Circulating miR-let7a levels predict future diagnosis of chronic
thromboembolic pulmonary hypertension
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Supplemental Data

Supplemental Figure 1: Matched Data of miR-let7a, miR-29a and miR-720 in
patients with acute pulmonary embolism. The three promising miRNAs were
validated in a patient cohort of 177 PE and 177 healthy patients by qPCR. (A) miR-
let7a was found to be significantly decreased, (B) miR-29a to be significantly
increased and (C) miR-720 to be significantly decreased in patients with pulmonary
embolism (PE).; ** p<0.01; paired Student’s t-test of patients with PE and specific
sex- and age-matched healthy controls
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Supplemental Figure 2: Patient cohort for miRNA screening. N=20 patients with
pulmonary embolism (n=10 low-risk and n=10 intermediate risk patients) were

subjected to miRNA screening.

Pulmonary Embolism Registry Géttingen (PERGO)

University Medical Center Géttingen
Inclusion period 25.01.2003-06.05.2013
(n=568 patients)

Exclusion criteria

= missing EDTA plasma samples >500ul on admission n=457 patients

= hemodynamic instability on admission n=22 patients

= accidental PE n=2 patients

= delayed diagnosis (symptoms >24 h) n=1 patients

= glomerular filtration rate <30 ml/min (according MDRD

formula) or unknown n=4 patients

= LVEF below <=45 % or unknown n=20 patients

=  known chronic heart failure n=4 patients

=  concomitant acute coronary syndrome n=1 patients
Y = Active malignancy n=10 patients

n=47 patients remaining
-

n=25 low-risk patients n=22 intermediate-risk patients
(defined as missing evidence for RV ischemia/dysfunction (defined as evidence of RV ischemia/dysfunction
as indicated by elevation of hsTnT 214 pg/ml or signs of as indicated by elevation of hsTnT >14 pg/ml plus
RV dysfunction on echocardiography) signs of RV dysfunction on echocardiography)
random allocation of n=10 patients each from the low-risk and intermediate-risk group

n=10 low-risk PE patients / n=10 intermediate risk PE patients



Supplemental Figure 3. Patient cohort for validation experiments. Plasma of

n=177 patients with pulmonary embolism were used for validation studies.

Pulmonary Embolism Registry Géttingen (PERGO)

n=177 normotensive patients with confirmed acute PE

University Medical Center Géttingen

study period 25.07.2007-20.02.2014
(n=500 patients)

Exclusion criteria
hemodynamic instability on admission
recurrent PE
accidental PE
concomittant acute coronary syndrome
severe valvular heart diesese
severe renal insufficiency (GFR <30 ml/min)
active malignancy
severe chronic pulmonary
concomitant cerebral ischemia
delayed diagnosis (symptoms >24 h)
chronic inflammatory disease/immumosuppressive/
-modulative therapy
preexisting PH
ventricular pacing
LVEF below 40 %
age 285 years

missing biomaterial on admission for acute PE

n=52 patients
n=8 patients
n=35 patients
n=1 patients
n=0 patients
n=23 patients
n=59 patients
n=1 patients
n=0 patients
n=4 patients

n=34 patients
n=2 patients
n=7 patients
n=5 patients
n=12 patients

n=80 patients

Supplemental Table 1: Top 10 of deregulated miRNAs

Up Down
miR-564 miR-122
miR-1290 miR-483
miR-939 miR-23b
miR-874 miR-206
miR-629 miR-29b
miR-193a miR-1301
miR-660 miR-98
miR-125a miR-17
miR-720 miR-26a
miR-29a let-7a




