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Expression of UCA1 and miR-1 in plasma of patients with acute ST segment elevation myocardial infarction and its
correlation analysis Hou Weiwei , Guo Liangmin, Wang Chunbin. Depariment of Cardiology ,Affiliated Hospital to South-west
China Jiaotong University/ Third People’ s Hospital of Chengdu/Chengdu Cardiovascular Disease Research Institute , Sichuan
Province , Chengdu 610000 , China
Corresponding author ; Hou Weiwei , E-mail : 10030380@ gq. com

[ Abstract] Objective To explore the correlation between the expression of plasma urothelial carcinoma antigen 1
(UCA1), microRNA-1 (miR-1) and myocardial injury in patients with acute ST segment elevation myocardial infarction (STEMI).
Methods One hundred and twenty-four patients with STEMI admitted to the Cardiovascular Department of Third Chengdu
People's Hospital from March 2016 to March 2021 were selected as the study subjects (STEMI group), and 116 health exami-
nees in the same period were selected as the healthy control group. Plasma was collected from both groups to detect the ex-
pression of UCA1, miR-1 and the levels of creatine kinase isoenzyme (CK-MB) and troponin I (cTnl), the indicators of myocar-
dial injury. Pearson correlation analysis was used to analyze the expression of plasma UCA1 and the expression of miR-1, cTnl
Correlation of CK-MB levels. The ROC curve is used to analyze various indicators to predict the value of STEMI.Results
The expression level of UCA1 in STEMI group was significantly lower than that in healthy control group (#/P = 31.648/ <
0.001), while the expression level of miR-1, cTnl and CK-MB in STEMI group were significantly higher than that in healthy
control group (#/P=32786/ <0001,17.663/ < 0.001,24.383/ <0.001 ) . Pearson analysis showed that the expression of UCA1 in
plasma was negatively correlated with miR-1, cTnl, CK-MB (r= - 0.755, - 0.581, - 0.646, P <0001). The ROC curve analysis
showed that the AUC of AMI predicted by the expression of UCA1, miR-1 and the levels of ¢Tnl and CK-MB were 0.992,
0995, 0982 and 0972 respectively.Conclusion The expression of UCAI in plasma of patients with ST segment elevation myo-
cardial infarction is significantly decreased, while the expression of miR-1 is significantly increased, which is negatively correla-
ted, and can become a new marker for early prediction of ST segment elevation myocardial infarction.
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Tab.1 Comparision of UCA1,miR-1 expression and ¢Tnl,CK-MB
levels between 2 groups

41 W BI%  UCAl miR-1  cTnl(ng/L) CK-MB(U/L)
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STEMIZH 124 0.43 +0.11 1.85+0.52 2.46 +0.75 42.44 +8.32
t 1y 31.648 32.786 17.663 24.383
P{H <0.001 <0.001 <0.001 <0.001
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F2 3K UCAL \miR-1 F5k K ¢Tnl ,CK-MB /KF- 151 STEMI {54 fE
Tab.2 Efficiency of plasma UCA1,miR-1 expression and cTnl,CK — MB levels in predicting STEMI

fihr Cut-off ff AUC 95% CI P U 5t YIB SR

UCA1 0. 600 0.992 0.981 ~0.998 <0.001 1.000 0.984 0.984
miR-1 0.360 0.995 0.987 ~0.998 <0.001 0.976 1.000 0.976
cTnl 1.470 0.982 0.959 ~0.986 <0.001 0.984 0.966 0.949
CK-MB 29.340 0.972 0.949 ~0.989 <0.001 0.903 1.000 0.903

1.0 B ¢Tnl .CK-MB UCA1 7F AMI A\ B IEAE R ¥ 21k,

ATV 00 JU5 45 ) T B2 A W F5 4. UCATL & —Fi

081 TEAE T P B KRR AE 4 RNA B 76 e R 43 40

il LA T 2 B T A g v B S ik T R

= et EL R THAE , e VR 492 W65 B e 1 v 7E A s ™

B ik SEAER I 2 F BT R ITR A, % Bl UCAL 760 UL

CK.MB Birfr A — s e B, I SR R e

-5 5 N s Va1 N

= = UL UCAL T 26 1060 /0 , S SOHL A A it 28 1

| | | A JOL B A T, ) T AR 4T L 2 C

o 0z w08 08 L0 TR R AT RE T W, Wk o JUL 48 2 L I
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Fig.1 ROC curve of plasma UCAI,miR-1 and serum ¢Tnl, CK-
MB in predicting STEMI
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