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Expression and Significance of microRNA-1266 in Patients
with Atrial Fibrillation and Heart Failure
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[ Abstract] Objective: To explore the expression and significance of microRNA-1266 in patients with
atrial fibrillation and heart failure. Methods: 41 Patients with atrial fibrillation ( AF) as AF group, 38
patients with heart failure (HF') as HF group, and 41 HF complicated with AF ( HF + AF) patients as
HF + AF group; 30 healthy people on physical check purpose were chosen as control group. Following
data were collected from all groups: gender, age, hyper-blood pressure history, diabetes history and
smoking conditions; recording Bblockers usage condition of patients groups; comparing following value
from all groups when they were hospitalized or from physical check: SBP (mmHg), DBP (mmHg),
BMI (kg/m*), CRE, glucose, total cholesterol, TG, LDL, HDL, NT-proBNP, LVEF, LAD and
CTR. Real-time PCR was adopted to detect serum miR-1266 levels when all groups subjects were hos-
pitalized. Pearson test and multiple linear regression analysis were used to evaluate the correlation be-

tween clinical pathological parameters and serum miR-1266 expression. Results: Comparing with con-
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trol group, NT-proBNP level of three experiment groups significantly increased (P <0.05), the data
of HF group and HF + AF group was obviously higher than that of AF group (P <0.05); LVEF of
control group was also significantly higher than the other 3 groups, LVEF of AF group was obviously
higher than HF and HF + AF group (P <0.05); LAD of 3 experiment groups was obviously higher
than that of control group (P <0.05). The serum expression of miR-1266 in AF, HF and HF + AF
patients was significantly higher than that of control group (P <0.05) ; the expression of miR-1266 in
HF + AF group was significantly higher than that of AF group and HF group (P <0.05). Pearson test
indicated that serum miR-1266 expression and LVEF of AF + HF group was negatively correlated (r =
-0.360,P =0.019), and positively related with Ig ( NT-proBNP), LAD and CTR (r =0. 779,
0.510, 0.588, P <0.001); serum miR-1266 level was positively correlated with the age of HF-AF
patients (r =0.321,P <0.001). Multiple linear regression analysis showed that the expression level of
serum miR-1266 was positively correlated with Ig (NT-proBNP) and cardiothoracic ratio (P <0.05).
Conclusion; miR-1266 serum level can be used as potential biomarkers for assessing the severity of AF
and HF.
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Tab.1 General information of all groups, partial bio-indicators and usage of beta-blocker in 3 patient groups

WiH AF 2 (n=41) HF 44 (n =38) HF + AF ZH(n =41) YRR (n =30)
R () 65.10 +11.73 63.41 £14.32 64.54 £12. 16 60. 13 +12. 46
P (/1) 21/20 19/19 22/19 15/15
EILEE (n,% ) 16(39.0) 21(55.3) 23(56.0) 13(43.3)
WEPRR S (n, % ) 9(22.0) 8(21.1) 10(24.4) 7(23.3)
WA (n, % ) 9(22.0) 10(26.3) 11(26.8) 6(20.0)
Wi FE ( mmHg) 125.6 £11.9 133.4 £12.7 129.1 £13.9 124.1 £12.5
#F5K & (mmHg) 78.3 +8.2 77.2 +9.6 74.9 £8. 1 75.2+9.6
REFER (kg/m?) 22.41 £1.96 22.93 +£2.00 22.90 +1.73 21.90 +1.69
FILEF ( wmol /L) 107. 61 +19. 60 120. 69 +26. 39 127.93 +25. 34 112.52 +29. 80
14 ( mmol/L) 5.83+1.92 5.61 +1.69 6.10 +2.00 5.51+1.61
S 1L & 182 ( mmol/LL) 4.55+0.90 4.50 +1.20 4.60 +1.19 4.47 £0.99
“H¥H = (mmol/L) 1.33 £0.60 1.65£0.72 1.58 £0.71 1.32 £0.55
R85 B 18 25 11 (mmol/L) 2.31+0.55 2.21 +0. 51 2.34 +0.56 2.33 +0. 40
RS 1 (m mol/L) 1.13 +£0.23 1.09 +0.30 1.09 +0. 26 1.20 £0. 15
i (n, % )

B ZAARBH I 24(58.5) 27(71.1) 20(48.8)

Hh 18(43.9) 17(44.8) 22(53.7)

A Yo IE K 26(63.4) 18(47.4) 22(53.6)

FEFI PR 32(78.0) 29(76.3) 34(82.9)
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Tab.2 Expression level of serum

miR-1266 of all groups

215 137 miR-1266
AF 20 (n=41) 1.51 £0.22"
HF 2 (n =38) 2.84 £0.41

HF + AF 41 (n =41)
XHHEZH (n =30)

4.21 £0.59V@@
0.99 +0.23

W BSR4 FL#, P < 0.01; 55 AF Z] Ho &, P < 0.05;
©) 5 HF 44 He4, P <0.05

2.3 LIIRETE bR

gER R, 3 41 E ) NT-proBNP /K i 3%
S TXTHRZH (P <0.05) ,HF 2 J HF + AF 4 5%
MR EFET AF 4 (P <0.05) ;3 4E# 1 LVEF
FART X BRAL, HE 20 K% HF-AF 41 8 KT AF 4]
(P<0.05);3 4B HR LAD I 2 K FXHRZ (P
<0.05) ,HF 41 % HF-AF 41 5. % K F AF 41 (P <
0.05) ;3 41 £ & 1.0 Mg bbb 25 K T X BRAL (P <
0.05) ,{H3 HEBHEH LML ILE, ZR TG E
X(P>0.05), WFE3,
2.4 % miR-1266 Fik 5 AF + HF 4.0 3 fg s
P B S8 35 o BRGEORH A AH DG A

ZEH R LV miR-1266 345 AF + HF 4]
B LVEF 26406 (r= -0.360,P =0.019) , 5
Ig(NT-proBNP) | LAD . i bb S AF %y IE AH G (r =
0.779 .0.510.0. 588 .0. 321 ,P <0.001) , .3 4,
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Tab.3 Cardiac function index of all groups

FSES AF ZH(n=41) FH 24 (n=38) AF + HF 4 (n =41) XTREZH (n =30)
Ig( NT-proBNP) 3.35+0.55" 4.10 £0.49"® 4.12+£0.39"@ 2.32+0. 88
LVEF(% ) 56.78 £6. 12" 50.12 £6.311V® 49. 64 +5.430@ 60. 64 4. 68
LAD(mm) 43.47 +5.62" 47.19 +6.430® 46.94 +5. 12V ® 37.20 +4.97
LR L 0.61 +0.08"" 0.63 +0.09" 0.66 +0.07"" 0.50 0. 01
W5 XL, P <0. 05 5 AF 41 H#E, P <0. 05

#* 4 i miR-1266 5 AF + HF 4] & 3%
s JK 57 32 5 %0 Pearson A8 5 7 #r
Tab.4 Serum miR-1266 and AF + HF group

pathological parameters Pearson analysis

A r
Ig( NT-proBNP) 0.779"
LVEF -0.360"
LAD 0.510""
oM B 0.588"
TC 0.203
TG 0. 195
JULHEF 0. 184
IRTEFEEL 0. 095
ik 0.182
SEI 0.321"

7P <0.05

2.5  ZoodbE Ay

PRI 2 P 2 (M), AR 1%, B PR R AT ) 52
WA Ji , I3 miR-1266 ) 3% 35 7K 7 5 Ig ( NT-proB-
NP) O L2 IEAHSE (P <0.05) , 5 LVEF 2 i H
F(P<0.05), %S5,

x5 FZUAMEEBEIMNER

Tab.5 Multi - linear regression analysis

Fr i [l
. F—— ) »
A EYSES A4 2%
LVEF ~0.163 0.007 -0.331 —23.405 0.000
Is(NT-proBNP)  1.291 0.084 0.569 15.234 0.000
Do 5369 0.510  0.393 11.311 0.000
3 itig

AF B8R 5 HF )™ E R 2 EAH G, AF
REVE R SN E HF, ;L2 IR R I 4E K, A1
PEFRH HE 5 3F AF B WG IR R R AR
5, AF HF } HF 453 AF E PR 52" . #
e HAEYE % W miRNA 5 AF il HF (14 1 Ji& i
TG % UIAH 56 (BB AR L v A 8 s R . A
I ABFFE KA T AF i1 (87) HE f83% (1417 miR-
1266 F&ik, F-0F 5876 AF Fl (5¢) HF & & th g 356
miR-1266 {F 4 L i A= AR S T 1, 3L AF
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kB A JH 45 7] R A2 A B miR-1266 2 5 AF Al
(8) HF A Fk e i al geALil 2 —.

LI EEFEFRAFE NT-proBNP /KF-, LVEF, LAD
EARFLC M L, AT 1 05— R B 5 0 R
&, AF HF Fil HF 493 AF B2 1% NT-proBNP 7K
PR L LVEF A0IC LAD 80K 0 i e (P <
0.05) , 3R] FiR.OINEETE bR AF F1HF (1% e
BRI . A WFIEHGE , NT-proBNP ik Al ]
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# NT-proBNP 7K1 35 1 T % HRAL, 255 SCHR , 4k
I NT-proBNP RJ {445 R PF-Ali O JIEE 5 1L I 2D RE 11
A IS LY AR o T L PR I 3
miR-1266 JKF-5.0 B RE 6 AR 2 8] 19 4H 5%, A F
FHAT T Pearson K550 Hr IR R LIS TEDL T, 45
RE7R miR-1266 [fLE /K F- 5 LVEF S5 5¢,
5j NT-proBNP %45 . LAD Fl.0o i) bE 52 IEAH G, 45
A miR-1266 AJGEJHE NF-B #EM5 1 AF H A4 3
1) S8 RN A8 00, HE I miR-1266 3% 35 B8 Al fE
SO BE 4R B A2 Ak ) HL A, R 5 T AF I
HF [k Ji .

25 b ARBESER ] AR HF Hl HF 53 AF %
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