e 3084 - BIES¥5 K 2020 #F 11 A% 17 %% 21 #  Lab Med Clin, November 2020, Vol. 17,No. 21

PESEIE =L/ - 8% DOI:10.3969/j. issn. 1672-9455. 2020. 21. 004
M;i#F miR-32-5p.miR-409-3p RIAFE
BEIEIZE AT E R IEKRNE

A+ 55 4
FTHEPERRFIWES LARERE 4, LiF 200137

W E.BHH AR aFEs RNA miR-32-5p.miR-409-3p &£ & M &4 Wi A s P o416 AL, FHiE
HHE2015F1AE2016 F 12 AEZRITEHET Kk EH5 112 60 AT HBA, RFRHEZRHS H
AT EHRLEEAEECIN) EH 72 #) 4 CIN 4, FR bk R A5 A R RA, WRE A RF miR-
32-5p.miR-409-3p ALK E R HIR M & (B-HCG) . ;e F 42 £ 3R (CA)125 K -F 89 T 4L, 5+ 54 = & miR-32-
5p.miR-409-3p Ak 5 s KiGAR Bl feRE X 4. &R THH/A KT 2F miR-32-5p.-HCG K -F9 2
% T CIN 28 Fe & B xF B 48 (P <C0. 05) ,CIN 409 2 & T4 e af 4 (P <<0. 05), & #1 /& 4 R )G £ iF miR-32-5p,
B-HCG R -F& KaT 8 2 BAK(P<C0.05), & #1469 R3] £ & miR-409-3p K -F ] 24K F CIN 41 fo 4 fi 2 B
20 (P<C0.05),CIN 2080 4K T4 B 3T BB 20 (P <<0. 05), T # & 21 K /5 fo 7% miR-409-3p K FHR KT B HA 3
(P<C0.05), % f4 Ak miR-32-5p K -F 8 BAK T 54 =40 (P <T0.05), M f2 7§ miR-409-3p K-FEA R & T
21 (P<C0.05), & miR-32-5p.miR-409-3p K -F 4 B & # #& 69 & 4k 9 24 T B-HCG. miR-32-5p #= miR-409-
3p KA ML E AN 3 F A H AR T XA ZKETERKIF, i miR-32-5p.miR-409-3p £ 5 & #
TR A K EERARAL BTGP T EAEZ006KE L,
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Clinical value of serum miR-32-5p, miR-409-3p expression in the
diagnosis and prognosis of cervical cancer
FU Fanghua
Department of Obstetrics and Gynecology sthe Seventh People’s Hospital s
Shanghai University of Traditional Chinese Medicine , Shanghai 200137 ,China

Abstract : Objective To study the clinical value of serum microRNA miR-32-5p and miR-409-3p in the di-
agnosis and prognosis of cervical cancer. Methods From January 2015 to December 2016,112 patients who
underwent cervical cancer resection in the hospital were selected as cervical cancer group,72 patients with cer-
vical intraepithelial neoplasia (CIN) diagnosed in the hospital during the same period were selected as CIN
group.and 45 healthy people were selected as healthy control group. The levels of serum miR-32-5p, miR-409-
3p.human chorionic gonadotropin (-HCG) and serum carbohydrate antigen (CA) 125 were observed,and the
relationship between serum miR-32-5p, miR-409-3p and clinical indicators, diagnosis and prognosis was ob-
served. Results The preaperative serum levels of miR-32-5p and B-HCG in cervical cancer group were signifi-
cantly higher than those in CIN group and healthy control group (P<C0. 05) ,and those in CIN group were sig-
nificantly higher than those in healthy control group (P<C0. 05) ,and serum levels after operation were signifi-
cantly lower than those before operation (P <C0. 05). The preaperative serum level of miR-409-3p in cervical
cancer group was significantly lower than that in CIN group and healthy control group (P<C0. 05) ,and that in
CIN group was significantly lower than that in healthy control group (P <Z0. 05),and the serum level after op-
eration was significantly higher than that before operation (P <C0. 05). The serum level of miR-32-5p in the
survival group was significantly lower than that in the death group (P <C0. 05),while the serum miR-409-3p
level was significantly higher than that in the death group (P <C0. 05). The serum levels of miR-32-5p and
miR-409-3p were significantly better than B-HCG in the diagnosis of cervical cancer. The combined detection
of miR-32-5p and miR-409-3p was superior to single index in the diagnosis and prediction of death within 3
years. Conclusion miR-32-5p and miR-409-3p are involved in the occurrence and development of cervical canc-

er,and have important clinical significance in the diagnosis and prognosis of cervical cancer.
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