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The value of microRNA-499 in blood for early diagnosis of

acute myocardial infarction.a Meta-analysis
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Abstract: Objective To evaluate the value of microRNA-499 in blood of patients for early diagnosis of acute myocardial infarction.
Methods We searched the English literatures through the database ,PubMed, Embase, Medline, Cochrane Library to retrieve the pub-
lished literature ,and conducted quality assessment before extracting the required data. Statistical software Stata 14.0 was used to con-
duct the Meta-analysis. Results Primary literature retrieved 113 English documents, screening with the inclusion and exclusion crite-
ria,a total of nine documents finally included in this study. The number of involved cases was 1 091, combined heterogeneity between

studies was I" =23.3% , sensitivity was 0. 83, specificity was 0. 88 , diagnostic odds ratio was 36, the area under the receiver operating

characteristic curve was 0. 84. Conclusions Blood microRNA-499 in patients with acute myocardial infarction is increased,so it can

be used as molecular biomarkers for early diagnosis.
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