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W OE.BE HTHEABRAZPH RNA-127(miR-127) L& J A A R £ &8 2(PALB2) # &
K5 ARFMEATRGHMEN, FiE #HIKR2013F3AE2015F7 AT Mﬁ« HamshgEEHL 120
BIVEAMRST R, RAEHEXT ETRLSBHLR P (QRT-PCROEMNF R R BRI RAR B FERAL P
miR-127 #= PALB2 #asF R A K-F, B4 5 § &l R4F4E0) X 2 247547 . KA Kaplan-Meier W X it 47 £ &
AW AR COX ABENPSMH OB REEEZMEHNREZ, GR BEFFBEAL T miR-127 A EKFEFSH T

BREAEL LR, PALB2 AR £ A KT MK T B A L0, £ F A 431 3 &L (P<0.05) ;miR-127 & & &
A A E S 30.00%,miR-127 kR A A HE A 10.00%, ZFALITFEN(P<0.05), SR LML,
B RS TNM 5 8.2 @2 E PALB2 & & & f# miR-127 K K X ¥ 2 Ha e él}Z‘i;Lf@F/\'\la%(P<
0.05), &5it BHmAEAL miR-127.PALB2 A X 5 6 AR IR TG Zmi L, THEABEE L T WA F
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Correlation between expression of miR-127,PALBZ and clinical
features, prognosis in gastric cancer mucosa
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Abstract: Objective To investigate the expression of microRNA-127 (miR-127) and breast cancer partner
and localizer of BRCA2 (PALB2) in gastric cancer mucosa and their correlation with clinical features and
prognosis. Methods A total of 120 patients with gastric cancer who were admitted to a hospital from March
2013 to July 2015 were selected as the research subjects. Real-time quantitative reverse transcription polymer-
ase chain reaction (qRT-PCR) was used to detect the relative expression levels of miR-127 and PALB2 in the
mucosal tissues and adjacent mucosal tissues of gastric cancer subjects,and to analyze the relationship between
the two and the clinical characteristics of gastric cancer. Kaplan-Meier survival curve analysis and COX surviv-
al regression analysis were used to analyze the factors affecting the prognosis of gastric cancer patients.
Results The relative expression level of miR-127 in adjacent mucosal tissues was significantly higher than
that in gastric cancer tissues,while the relative expression level of PALB2 was significantly lower than that in
gastric cancer tissues,with statistical significance (P <C0. 05). The survival rate of the group with high miR-
127 expression was 30. 00% ,and that of the group with low miR-127 expression was 10. 00% ,with statistical
significance (P <C0. 05). Multivariate analysis showed that lymph node metastasis, TNM stage,degree of inva-
sion, high expression of PALB2 and low expression of miR-127 were all independent risk factors affecting
prognosis and survival (P<C0. 05). Conclusion The expressions of miR-127 and PALB2 in gastric cancer mu-
cosa tissues are closely related to clinical features and prognosis, and can be used as monitoring indexes for
early detection and prognosis survival of gastric cancer patients.

Key words: gastric cancer; mucosal tissue; microRNA-127;  breast cancer partner and localizer of
BRCAZ2; prognosis
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miR-127 GGA AGA TCT GTA GTC CTG TCT GTT GGT CAG CCC AAG CTT CCT GAA GAA CTG CTT CCG CC
PALB2 CTC ACA CAA ATA TCA GCA CGA AAA GGA ATC CTC TTT TTG ATG ACG ACT

U6 ATT GGA ACG ATA CAG AGA AGA TT GGA ACG CTT CAC GAATTT G
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P <0.05 <€0. 05
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RIFIAH (r=60) RFIEH (=60) RFRIEH (1 =60) (EFTILH =60)
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T1~T2 77 28 49 20 57
T3~T4 43 32 11 40 3

TNM 4+ 15.120 <<0.001 5.794  0.016
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5?..;?0.4»— 1 N 10. 00%, ZRAESITHE X (P<<0.05), H
-4 miR-127 {IE 42 ik 2 W5 A B A9 2 7 fa B P &L ik %
o2r B miR-127 AJAE S 1505 W 00 8 Ar ] LA SR 25 0 1 4 e
0.0F 2 KRB

1 1 1 1 1 1 1
0.00 10. 00 20.00 30. 00 40. 00 50. 00 60. 00

EFESH (A
TE:1 AR 2 ARFRILA 3 AR RBAH G 4 HIKE
RHREAHE .

B 2 PALB XM RZEKFEFTEEEMENXRR

3 it it

W S bR T N 2 A R 5 = K B A
i o PR Z 808 2 BN e A 15 B i 12, S BUE A~
L R s S8 R A L e L B o
i35 R A A8 A g  FE AL 22 1R 4y Ol R AR
B B RO KUK DR 2 A A R M
AR RO S 45, B A AT R OG5 AL 1 I F
g%, LI AE g TR RN IR Y O BRSO Bk 1 Y aE
JU BRI A 56 T B i B B R TR AR OGS
IBFgE & M MSH6 . MLH11 fil MUTHY 25354 5
B &G

miRNAs & — i JE i 1% 1) 555 /N 4r F RNA, 78
FLAZ AW R I AR AE S R AE e S S KT IR Y R A
Fok, HAR R 5w v S B0 S o0 Ak RO R A A
MBI & g A8, 82 i %0 B 58 % B, miR-127-5p
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