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Abstract Objective: To systematically evaluate the clinical value of miRNA-499 in the diagnosis of acute myo-
cardial infarction (AMI) patients. Method: We searched Cochrane Library Medline, Embase, Pubmed, WF,
VIP, CBM, CNKI about miRNA-499 in the diagnosis of AMI. Evaluation indices were pooled sensitivity (Sen),
specificity (Spe) , positive likelihood ratio (PLLR), negative likelihood ratio (NLR) , diagnostic odds ratio (DOR) ,
and the area under the summary receiver operating characteristic curve (SROC) using MetaDiscl. 4 software. Re-
sult: A total of 15 articles were included, including 1 943 AMI patients and 1 867 healthy subjects. The results of
Meta analysis showed that the pooled Sen was 0.83 (95% CI. 0.82—0.85); Spe was 0.79 (95% CI;0.77 —
0.80); PLR was 5. 73 (95%CI. 3.74—8.78); NLR was 0. 21 (95% CI: 0.16—0.29); DOR was 26. 29 (95%
CI: 15.24—45.34). AUC of SROC curve was 0. 881 8. Conclusion: miRNA-499 has high sensitivity and specific-
ity in the diagnosis of AMI, and it has a strong diagnostic value.
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Figure 1 The SROC of miRNA-499 in diagnosing AMI
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Figure 2 The sensitivity of miRNA-499 in diagnosing AMI
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