A 10
Sy AR B O ) T R I DA KL 5k 1 R A R YR SR
P A KN 1 B 4%, AT IRE LT PN R A0 i Ao U T
SHAE TR, B ACS B TS L Toll BESZ A
SENEFLBh 4 40 M 2% Tl B — Rl S R 1 s2 R, W iE
ITAHAT Bl RN e W, TLR4 & TLR &
R EE N — A, RSP, &4 MACE B3
TLR4 235K/ TG MACE B3, RS MWS,
RWT A1 LVMI ¥J&2 IEAHE, TLR4 5 H AR LS 53
W— RIS S, 5 EORE A N B,
SIS I, M AR B SRE X 3 B
S HLEEM L E KR TLR4 78325 190
LA AP S B A SR, S R UR S S aE R,
S50 RSN OIERRN EL, AifsE
A, TLR4 &3k FEOBHEERR AR E, SO
A5 P AR P AR R . U S IR AR ST

Z K& logistic M HT4h R B8 miR-21, TLR4 5
Ik NEAT ACS B F TS A B3l 57 e K6 R 3R,
[ Bt A< SE X5k 2 35 1L miR-21 . TLR4 223k 50 &
A ACS BE MR BEMEITPEAS, 45 R iR miR-21
TLR4 ¥XF #4F ACS B H Wia B4 K 4 i 70 40
fH, #78 miR-21. TLR4 " /E 3R il ACS B 0=
HM KRG S F8hR, SRR R IRI—FK
EEBEMIIG IR TR, H AW AFREAE D, nIREG7E X
WRBRHIME S AR 22 55, XTFSTGE SR A — i B R
H AT AT 2 oD I RIF ST, ZREUE 2 R4
B, Db uE A s 456, I % 2 A Ll a2k
TTHEERABIE,
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