W36 % 46 W Y B= 2% B 2% 4k (http : //noth. cbpt. enki. net) Vol. 36,No. 6

2021 4F 6 A JOURNAL OF NORTH SICHUAN MEDICAL COLLEGE Jun. 2021 g
doi:10.3969/j. issn. 1005-3697. 2021. 06. 019 P IERFR &

& miR-144 7k EEFERLE 12 B R F g E 0 R i E
S

wE B AR
(LK P B B s R AR, AL 5T 100049 52, i i 78 44 BE Bt 45 D0 B 2 rh 0 W R AR RE AL 5T 100037)

(HZE] B PN RNA(miR) -144 7K 78 155 B8 12 Wi X BUS TEM h . % ECFE RIGIT Y 96 1l JBs
o g6 6 2 AR SR 9 41, BE IR 309 100 44 8 3 (A R 2 A SR X HR 4 o SR FH S A 38 & W 43 5 I 7 ( RT-PCR) 2k i 1 41 55 % 42 1l i
miR-144 7K S 47 K0 AU B 4347 R [ 16 DR AR AIE 6% e g £ 25 1078 miR-144 7K 7 (19 22 5, 5k I 32 3K 3 T AE4#1iE (ROC) fih £k
BE XS I miR-144 7K -7 B Bt 938 12 W eb /9 0 B 30EA T 43 BT 5 % 2B 8 R AT S 300 36 AN A R R J5 B 1, % S AR A7 391 (OS) TG ik i
A A (PES) HEATBE DT , FE A M iR 3 BUS A C R o SR A Bl 418 19 L7 miR-144 /K P53 BRAL, g 43 0 T,
~T, BFW MG miR-144 K PACT M1 T, ~ T, BF G MO R H I miR-144 5KOF 0T Lk B 558 R
(P<0.05), Iy miR-144 JK-FAE2 W DR (T, ~ T, BB e B e bk 45 84 %% i ROC i 4 N AR (AUC) ¥y B 4e it
R (P <0.05) , K 712 W7 J6s e g vh 9 AUC i, o 0. 896, Kaplan-Meier 4= 77 23 A 25 5 /R, K IL 7% miR-144 7K - 24
#1195 0S PFS i i1 {H MK T 15 miR-144 K F41(P <0.05) . Cox JXUF [E] 5176 43 b7 25 5 67 | JBe e 988 5 % RS OS 0 PFS 5 1fi.
T8 miR-144 7K F b 938 28 T 14 ELAG AH G PE (P <0.05) |, H i JJLJZ 8 P I e i ( MIBC) W 48 T 58 8 A R TS KU, =3 1L miR-
144 FKF- AT AR A AN RIS KUK o 8618 B eI B3 R0 175 miR-144 7K P B BEAC, HooK P 5 838 1 TS A AH G,
A T 4l B IO 98 1 R 2 W R TS ST A .

(KR B b RNA-144; 105 ;2 W7 Bl

[FESZES] R699.5;R737. 14 [ xmkirEm] A

Values of serum miR-144 level in diagnosis and prognosis evaluation of
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[ Abstract] Objective:To analyze the values of serum microRNA (miR)-144 level in the diagnosis and prognosis evaluation of
bladder cancer. Methods:96 patients with bladder cancer who underwent surgical treatment were selected as the case group,and 100
healthy people were selected as the control group. The serum miR-144 levels of the subjects in the two groups were detected and com-
pared by real-time polymerase chain reaction (RT-PCR) ,and the differences of serum miR-144 levels in patients with bladder cancer
with different clinical characteristics were analyzed. Receiver operating characteristic (ROC) curve was employed to analyze the value
of serum miR-144 level in the diagnosis of bladder cancer,the patients were followed up for 36 months, their overall survival (0S) and
progression free survival (PFS) were followed up,and the related factors affecting the prognosis of patients were analyzed. Results; The
serum miR-144 level of the patients in the case group was lower than that in control group,the serum miR-144 level of the patients with
tumor stage T,-T, was lower than that of the patients with tumor stage T, ~ T, ,and the serum miR-144 level of the patients with lymph
node metastasis was lower than that of the patients without lymph node metastasis, the differences were statistically significant
(P <0.05). The area under the ROC curve (AUC"’®) of serum miR-144 level in the diagnosis of bladder cancer,T,-T, bladder cancer
and lymph node metastasis of bladder cancer was statistically significant (P <0.05) ,among them , AUC"® was the highest in the diag-
nosis of bladder cancer,which was 0. 896. Kaplan Meier survival analysis showed that the OS and PFS estimates of the patients with low
serum miR-144 level were lower than those of the patients with high miR-144 level, the differences were statistically significant
(P <0.05). Cox risk regression model analysis results showed OS and PFS of bladder cancer patients after operation were correlated

with serum miR-144 level and tumor type (P <0.05) ,the incidence of muscle invasive bladder cancer ( MIBC) could increase the risk
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of poor prognosis,while high serum miR-144 level could reduce the risk of poor prognosis. Conclusion : The level of serum miR-144 is

decreased in patients with bladder cancer,which is correlated with the prognosis of patients,and can assist the early diagnosis and prog-

nosis evaluation of bladder cancer.

[ Key words] Bladder cancer;microRNA-144 ; Serum ; Diagnosis ; Prognosis

% I s B BE T 28— A 91 4 S R P g 1
Bt e TR [ Y & e R AT 5 5 R R A A
B2 o B A 3 B4 S Al WL IR T 4 1% B 98 ( non-
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W 24 (25.00) 21 (21.00) 0.443  0.506
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T A AR RNA BYARX R IA &, o ACH= Cry gy —
Cypysp» AACEH= ACtgyp g = ACtgpyg o
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miR-144 7K FHIEL & (% +5,2 22%)

niR-144  Forvard 5 ATCCAGTGCGTGTCGTG-3’ ’
Reverse  S-TGCTTATACAGTATAGATG-3' it br miR-144 ¢ fi P i
! 28 51 -12.926 <0.001
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FEAT BRI 4 T BT by T Ces o
36 A BV OB 4 R = DT 1 IR IE (R B (n=58) 0.52 +0.26
BT, 53 AN H 20T 1 IRTT2EETT, X & 1 B Zx(n=38) 0.49 £0.20
H: 7 1 (overall survival, OS) 1 JC #F & 4= 77 3 ( pro- BRI 0-456 0-547
1 (n=24) 0.52 £0.25
gression free survival , PFS) #Ef7FE 15, H v, 0S & (n=72) 0.50 0. 16
BN NEE A RIET, PFS (19 2 5 254 R s ik i 1ML R 0.576 0. 432
FRE B SE %, 0 A A IO TR WK B 7 , H A A KR 2223 pen
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10 A IR B - SEL 0. 661 0.342
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der ROC curve, AUC) E Jy T ZPEA K 45 ; OS (PFS 1y T =T (n=32) 0.59£0.15
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HEAT 43 M7 5 R F Cox JRURG: [|] U39 485 780 X 52 1) 7R &% OS JE(n=56) 0.56 £0.15
1 PFS I EMITZHNE N, P<0.05 WERA
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Rl Xif R AUC bR R P{a AUC 1 95% C1 Cuto-ff {§ RAE TSR
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iR 300 T, ~ T, BRI ARRI T2 ~ T4 0.708 0.055 0.001 0.599 ~0.816 0.462 0.813 0.516
FER N Ttk B 455 0.712 0.053 <0.001 0.608 ~0.815 0.492 0.679 0.650
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miR-144 7K P 25500 2] 43 S8, 44 9% 11 20 53 2R e il
i miR-144 7K 41 (17 miR-144 AH X £ ik & >
0.51,46 ) FIK Ifil ¥ miR-144 7K F41 (175 miR-
144 FXFF ik <0.51,50 f4]) , Kaplan-Meier 4 £F
AP EE R R AR TE miR-144 /KOF 41 B #5108,
PFS i HHEY K T 5 miR-144 K F41, 2% 54 51t
R (P<0.05), W5 &2, Cox KUK M )14
R Hras R won , B b B & R 5 0S Al PFS 51
IH miR-144 7K 7 F1 b 98 25 7 34 B A G (P <
0.05) , Hrfr MIBC A $& F 8 2 A R W5 KU, & i
I miR-144 JKF 0] BEAR AR H AN R BE KB, L3
6.%7,

£5 AEIMF miR-144 K EFEREEE ARG 0S 0 PFS Lk

f#h fHECA) FER(A) AR 95% CICA)  logrank y* i PIE
08 34256 <0.001
B H miR-144 KF4 31,600 1.259 29.133 ~34.067
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PFS 33013 <0.001
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BRI (T, - 1,)
LR ()
MIBC 1,165 0.223 12.064  <0.001 1.718 1.281~2.155

0.163 0.411  0.158  0.691 1.177  0.526 ~2.635

0.101 0.368 0.076  0.783 1.107 0.538 ~2.277

x7 BEMEEEARE PFSHEXEZEREM Cox X EFEE S H
3 BfE SEff Waldy?f P HREL HR95.0%Cl
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AR (A7) 0.163 0.367 0.198  0.657 1.177  0.573~2.419
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#0 PFS B Kaplan-Meier & 77 43 #7 #h £k

3 Wi

TEA 4532 F- ARG TT 09 5 e 98 9 9] v, NMIBC
FEE 43128 T, ~ T, B9 OB, 3 4 f8 3
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