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[HE] B %@ B 125 (carcinoembryonic antigen 125,CA125) /M B R 145 (microRNA-145,
miR-145) /MBI FR-141-3p(microRNA-141-3p,. miR-141-3p) . BAAZ i i #a 4k I F 1 (monocyte chemoattractant
protein-1, MCP-1) 7£ ¥ & N Il 53 i JiE (endometriosis, EM) B H PR ZE XK EEIRE MK R, Ak &H EM
BH 117 BIVEN EM 4, [R] A ARG g 32 Lo P 80 B4R S Xt B4 L e 2 411 v CA125 . miR-145 . miR-141-3p . MCP-1
K-, AR - AFS 208 EM B 3% 17 CA125.miR-145.miR-141-3p . MCP-1 7K -, 5% i Spearman #1431 EM
BHIME CAI25 ., miR-145,miR-141-3p MCP-1 5 r-AFS Jp M AHSC . EM B #H R IEE T ARG 2 4. 511 &
PREE RSO, LRI IR S oy R AP 41 5 AT YR 45 ) R R 4L R B8kt R A Logistic [MARAS M EM AT IR S5 R A B I S
I R & FR IR R R 2R & TAE SR 4E il 26 (receiver operating characteristi, ROC) 43 #7 Ifil i CA125, miR-145,
miR-141-3p . MCP-1 X EM AEUR %5 R A R B AN (6. &R 5 A 3, EM 4 1 i CA125,MCP-1, miR-145
KOF 8 TR (P<<0.05), L7 miR-141-3p K B N (P<<0.05), S5 ARATH &K, EM B H ARJ5 48 h L7
CA125 ,MCP-1,miR-145 7K 5 2 [ AE (P <0. 05) , IfL 1 miR-141-3p /K ¥ B E T (P<<0.05), 51 ~ [ # 1L,
I~ IV 393 8 3 R i 1 7 CA125 . MCP-1.,miR-145 /K ¥ & 3 F+ % (P <<0. 05) ,miR-141-3p /KF & 3 F & (P<C0. 05) ,
Spearman #8715 . R BT ML E CA125, MCP-1, miR-145 5 rAFS 43 1 £ 1F M1 ¢ (r=10.640,0.581.,0.637, P<<
0.001), L% miR-141-3p 5 r AFS 43 £ 7 40 5 (r = —0.605,P<C0. 001), %f 117 ]l EM #& AR5 FEih 2 4F , B
WA K5 5 01, ARAFBEVT 112 B I IR S AN RA 54 6, R HE 2R 48.2100 . SATURES N R AP 40 AL, IR IR &5 )R R R
ZH - AFS 2031 0 I~ IV 3 He ) R BT CA125 R BT MCP-1, AR AT miR-145 2 T+ (P<<0. 05) , RETHIABEE M X .
miR-141-3p K 40 B §5 70 L 4] 5 2 AR (P<<0. 05), Logistic [ 194 #1245 B R, & r-AFS 48 ] R BT CA125 . R
HI MCP-1. R Tl miR-145 24 EM (3 M IR 45 R A B 1 fa B R 2 (OR=1.746.2.367.,2.760.,1.997, P<C0. 05) , R R $iL
B M E .miR-141-3p 24 EM B EEIRE RA B AR KR (OR=0.802,0.640, P<C0. 05), £l ROC ik &
B, M CA125 . miR-145 . miR-141-3p . MCP-1 B¢ & Hilll EM R B 4 9k 25 )5 (19 AUC . BUSE LRf 5 8 MK IK 4 0.883,
83.32% .84.52% , B EMN T HATALI (P<<0.05), it EM B M iE s CA125, MCP-1,miR-145 & & %5 . miR-
141-3p RALRIE X RBAK V5 EM B0 4310 KT IR S5 5 5¢ R %500, DU W46 AR 36 G 40 00 A B T 30 EM R R 4R iR

E e,
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[Abstract] Objective To explore the expression significance of carcinoembryonic antigen
125 (CA125), microRNA-145 (miR-145), microRNA-141-3p (miR-141-3p), and monocyte
chemoattractant protein-1 (MCP-1) in patients with endometriosis (EM) and their relationship
with pregnancy outcomes. Methods A total of 117 EM patients were selected as the EM group,
and 80 healthy women who underwent physical examinations during the same period were
selected as the control group. The serum levels of CA125, miR-145, miR-141-3p, and MCP-1
were compared between the two groups. The serum levels of CA125, miR-145, miR-141-3p, and
MCP-1 in EM patients with different r-AFS stages were compared. Spearman’s test was used to
analyze the correlation between serum CA125, miR-145, miR-141-3p, MCP-1, and r-AFS stages
in EM patients. EM patients were followed up for 2 years after laparoscopic surgery to analyze
pregnancy outcomes. Clinical data were compared between the good pregnancy outcome group and
the poor pregnancy outcome group. lLogistic regression models were used to analyze the risk
factors and protective factors for poor pregnancy outcomes in EM. Receiver operating
characteristic (ROC) curves were used to analyze the predictive value of serum CA125, miR-145,
miR-141-3p., and MCP-1 for poor pregnancy outcomes in EM. Results Compared with the
control group, the serum levels of CA125, MCP-1, and miR-145 in the EM group were
significantly increased (P<C0.05), while the serum levels of miR-141-3p were significantly
decreased (P <C0.05). Compared with those before surgery, the serum levels of CA125, MCP-1,
and miR-145 in EM patients were significantly reduced at 48 h after surgery (P<C0.05), while
the serum levels of miR-141-3p were significantly increased (P <C0.05). Compared with stages
I — II, preoperative serum levels of CA125, MCP-1, and miR-145 were significantly increased
(P<C0.05) in stage [l —IV patients, while miR-141-3p levels were significantly decreased (P <C
0.05). Spearman’ s test showed that preoperative serum CA125, MCP-1 and miR-145 were
positively correlated with r-AFS staging (+=0.640, 0.581, 0.637, P<C0.001), while serum miR-
141-3p was negatively correlated with r-AFS staging ( = — 0.605, P<C0.001). All 117 EM
patients were followed up for 2 years after surgery. During the follow-up period, 5 patients were
to fllow-up and 112 patients were followed up. Fifty-four patients had poor pregnancy outcomes,
with an incidence rate of 48.21%. Compared with the good pregnancy outcome group, the
proportion of r-AFS staging in stages [l — IV, preoperative CA125, preoperative MCP-1, and
preoperative miR-145 in the poor pregnancy outcome group was significantly increased (P <<
0.05), while the proportion of preoperative anti Mullerian hormone, miR-141-3p, and simple
ovarian type was significantly decreased (P <C0. 05). The results of the logistic regression model
showed that high r-AFS stage, preoperative CA125, preoperative MCP-1, and preoperative miR-
145 were risk factors for poor pregnancy outcomes in EM patients (OR=1.746, 2.367, 2.760,
1.997, P<<0.05), while preoperative anti Mullerian hormone and miR-141-3p were protective
factors for poor pregnancy outcomes in EM patients (OR=0.802, 0.640, P<C0.05). ROC curve
was drawn, and it was found that the area under the ROC curve (AUC), sensitivity, and
specificity of serum CA125, miR-145, miR-141-3p, and MCP-1 in combination for the prediction
of adverse pregnancy outcomes in EM were 0.883, 83.32%, and 84.52% ., respectively, which
were significantly better than single detection (P<C0.05). Conclusion Serum CA125, MCP-1,
and miR-145 are highly expressed in EM patients, while miR-141-3p is lowly expressed. This
expression level is closely related to the staging of EM and pregnancy outcome. Combined
detection of these four indicators can help predict adverse pregnancy outcomes in EM.
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T-B N A5 9E (endometriosis s EM) J& —Fl 4
P WLIARRE A L DL 78 IR A K T8 i BLAN R AL
NRFEN . EM ORRFEN 102 ~15%,25~45 2 K
Hm g RETSRMZ A KK 12128
A AE R B T HAE B ORE, S BOR 4
SRS B, RS 40% ~50 %0 EM
PEAARZE ., BIES T AR IR EM B W T B,
ARG — 2 B H T IRES Jm A FA Y . @I R
125(carcinoembryonic antigen 125, CA125) J&—7Ff
BT EL 8 oA T 1 I TR AR R, LA
EM rhRAK-FB 8 Fl L, IF 5 EM ik i & B 2R
G Z2 W EM 9 H ZEHE AR . A% 40 M 1k )
¥ 1(monocyte chemokine-1, MCP-1) J&—F{ B 4% 40
JtL e A TR o pR AR T I S5 4 A 53 06 RT3 5 W 4 i
T A TIPSRy 3 £ 922 90 i 2R AR L A1 428 1B PN IS 0 i
AL BN R (microRNA, miR) /N i B Y
A5 G W5 SEAZME LR T 4F R 7 EM 1297 h 32 B i B
Kok A HGE AT miR-145, miR-141-3p £ EM
hERERIE, S EM &AL KR K H TR 1A 22
GRAREY ., AR BEBUA K EM B E A
fF 58 X 42 K IR A R OR R i 3 CAL25,
miR-145 . miR-141-3p. MCP-1 7K 45 4k, I 45 1°F H
KKV EM B o3 1 b W 4R 25 )5 19 ¢ 2% L W] A
Foilm R & S s r

1 B EF &

1.1 — ¥R #2019 4E 5 2021 4E 5 Ak
A EM B 117 BI/E R EM 4L, [5) 3 (4R fil £
PE 80 Bl VE Jy %t BB 2, EM ZHAEWS 22 ~45 %, %1y
(28.50£4.78) % s K HAGHOT- 15 22,91 £2.20; 4T ¥k
WH>1 Ik 58 il A Z AR BR324 (2.13 £0.46) 4F
r-AFSH . T ~ 11 31 58 6L 1T ~ IV 31 59 {5 ; 4 fif
5310 < B0 87 5] L WA 30 5], Xt BE4H A S 23 ~43
2 CPH(27.34£4.19) s K5 7 34 22.43 &
213 YR IEL 1 W 55 il 2 dL4F W IR E R 8.
MR 2 5 RS %8 X (P >>0.05), A bR
#E-EM 2 Wi £F & CF 5 N S AL 0E 1298 48
RN AT HE I B TR AR 25~45 & MR IE
WORBELAN T AR AR NS A
B TR DT BEOR 5 A M R AT 5 28T N R
Bo HEBRARME A IFBE I FR G0 | e R

JifIEE G A L O T i i T B A L 4 B R
PPN s 5 0 2 B8O BLER G AR B O 5L 3 5 A Ji
PR 2835 3 4 250 S0 s T ARG VRO & 4 S0P

T

AR 4 BE BEAe PR D1 i it im o .
1.2 W5k
1.2.1 BRHGE  BHEFE IS R R 5 I IR B
AR RE M B CFEI N - AFS 3 1 AE
1.2.2 AMAEIMAERE O R4S R 4R % 4l
ABEE 3 h W& EM A ARFI ARG 48 h . RES
JE AN R E K I 5 mL, LA 3 000 r/min.5 min 8.0, 43
B . QI CA125, MCP-1 7K | 52 : ELISA
B AE M CA125 . MCP-1 K, iR 5] & T | i
VG R A= R A R AN A R DU S R AR ) BB
WA RAE, @I miR-145, miR-141-3p 7K il
€ M TRIzol 324 B 3 FEAS 19 5 RNA L I8
W B RN 2B 5 S SRR & A L cDNAL K cDNA
YE BN, 47 PCR B [ FAE P (95 “C /60 s) B
(95 °C /60 s) iRk (58 “C/30 s) HEMI (72 °C /30 ),
36 WIEH ], U6 N =, DL 2722 kit &
miR-145 . miR-141-3p kK,
123 BHVITEN ARJFES T2 E &S BIE T
AXF EM BEBD 2 4F, 8 H 1 AR B R EIR
BT E NSRS 7y R4 R Z 0 AT R 25 ) AN
2,
1.3 itk N SPSS 22.0 G844 #r
s, THEBERER A ¢ K5 THECE RLR A X
B, %5 T Rk R O B ORRS 5 A OGPk e M R
Spearman £ 5 ; 5% M K 2 431 >k H Logistic o] 5452
AL &6 b B0 2 RE SR TH 32 A A R AR 2
(receiver operating characteristic,ROC), P <C0. 05
ZRAGIFE L,

2 % ES

2.1 2 #H I % CA125. miR-145, miR-141-3p.
MCP-1KF  5XF B4 %, EM 4l i3 CA125,
MCP-1.miR-145 7K F 8 3 F &, Il 7 miR-141-3p
K5 R L, 2 R A ST L (P<<0.05),
AR B, EM & % R J5 48 h il iF CAl125,
MCP-1.miR-145 7K ¥ & & BE A%, Il 7 miR-141-3p
KFBETHE, ZFASITFEE L (P<0.05, W
1.2,

2.2 AT r-AFS 408 EM # #& if#E CA125,
miR-145 . miR-141-3p . MCP-1 /K¢ 5 1 ~ 1k
L~ IV 8 R AT CA125, MCP-1, miR-
145 KPR THE  miR-141-3p KV 35 TR, 22 5%
YH G232 L (P<0.05), /L& 3, Spearman &
5 0, R AT I CA125, MCP-1, miR-145 5 r-
AFS 43 81 8 1 AH % (r=0.640,0.581,0.637, P<<
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(P>>0.05); 5UEIRES R R A4 LS (R IR 45 R A R
A r-AFS 718 I~ IV 1 L L R iip CA125 ., R i
MCP-1 . RHj miR-145 B ¥ F &, 2 5 A Gt &
SL(P<C0.05), RATHPLE ¥4 M F . miR-141-3p &
ALl R SR L) B AR, 2 R A SRR (P
0.05), W4,

0.001), Il 7§ miR-141-3p 5 r-AFS 43 ] 2 i A0 &
(r=—0.605,P<C0.001),

2.3 MWIRES R R A SRS R AN K AL R % R
e %t 117 ) EM B AR5 BT 2 48, Bl U7 35 1)
Jei)i 5 0 ARAGRE DT 112 B, SR 45 R AR AT 54 4],
RHERN 48.21% , 2 AR WY MR 48 B AT IR B
ANZEAR R B b EAR B ) 25 R R Gt B X

£ 1 WHMEB CA125.miR-145.miR-141-3p MCP-1 7k
Table 1 Serum levels of CA125, miR-145, miR-141-3p, and MCP-1 between the two groups
(x*5)
2H 431 il %% CA125(kU/L) MCP-1(ng/L) miR-145 miR-141-3p
Xf B 20 80 23.66+4.02 20.90+3.39 0.48+0.10 1.784+0.42
EM 4 117 78.64210.47 35.1146.26 1.2340.29 0.5640.13
e 51.517 20.540 25.819 25.169
P i <0.001 <0.001 <0.001 <0.001
®2 EMBERBMAIT 48 h BB M iE CA125.miR-145.miR-141-3p MCP-1 7k F
Table 2 Serum levels of CA125, miR-145, miR-141-3p, and MCP-1 in EM patients before surgery and at 48 h after surgery
(x+5)
i (1) CA125(kU/L) MCP-1(ng/L) miR-145 miR-141-3p
Nl 78.64710.47 35.1146.26 1.2340.29 0.5640.13
AJG 48 h 31.4046.24 24.70+5.13 0.6240.15 1.3240.27
(! 41.923 13.912 20.209 27.432
P4 <<0.001 <<0.001 <<0.001 <<0.001
®3 TFE r-AFS 588 EM B 7% CA125.miR-145.miR-141-3p ,MCP-1 7k
Table 3 Serum levels of CA125, miR-145, miR-141-3p, and MCP-1 in EM patients with different r-AFS stages
(x+5)
r-AFS 4+ %% CA125(kU/L) MCP-1(ng/L) miR-145 miR-141-3p
T~T1H 56 67.60+8.78 31.48+5.64 0.98-+0.22 0.89+0.21
I~ IV 4 61 81.12+10.89 37.62+6.83 1.344+0.30 0.4240.09
i 7.351 5.275 7.442 15.493
P4 <<0.001 <<0.001 <<0.001 <<0.001
x4 2HERERLE
Table 4 Comparison of clinical data between the two groups
- p AE TR E 7 4L AN AERR T 4 R A (1 HO 0 Jir 00 531 (450 B0
(z+s5.%) (x+s) (& +5.4F) <1 =1 £l XA
SRR 45 JR) R A4 58 28.28+4.47 22.79+2.31 2.0940.48 31 27 43 15
SEWRES SR A R4l 54 29.73+5.08 23.08+2.17 2.1640.45 26 28 41 17
t/U/ %l 1.606 0.683 0.794 0.314 0.172
P i 0.111 0.496 0.429 0.575 0.678
.- - r-AFS ﬁv‘ﬁﬁ(ﬁﬂzﬁwr 9 B2 D (B0 A A E TR
I~1 M~ IV i1 BA. 205 B 5 A Y g Y TRAR L, AT A RAH (x +s,cm)
W WR 45 JR) R A4 58 34 24 34 10 8 6 3.35+0.81
UL IR 4G Jm AN R 54 17 37 18 12 11 13 3.414+0.77
(/U Al 8.304 8.024 0.401
P {H 0.004 0.046 0.689
- - ENEIR T X =3E € S A HT CA125 AR ET MCP-1 AR BT miR-145 AR BT miR-141-3p
(x xs,pg/L) (x £5,kU/L) (x £s5,ng/L) (x*£5) (x=£s)
SR 45 JR) R A4 58 4.18+0.92 68.40+8.90 29.44+5.20 1.02+0.21 0.85+0.17
LIRSS R AN R4 54 2.46+0.58 80.3349.43 36.7746.46 1.4140.34 0.45+0.11
t/U/X2H 11.919 6.887 6.636 7.240 14.882
P A <<0.001 <<0.001 <<0.001 <<0.001 <20.001
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2.4 Logistic MIHBIE 738 EM B E T IRES /A R
MER EHZRAEPHE DERSGRAR CE=1;
H=0) FWHERE, U rAFS 4 1T ~ 11 # =0;
I~ IV =1) 5 B2 B (PR ali G SR =0 5 I JIF Y =
LR =2 R AR =3 ARuarhi B #HE MR
G2 P8 ) L R BT CAL125 G 22 1 28 i) . R Rl
MCP-1 (G Ze 22 5 ORFT miR-145 GEZL PR 7)) |

ARHT miR-141-3p GE L2 P &)y A 48 &, # 57
Logistic [l 155 7Y 25 B¢ W 7w, & r-AFS 45 1. R A
CA125 R A MCP-1, R #i miR-145 4 EM H # 4
% 45 JE AN B B 6 [ 2 (OR=1.746,2.367.,2.760,
1.997, P<C0. 05) , R H1 82 8 8 ¥ R . miR-141-3p
J EM B HE TR A RS %E (OR=0.802,
0.640,P<C0.05), W5,

x5 EMBERREBFIRNERERZRNRPERE

Table 5 Risk factors and protective factors for poor pregnancy outcomes in EM patients

As it EEEER PR iR Wald %2 {8 P OR i 95%CI
r-AFS 43 0.557 0.178 9.765 0.002 1.746 1.247~2.509
9 B S Y 0.040 0.155 0.067 0.807 1.041 0.777~1.425
ENCIER LIRSS & —0.221 0.057 15.145 0.030 0.802 0.675~0.943
ARAT CA125 0.862 0.201 18.362 <<0.001 2.367 1.469~3.231
A H MCP-1 1.015 0.211 23.165 <0.001 2.760 1.611~3.683
AR BT miR-145 0.692 0.189 13.337 <0.001 1.997 1.307~2.746
A Bl miR-141-3p —0.446 0.119 14.022 0.043 0.640 0.445~0.710

25 ROC £k #71 1fl ¥ CA125, miR-145, miR-
141-3p . MCP-1 %} EM IR 25 A B i) 3500 4 18
224 ROC ik & PL, 1L 3% CA125. miR-145, miR-

141-3p. MCP-1 Bk & #iill EM 4R 45 s A R 1Y
AUC RS R 57 KRN 0.883.83.32.,84.52, i
A F IR (P <<0.05), W36 FE 1,

® 6 IniF CA125.miR-145.miR-141-3p . MCP-1 X} EM iR & B B B9 H il 1 &
Table 6 The predictive value of serum CA125, miR-145, miR-141-3p, and MCP-1 for adverse

pregnancy outcomes in patients with EM

=L BURRE (Vo) RO UHERREE (0 RN AUC 95%Cl EAREE TR P 1A
AHi CA125 55.61 81.03 68.32 77.07 0.725 0.632~0.819 0.366 <£0.001
AHi MCP-1 72.20 69.02 70.62 30.66 0.768 0.679~0.856 0.412 <<0.001
AR miR-145 79.61 74.10 76.91 1.14 0.816 0.735~0.896 0.538 <0.001
AR miR-141-3p 79.60 75.91 77.80 0.62 0.776 0.688~0.865 0.555 <0.001
B4 83.32 84.52 83.92 — 0.883 0.816~0.950 0.678 <0.001

7| Reica125

- RRIMCP-1

- RHimiR-145

- ARHfmiR-141-3p
— Bty

- BHL

0.4 06 0.8
IR

1 ImF CA125.miR-145.miR-141-3p.MCP-1 Fi ill EM &F

REBT R B ROC B4

ROC curves of serum CA125, miR-145, miR-141-

0.2

0.0

1.0

Figure 1
3p, and MCP-1 for predicting poor pregnancy outcomes in EM

patients
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CA125 —Fok BRI MRy b2 1, H:
1E AN JE I e B L TR T 4R R 4N R B A

CA125 B IRIE — Pl i X o (H 75 L 28 ) P i g v
WA R IA A, i CA125 2 — FP AR 4% 5 vk 4t
JREO ARBESE BN, EM 43 T CA125 KF W3
BT R4, HHOKE S - AFS 408 2 M K, 2
/R CA125 5 EM &4 KA K. X 5B A0 58—
ARV EM B #H RS 48 h il CA125
K B FEREAR, H CA125 5 EM IR /A B G
B[R 2, i I3 R LT CAL25 7K 546 I 6 F 9F 4%
EM J7 2. 45 Wk 25 = A5 BUB /R . M DG R 5 3R
BT S TR N A i CAL25 (k) T BE IR B 16 5
AT ANE I CAL125 KT F L, IE# BT, >
CA125 M R F A LG B L (5 EM 8 5 1EFh
L EB S T 32 451, S B CAL125 K ik AL A6 BF , 18
13 CAL25 W b, CA125 7K F 8 = & 9 1
FE L BOR T H R T IR 1 T R I

MCP-1 & —Fh 8 22 1 fa 1k 25 1, il SR/ I
20 6L L G 0 L L DY) B A LA A 0 A TR T BLAAR
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o g2 AERFHILAAR 9 IR B R L B B A A0 L o 22 o 4
fL 7= AL 9 S 5 RAEH I — RN, 5 EM
RS R BB . AR EM B L
HMCP-1 & 5 R ik, X 5 DL AR R 38 A A0 L 4R OR
MCP-1 257 EM &4 # . [FEF, A0F 58 & 81
B MCP-1 fl B r-AFS 43 8 % 7+ & m I+ &, B
MCP-1 EM @ R45 )5 RN R fa i A £, A %k
PR CEM K w0, 7 e P R TR J5E A0 i Y 26 B
TER A5 S8 & %, Itk MCP-1 & & & &5, i
MCP-1 fig i 346 5 8 5 Z2 061 M 41 it 286 B g 0 o 2 —
AR EM & 4 kR,

EM i K 52 2% . ¥ B b A 2 Ui L S e RO L&
B 2R3t L 4, Hoh microRNA 845 2 &
R 38% 12 1L ) e i) OGS 20 1800 43, 7E B SR S R TR R Gk
PP A EEA/EATY, microRNA K ¥ 2y 22
AR, v 2 5 40 M s e AT U B AR
At L EM A R R B A A,
microRNA F] I ¥ 5 P9 A M3 A= (=28 . 1 f ]
Jo A Ak LA Y B L R RN AE e R L A SR R
P, miR-141-3p 78 EM H 2K £ ik, miR-141-3p
Tk k] HE ) 400 4 F Ak A2 4 ¥ BT (transforming
growth factor 81, TGF-BD) i 4 , 7|l EM + & P I
[F1] Jo 4 5 B L 42 2%, #F T B R EML BE R, 53 A Bt
FEART L EM F B N B4 4 miR-145 £k b
JA . miR-145 W] 3 o 48 7 N R R BT 4 M b Bz [
Gkt Aeat FE L R EM dE . m b WL Bk 2 A4
miR 73+ F 7% EM &4 5 & J@ b B E ZAE A L 8(n]
W2 EM B ALy 3 5. A WFSE R, EM
BF MV miR-145 5% £ 3K . miR-141-3p R k%E
KRR EM B 4 11 K 0T IR 25 )R A % )
KRR miR-145 Jy EM U8R 25 Ja R B 1 f [ A
LM ARHT miR-141-3p &y EM 4 U 25 =y (4 £ 4 (K]
2, H—H7 . miR-145 Fl miR-141-3p A] g3
JEEE EM kL 40 Mk g RE B AR 2R A T A
1R, 5%m EM &4 kB R AU . BAh, r-AFS 43
B ORRI B RERE EM B ETIREG AR
R DR 2, S BE AR R T — 32 AR5 A i C
LRl b 9E— 4 XF 3 CA125, miR-145, miR-141-
3p MCP-1 Hujl J BG4 B0 EM A IR 25 Js AN K 0
(EHEAT 20 B, &5 51 5w, D0 30048 A5 56 A K 0 B i
AUC BUE 555 0.883.83.32%.84.52% , #%¢
P A T BT ) 25 RE A AN ) AR B s L I S A
%% CA125, miR-145, miR-141-3p, MCP-1 %} EM
UEURZS SR AS A B W W0 A . (A 98 RE A i

D A AT e BB D A% L 0 22 1l 3 RS D 7 3 AN
RSB S AL RAEER R AR
BLHIAS B L AT 5 2 — 20 BT S5 R 5E

Zi LRk, EM B I iE o CA125, MCP-1,
miR-145 5 5 F£ ik . miR-141-3p F K K ik, K £k
K5 EM %95 5 0 AT R 45 )5 56 R % U1, U T 45
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