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Changes and clinical value of serum microRNA-433 and transforming growth factor-g, in dilated
cardiomyopathy patients with chronic heart failure Du Chunshu” ,Wang Jun,Huang Peihua , Wu
Duosheng , Chen Mengfei. * Department of Cardiology, Dongfang Hospital of Dongfang City, Dongfang
572600, China

[ Abstract] Objective To explore the changes and clinical value of microRNA ( miR)-433 and
transforming growth factor( TGF)-B, in dilated cardiomyopathy( DCM) patients with chronic heart failure
(CHF). Methods A total of 106 DCM patients with CHF (DCM with CHF group) were concluded and
100 healthy examiners were selected as control group. Serum miR-433 and TGF-B, levels were detected and
compared. Relationship among serum miR-433, TGF-B, levels and New York Heart Disease Assocation
(NYHA) cardiac function classification, N terminal pro-B type natriuretic peptide ( NT-proBNP ) , left
ventricular end-diastolic dimension( LVEDd) and left ventricular ejection fraction( LVEF) were analyzed.
Multivariate logistic regression analysis was conducted to evaluate effect of serum miR-433 and TGF-B, on
cardiac function injury in DCM patients with CHF. Results ~Serum miR-433 and TGF-B, levels in patients
of DCM and CHF group were higher than those in control group (P <0.05). Results of Spearman rank
correlation analysis showed that serum miR-433 and TGF-B, levels in DCM patients with CHF were both
positively correlated with NYHA cardiac function classification( P <0.001) . Results of Pearson correlation
analysis showed that serum miR-433 and TGF-B, levels were both positively correlated with NT-proBNP,
LVEDd, while they were both negatively correlated with LVEF( P <0.001). Results of multivariate logistic
regression analysis showed that serum miR-433 and TGF-B, were independent risk factors for the aggravation
of cardiac function in DCM patients with CHF (P <0.05) . Conclusion Serum miR-433 and TGF-g, levels
increase in DCM patients with CHF , and they are both positively correlated with NYHA cardiac function
classification , which has certain clinical instructional significance for risk stratification.

[ Keywords ]| MicroRNA-433;  Transforming growth factor- B, ;  Dilated cardiomyopathy ;
Chronic heart failure
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