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0.572~0.663,P<C0.001), %% & Cox Wl W= PA LRI T, EFHEENBHE . 2R IncRNA XIST
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Relative expression and clinical significance of plasma IncRNA XIST in patients with uterine leiomyoma”
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Abstract: Objective To investigate the relative expression of plasma X-ray inactive long chain noncoding
RNA specificity transcript (IncRNA XIST) in patients with uterine leiomyoma (UL) and its clinical signifi-
cance. Methods A total of 562 women who underwent UL surgery for the first time in Ankang Maternal and
Child Health Hospital from May 2018 to February 2022 were selected as the UL group,and 116 of them were
obtained myoma tissue and adjacent myometrium tissue (within 2 ¢cm of myoma) at the same time. Another
280 healthy women were recruited as the control group. According to the results of follow-up,the UL group
was further divided into recurrence group and non-recurrence group. Real-time fluorescent quantitative poly-
merase chain reaction (RT-qPCR) was used to analyze the relative expression of IncRNA XIST in plasma of
all subjects,and the relative expression of IncRNA XIST in UL masses and adjacent myometrium tissues of
116 patients. IncRNA XIST relative expression was compared between UL group and control group,between
the relapse group and recurrence group plasma,between the UL myoma tissue and adjacent myometrium tis-
sue. Pearson correlation analysis was used to analyze the correlation between the relative expression of In-

cRNA XIST in UL tissue and plasma. Receiver operating characteristic (ROC) curve was used to analyze the
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diagnostic value of plasma IncRNA XIST relative expression for UL and the predictive value for postoperative
recurrence, Cox risk ratio regression was used to analyze the influencing factors of UL postoperative recur-
rence-free surivival. Results The relative expression of IncRNA XIST in plasma of UL group was significant-
ly higher than that of control group (Z=15.732,P<C0.001). The area under curve (AUC) of plasma IncRNA
XIST diagnosis for UL was 0. 948 (95% CI:0. 933 —0. 963, P <C0. 001). The relative expression of IncRNA
XIST in UL tumor tissue was significantly higher than that in adjacent myometrium tissue, the difference was
statistically significant (Z=6.672,P<C0.001). The relative expression of IncRNA XIST in plasma of UL pa-
tients correlated positively with that in UL tumors (r=0.198,P =0.033). A total of 224 (43.42%) UL pa-
tients had disease recurrence and were included in the recurrence group,and the remaining patients were in-
cluded in the non-recurrence group. The plasma IncRNA XIST relative expression in the recurrence group was
significantly higher than that in the non-recurrence group, the difference was statistically significant (Z=
4.779,P <0.001). The AUC of plasma IncRNA XIST for predicting postoperative recurrence was 0. 618
(95%CI:0.572—0.663,P<C0.001). Cox risk ratio regression analysis showed that the number of fibroids de-
tected by ultrasound, plasma IncRNA XIST and postoperative residual were independent influencing factors
for postoperative recurrence-free surivival (P<C0. 05). Kaplan and Meier curve showed that patients with plas-
ma IncRNA XIST > 3. 483 has lower relapse-free survival rate (Log-rank X*=33. 259, P<C0. 001) compared
with patients with plasma IncRNA XIST<I3. 483. Conclusion High plasma level of IncRNA XIST may be one
of the mechanisms of UL,and high level of IncRNA XIST predicts poor long-term prognosis of UL patients.
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1.2 FRARRE  RENABEARA 48 h L ikk & ik
K24 H 25 8 bk I 5 mL, 3 F 2 Z Y 2 ig- — 4
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TAGTCGTTTGTG-3", I 17 51 ¥ J¥ 9. 5'-GATA-
CAACAATCACGCAAAGCTC-3'; N & Hh e 3-#s
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TR 9] 38 6 7 R A i 4 i gk s IR B AR A A
EFENEBEAR TRV A 5N AREH
YR BT (3 AN F P9 B 75 KA e s i I LR . TE AT
U], A2 A B ECE T2 R A 7 U B
KeE R, R L BE T IR A 56, 0 S H (IR 6~
68 ™H) . LSRRI E kBN RA S,

1.6 Siil2#ab3 R SPSS26. 0 it # k414K
P A ¥ K et e M. A5 A IE A o A 1 T 5k
s Fon, AL L ECR FIBSL AR ¢« 38, AT &
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R R A LR <21 >2 4 —0. 908 0.152 35. 887 <<0. 001 0.403 0.300~0. 543
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LA UL & & KB, Bk, 3494 UL
BERNBMEN T HEXEE, KRR DR,
UL 413 IncRNA XIST AH X3 1k & 5 B4 0]
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WLZH 2 2 [ AETE 35 789 4 IncRNA ik w !,
$27R IncRNA 76 7 5 U 09 A= 1 Fn 3 5 v B AT — 58
FIVER . o —3 43 IncRNA FE T 5 LAY 388 5 v
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> APTR 3 8 [7] ERa /EHF Wnt 3 [ 75 17 52 i
UL B35, %4, H19 IncRNA W3 3E 8 & UL By
Pk B, Hod i Z2 AL A2 #F MED12 . HMGA2 il
KA ECM mE BN (1 3R35 , 046F TET3 m—28my
FMs LB, IncRNA XIST & £ 4% 3iF ] & £ fib
I ) R T R A 4R AE FLR R T 4 miR-1269b
SOX6 % 45 309 116 F o 78 I B s v 2 4% 42 i 2%
i 8 20 AR R R R A U D AR ST 4 AR & L
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KL 5 42 J® 2B 11 ) A1 miR-200¢ (78 40 i 7% 1k . 4 4 .
A7 A4 g 40 ) S48 01 R o o e A G o Y 3
PO R IR I, AL 5B T IncRNA XIST 5
UL B#F B ER . KM IncRNA XIST 5 UL B3
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