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Abstract Objective To explore the expression level of microRNA-133b (miR-133b) in peripheral blood of patients with coronary
artery disease, and to analyze the relationship between its expression and the prognosis of patients.Methods Ninety-five patients with
coronary heart disease (CHD) in the North China Petroleum Administration General Hospital (NCPAGH) from July 2019 to January
2021 were selected, of which 54 patients with stable coronary heart disease (SACD) were selected as the SACD group, and 41 patients
with acute coronary syndromes (ACS) were selected as the ACS group, and 60 healthy people who underwent medical checkups at the
NCPAGH during the same period were also selected as the control group. The real-time fluorescence quantitative PCR method was
used to detect the serum miR-133b level. The patients were followed up for 6 months, according to whether there were major adverse
cardiac events, they were assigned into poor prognosis group (33 cases with major adverse cardiac events) and good prognosis group (62
cases without major adverse cardiac events). Spearman test was used to analyze the relationship between serum miR-133b level and
Gensini score; multivariate logistic regression was used to analyze the risk factors affecting the prognosis of coronary artery disease pa-
tients; ROC curve was used to analyze the predictive value of serum miR-133b level for poor prognosis of coronary artery disease pa-
tients.Results  The body mass index, proportions of people with hypertension, smoking history and dyslipidemia in SACD group and
ACS group were higher than those in the control group (P<0.05); the Gensini score and the proportion of lesions = 3 in ACS group were
higher than those in SACD group (P<0.05). Serum miR-133b (1.59£0.15 vs. 1.36£0.12 vs. 1.02+£0.05) levels were higher in the ACS
and SACD groups than those in the control group (P<0.05), and serum miR-133b levels were higher in the ACS group than those in the
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SACD group (P<0.05). The level of serum miR-133b in SACD group was positively correlated with Gensini score (r=0.58, P<0.001),

and the level of serum miR-133b in ACS group was also positively correlated with Gensini score (r=0.57, P<0.001). The Gensini score,

serum miR-133b level and the proportion of lesions = 3 in the poor prognosis group were higher than those in the good prognosis group

(P<0.05). Gensini score, number of lesions and miR-133b were all risk factors affecting the prognosis of coronary artery disease pa-

tients (P<0.05). The area under the curve of serum miR-133b level predicting poor prognosis of coronary artery disease patients was

0.83, the optimal cutoff value was 1.55, the sensitivity was as high as 97.0%, and the specificity was 64.5%.Conclusion Elevated se-

rum miR-133b levels in patients with coronary artery disease have predictive value for poor patient prognosis.
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