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Expression levels and clinical significance of serum miR-486-5p and miR-195-5p
in patients with chronic obstructive pulmonary disease
TANG Xiulan ,LIAO Lele” ,L1U Bingjie
Department o f Respiratory and Critical Care Medicine sthe Second People’s Hospital
of Jiulong po District ,Chongqing 400052,China
Abstract: Objective To investigate the correlation between serum levels of microRNA (miR)-486-5p and
miR-195-5p in patients with chronic obstructive pulmonary disease (COPD) and the severity of the condition.
Methods A total of 102 cases COPD patients in the Second People’s Hospital of Jiulongpo District from May
2022 to April 2023 were collected as the study subjects (COPD group) ,according to the COPD Global Initia-
tive (GOLD) score, COPD patients were separated into acute exacerbation COPD group (AECOPD group) of
54 cases and stable COPD group (SCOPD group) of 48 cases,according to the severity of the condition, there
were 17 cases of grade [ ,27 cases of grade I ,33 cases of grade [ll s and 25 cases of grade [V. A total of 100 in-
dividuals who went to this hospital for physical examination were recruited as the control group. Baseline data
and lung function indicators of enrolled individuals were collected,real-time fluorescence quantitative polymer-
ase chain reaction was applied to detect the expression levels of miR-486-5p and miR-195-5p in serum of

COPD patients. Spearman or Pearson correlation was applied to analyze the correlation between serum miR-
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486-5p, miR-195-5p levels and clinical indicators. Receiver operating characteristic (ROC) curve was applied to
analyze the diagnostic value of serum miR-486-5p and miR-195-5p for the occurrence of AECOPD. Results

The levels of first second forced expiratory volume (FEV1) as a percentage of expected value (FEV1% pred),
the ratio of FEV1 and forced vital capacity (FEV1/FVC),serum miR-486-5p and miR-195-5p in the AECOPD
group and SCOPD group were lower than those in the control group,and the white blood cell count was higher
than that in the control group,with statistical significance (P<C0. 05). The arterial carbon dioxide partial pres-
sure(PaCQO,) , white blood cell count and mMRC in the AECOPD group were significantly higher than those in
the SCOPD group, FEV1% pred, FEV1/FVC, oxygenation index (PaQ,/FiO,), the serum miR-486-5p and
miR-195-5p were lower than those in the SCOPD group, the differences were statistically significant (P <<
0.05). The area under the curve (AUC) of serum miR-486-5p, miR-195-5p,and combined detection for diag-
nosing AECOPD were 0. 865,0. 843 and 0. 912 respectively. Among them,the AUC of combined detection for
diagnosing AECOPD was significantly higher than that of the two indicators tested separately (Z=1.963,
2.211,P<<0.05). The serum levels of miR-486-5p and miR-195-5p in COPD patients correlated positively
with FEV1%pred, FEV1/FVC,Pa0,/FiO, (r=0.497,0. 614,0. 332;0.512,0. 572,0. 353, P<0. 05). The lev-
els of serum miR-486-5p and miR-195-5p correlated negatively with PaCO, and mMRC (r = — 0. 327,
—0.553;—0.341,—0.518,P<C0. 05). Serum levels of miR-486-5p and miR-195-5p decreased sequentially in
COPD patients of grades [ , I , [l and IV ,the differences between the two grades were statistically significant
(P <C0. 05). Conclusion

there is a correlation with the severity of the condition and lung function indicators, which can be used as a

The serum levels of miR-486-5p and miR-195-5p in COPD patients decrease, and

new clinical indicator for evaluating the condition of COPD patients.

Key words: chronic obstructive pulmonary disease; severity of the condition; micro RNA-486-5p;

micro RNA-195-5p; pulmonary function
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DCE-MRI XM EMEEERLEEALES U EERAFOE R ENIEMNE

Hape  REEE RBRLURER.E OBLH R
EHBIRFE-—WEBER. L. BERE ;2. KHH;3. wH, 28k dH 232007

# E.BHHN RT3 AEWBMERRIL(DCEMRD M THESE L REAE SR E R MOE T E
(MVD) #9418, ik #2020 F6 A £ 2023 F 3 AZRKEHTHEELE SHEATHEL. AR
& DCE-MRI# %, 522021 1 AZ 2023 3 ABRFEARINBERELEARBERE & BRAZ BKX
JE) % R 4T DCE-MRI A2 4 69 65 642 B & 21 % H A1F h 2 B 4L, AJR Ak & 4 247 £, 5 47 DCE-MRI %+ &
MBEHL WA, RALEAKEERAR AN Z RG-SR LB EEXZAENHE MVD FH/FRE;RER
4 DCE-MRI % % A 3 [ 5 ¥ # % % % (Ktrans) . ® A & £ % X (Kep) . &85 (Ve 1) A AN F ¥ 2 &
(ADO)], MHIBAE R EH THBEE S AR (12 1) P 2L (27 1) . & 5 4L (26 #]), A R R
W AR BT SR EH DCE-MRI £ & A% KT, KA Pearson 48 % 2 # Ktrans,Kep.Ve {45 MVD #j 48
# M, R B Spearman #8 % 5 #7 Ktrans.Kep. Ve A5 R LA oM A M, R DCE-MRI % ¥ g # %6
AEHE A 86.15%(112/130), RAE # 83. 08%, 4+ B 4 89. 23%, Fa ML FAM AL A 88. 52% , FA £ TR Wl 44 A
84.06% ,Kappa /84 0.723, & #H 20 Ktrans.Kep. Ve /A& MVD B 2 & T B8, ADC B 24K T2 pR 20, £
FHH G FEL(P<K0.05), ko kaeg Kirans Kep . Ve A EH TP 5L A& FH 4544, ADC 9 248 T
PONER ZH oM, EFHAHRITFEL(P<0.05), MET P HLE, 5o 1LE e Kirans,Kep, Ve /4 &
1&,ADC #. 5, 2 3 ¥ A %+t 5 &L (P<<0.05), Ktrans .Kep. Ve A5 @2 EH EHimEt, 5 MVD £
EARE(P<0.05);ADC 5B o B EZEME, 5 MVD 2 i 485 (P<0.05), &it DCE-MRI %5 % %
BTN ARG, AL T SARETHEEE REAR SRR A MVD H48 %, 2 A DCE-MRI & % & 4
T W IR AE T S B R R R AR R MVD AL,
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Evaluation value of DCE-MRI for differentiation degree of lesion tissues
and microvessel density in patients with cervical cancer
HUANG Haiying' sWU Lulu' s HONG Qiang® sMAO Zhicheng',LI Fang® ,YANG Rui'
1. Magnetic Resonance Room ; 2. Department of Radiology; 3. Department of Gynecology sthe

First Affiliated Hospital of Anhui University of Science and Technology s Huainan ,Anhui 232007 ,China

Abstract: Objective To explore the evaluation value of dynamic contrast-enhanced magnetic resonance
imaging (DCE-MRID) for differentiation degree of lesion tissues and microvessel density (MVD) in patients
with cervical cancer, Methods A total of 65 patients with cervical cancer admitted to the hospital were en-
rolled in the hospital as cervical cancer group from June 2020 to March 2023,and all completed DCE-MRI ex-
amination. A total of 65 patients with healthy cervix who underwent DCE-MRI examination for endometrial or
bladder diseases (bladder stones,bladder diverticulum,bladder inflammation) were enrolled as control group
from January 2021 to March 2023. Taking pathological examination as the golden standard, the diagnostic effi-
ciency of DCE-MRI in cervical cancer was analyzed. MVD in both groups was analyzed by immunohistochem-
istry and then compared. DCE-MRI quantitative parameters [ volume transfer constant (Ktrans) ,rate constant
(Kep) svolume fraction (Ve) ,apparent diffusion coefficient (ADC)] in both groups were recorded. According
to tissue differentiation degree, patients in cervical cancer group were divided into low-differentiation group
(12 cases) ,moderate-differentiation group (27 cases) and high-differentiation group (26 cases). The quantita-
tive parameters of DCE-MRI in cervical cancer patients with different tissue differentiation degree were com-
pared. The relationship between DCE-MRI parameters and differentiation degree of lesion tissues was analyzed
by Spearman correlation, the relationship between DCE-MRI parameters and MVD in patients with cervical

cancer was analyzed by Pearson. Results The accuracy, sensitivity, specificity, positive predictive value, nega-
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