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Abstract ; Objective To study the expression of serum exosomes miRNA-122 in hepatocellular carcinoma (HCC) and to inves-
tigate clinical value in diagnosis of HCC. Methods Serum of exosomes from 82 patients with HCC and 79 healthy controls were i-
solated and purified by exosomes extraction kit. The exosomes marker of Hsp70,CD63 and Alix were analyzed by Western blot,and
the exosomes were identified by transmission electron microscopy. Serum of miRNA-122 {rom 79 patients with HCC and 82 healthy
controls were detected by real-time quantitative PCR (qRT-PCR). The diagnostic values of exosomes miRNA-122 were analyzed
furtherly. Results The expression of Hsp70,CD63 and Alix could be detected by Western blot in the isolated exosomes. The char-
acteristics of exosomes were identified by TEM. The levels of exosomes miRNA-122 in HCC patients[ log10(0. 6240. 89) ] was sig-
nificantly higher than that of the control group[logl0(—0.78=£0. 77)J(P<C0. 001). The sensitivity of serum exosomes miRNA-122
in diagnosing HCC was 81. 93% ,and the specificity was 82. 05% , AUC was 0. 89(95% CI.0. 84— 0. 94). Conclusion The serum
exosomes miRNA-122 could be used as diagnosis markers of HCC.
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