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Abstract Objective To investigate the expression levels and clinical significance of plasma miR - 486 and miR — 150 in patients
with non — valvular atrial fibrillation. Methods In this study, 80 non — valvular atrial fibrillation patients in our hospital were chosen as
case group. Seventy six healthy individuals in our hospital were selected as control group during the same period. The fasting and brachial
venous blood samples were collected to detect the TG, HDL - C, LDL - C, LAD, LVEF, and the expression level of miR - 486 and miR
—150. Results The expression of miR — 486 and miR — 150 in the case group was lower than that in the control group (¢ =17.54,
19.02, P <0.05). The HDL - C level in the case group was lower than that in the control group, while the level of TG, LDL - C was
higher in the case group than in the control group (¢ =17.43, 18.13, 20.16, P <0.05). The case group had a higher LAD level and
lower LVEF level than those of the control group (#=17.43, 20.42, P <0.05). The expression level of miR —486 and miR - 150 were
negatively correlated with TG, HDL — C, LDL — C, LAD levels, but was positively correlated with LVEF level (R = —-0.541, -0.567,
-0.569, -0.624, -0.498, -0.501, -0.566, —-0.594,0.644,0.587, P <0.05). In the diagnosis of non — valvular atrial fibril-
lation, the AUC of expression level of miR —486 and miR - 150 was higher than that of the LAD, TG, HDL - C, LDL - C, with statistic
difference (Z =14.67, 13.57,15.32, 11.78, 13.41, 15.78, 12.14, 13.98, P <0.05). Conclusion The expression level of miR —
486 and miR - 150 is decreased in patients with non — valvular atrial fibrillation, and is negatively correlated with TG, HDL - C, LDL -
C, LAD levels, but positively correlated with LVEF level. The AUC of expression level of miR =486 and miR — 150 is similar to that of

the LVEF, which is worthy of application.
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