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Detection of serum miRNAs markers and clinical value of miR-134 in patients with acute pulmonary embolism
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[Abstract] Objective To detect the serum miRNAs markers and explore the clinical value of miR—134 in patients with
acute pulmonary embolism. Methods The serum samples of fifty cases of acute pulmonary embolism and 25 healthy
controls were collected. The serum miRNAs markers were screened by miRNA expression profile chip,and the real-time
fluorescent quantitative polymerase chain reaction was performed to verify the miRNAs markers. The relationship between
miR-134 markers and Wells score and its diagnostic value were analyzed. Results The expression profiles of serum
microRNAs in 6 patients with acute pulmonary embolism and 6 healthy controls showed that 10 kinds of microRNAs (miR—
134, miR-197, miR-126,miR=191, miR-122, miR-370, miR—155, miR-133a, miR-375 and miR-208b)were screened—out
and differentially expressed (1=14.17, 12.26, 11.13, 10.02, 9.34, 17.26, 15.22, 7.57, 3.62, 7.24, P<<0.05). The expression
levels of miR-134,miR-197 and miR-126 in the serum of patients with acute pulmonary embolism were higher than those
of the healthy controls, while the expression level of miR-208b was lower (1=7.65,6.23,4.36,-5.24,P<0.05). The serum
miR-134 was positively related to the Wells score (r=0.32, P<<0.05). When the cut—off value of miR-134 is 5.6, the
diagnostic sensitivity of miR—134 for acute pulmonary embolism was 72.00% (36/50) ,the specificity was 82.00% (41/50),
and the area under the curve was 0.86. Conclusion All of miR—134, miR-197, miR—126 and miR-208b can be used as
markers of serum microRNAs on patients with acute pulmonary embolism, and miR-134 has high clinical value in the
diagnosis and prediction of the risk of acute pulmonary embolism.
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