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FHAMNE MG N RNA-92a (miR-92a) ik LGRS UM . ik MRIGZ SRV (PSG) 2558 EZEA
Bt 2017 45 8 A %= 2019 4 8 A 7E) Pt A IE X AR EFE LN BHEBER 90 ] STEMI A OSA #.3#5 , $Z bl
BRI BT AR IR, 120 45 6, JTA STEMI fB 3% 448257 202 4 5% SR Bk AJ897 (PCT) R34
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L WUBESE /7 752200 SO BRI B2 23R LA B0 T2 2 2 R 35 B R AIG  HR A (AR B0 O UL / T3 K O B0 2L
FRRABE : 2.2% (1/45) I 20.0% (9/45 ), 035 : 20.0% (9/45) [t 40.0% (18/45), %] P<0.05 )., &t a7
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[Abstract] Objective To investigate the influence of Guanxinshutong capsule on the peripheral blood
circulating monocytes microRNA-92a (miR-92a) expression and the clinical outcome of patients with acute ST-segment
elevation myocardial infarction (STEMI) complicated with obstructive sleep apnea (OSA). Methods According to the
results of polysomnography (PSG), 90 patients with STEMI complicated with OSA admitted to the department of cardiology
of the People's Hospital of Guangxi Zhuang Autonomous Region from August 2017 to August 2019 were selected as the
study objects; the patients were randomly assigned into a control group and an experimental group using random number
table method (45 cases in each group). All the patients underwent percutaneous coronary intervention (PCI) therapy and
conventional secondary prevention therapy of coronary heart disease; on the basis of above therapies (control group), the
patients in experimental group were additionally treated by Guanxinshutong capsule (once 0.9 g, three times per day)
and the patients in two groups were all followed up for 6 months. The peripheral blood was extracted at the following time
points for all the patients in the two groups for the examinations and assessments of expression levels of miR-92a before
PCI and at 24 hours and 6 months after PCI. The major adverse cardiovascular and cerebro-vascular events (MACCE),
including the incidences of cardiac death, re-hospitalization because of nonfatal myocardial infarction or recurrence of
angina pectoris, repeated revascularization, heart failure and stroke in 6-month follow up were recorded and compared
between the two groups. Results The expression levels of monocytes miR-92a from STEMI patients complicated with
OSA in both groups were lower after PCI therapy for 24 hours than those before the interference [27*%: experimental group
was 80.67 (5.62, 168.59) vs. 219.79 (77.62, 293.00), control group was 92.86 (10.93, 193.31) vs. 189.33 (89.34, 269.25),
all P < 0.05]; the expression level of monocytes miR-92a was markedly lower in experimental group than that in the
control group after 6-month follow-up [27*“: 1.10 (0.13, 4.04) vs. 8.39 (4.04, 44.66), P < 0.05]. During follow-up, the
incidence of MACCE in experimental group was significantly lower than that in control group [40.0% (18/45) vs. 71.1%
(32/45), P < 0.05], and among the incidences of MACCE, the downward trends of ratios of re-hospitalization because of
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nonfatal myocardial infarction or recurrence of angina pectoris [2.2% (1/45) vs. 20.0% (9/45)] and heart failure [20.0%
(9/45) vs. 40.0% (18/45)] in experimental group were more significant compared with those in control group (all P < 0.05).
Conclusion Guanxinshutong capsule can further down-regulate over expression level of circulating miR-92a in STEMI
patients complicated with OSA treated with PCI, and clinically it is shown that the capsule is beneficial to reduce the
incidences of heart failure and MACCE, as well as to decrease the readmission of patients due to non-fatal myocardial

infarction or recurrent angina pectoris.
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HIRTEHE SRR . 1RY7 AE R FLIR YT LA T m
FHIE O AT 28, BRK 0.9 ¢ BEH 3 Uk (BRpE A K
A PR ), [ 259E T 220020055), 1 4H T R
Bhe A,

1.3 WEARPR AT 75

1.3.1 AP ERAZ AR 53 B - AL T A B e B
Z| }e 242 PCLARJE 24 h BUMARM ENEER miR-92a 7K
L HTFIRIT 6 AR (B E RS ) FRUCR ML 2
PEFR miR-92a 7KF-. HHHUEF 10 mL AN &KL, 5
G B PR M BEIRER 22 I (PBS) TR A5 I B
A 1077 /L (1 Ficoll-Paque (2 B B6 B 73 85, 25 [H
Sigma /A 7], L5 : GE17544202), L) 2 200 r/min &5 .0
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HIERZE 6 ™ H AT 12T (N8 F 1% ), A
WA TR [ AT . EERA S AR
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SRR R (JAYT4H Z=1.849, P=0.002 ; % HHZH
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