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The quantitative detection and its clinical significance of miR-21

in patients that with acute myocardial infarction
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Abstract: Objective to explore the clinical significance of miR-21 expression in acute myocardial infarction (AMI) .Methods
using specific stem-loop primers reverse transcription and fluorescence quantitative PCR method to detect the Ct value of miR-21
that was reached the threshold setted by fluorescent.using 2°**“ relative quantitative method in analysis of 40 cases of AMI pa-
tients plasma’s miR-21 expression relatively to the expression in 40 cases of healthy controls.The diagnostic efficiency of miRNA-
21 and troponin in AMI patients was evaluated by receiver operating characteristic curve (ROC curve) ,and the correlation of miR-
21 expression and troponin in the plasma of AMI patients was analyzed by Pearson correlation.Results the expression level of miR
-21was higher in patients with AMI than in healthy control group, the expression multiple (274%%) is 1.713 (0.68 ~5.00) , and
there was statistically significant difference in the two groups (z=10.20, P <0.05).In patients with AMI,the AUC of miR-21 was
0.88, and the AUC of troponin was 0.98;In the plasma of AMI patients, the level of miR-21 was positively correlated with the con-
centration of troponin, and the correlation coefficient was 0.48 (P <0.05).Conclusion The high expression of miR-21 in patients
with AMI may be associated with myocardial infarction occurred, miR-21 plays a role in myocardial infarction process, provides a
new clue of clinical diagnosis and treatment.
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Three cases clinical analysis of intussusception

after radical gastrectomy

ZHANG Jiajia, YU Xin, CHEN Xiaoyu, CAO Xiandong
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Abstract: Objective By analyzing the clinical treatment of 3 patients with intussusception after radical gastrectomy, to provide
some evidences for the therapy of these cases.Methods By analyzing the clinical datasof 3 patients with intussusception after radi-
cal gastrectomy, admited in the First Afliated Hospital Anhui Medical University from October 2018 to March 2019.Results they
were elderly patients with advanced gastric cancer.Intussusception was found on the 36th, 19th and 13th postoperative day.All pa-
tients underwent surgical treatment of the incisional intestine and were discharged. Conclusion When encountering patients with

intussusception after radical gastrectomy ,surgical resection is the preferred therapy.

Key words: Gastrectomy/adverse effects; Intussusception;

Stomach Neoplasms; Intestinal Obstruction; Aged
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