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Expression levels and clinical significance of serum miR-498 and
miR-499b-5p in patients with cervical cancer”
WEI Wei \WANG Yi'na
Department of Obstetrics and Gynecology Yancheng Third People’s Hospital
Yancheng , Jiangsu 224001,China
Abstract: Objective To investigate the expression levels and clinical significance of serum miR-498 and
miR-499b-5p in patients with cervical cancer (CC). Methods Seventy-five patients with CC diagnosed and
treated in the hospital from August 2019 to December 2023 were selected as the CC group,and 84 patients
with cervical intraepithelial neoplasia (CIN) grade [l diagnosed in the hospital during the same period were
selected as the CIN group,and 80 healthy volunteers who underwent physical examination in the hospital were
selected as the control group. Real-time fluorescent quantitative polymerase chain reaction was used to detect
the expression levels of serum miR-498 and miR-499b-5p in the three groups. Multivariate Logistic regression
was used to analyze the influencing factors of CC. Pearson correlation analysis was used to analyze the correla-
tion between serum miR-498 expression level and miR-499b-5p expression level in CC group. The receiver op-
erating characteristic (ROC) curve was used to analyze the diagnostic value of serum miR-498 and miR-499b-
5p alone and in combination for CC. Results The expression levels of miR-498 and miR-499b-5p in CC group
were lower than those in CIN group and control group,and those in CIN group were lower than control group,
the differences were statistically significant (P<C0, 05). Multivariate Logistic regression analysis showed that

the decreased expression levels of serum miR-498 and miR-499b-5p were risk factors for the occurrence of CC
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(P<C0. 05). Pearson correlation analysis showed that the expression level of serum miR-498 in CC group was
positively correlated with the expression level of miR-499b-5p (+» =0. 416, P <C0. 001). The expression levels of
serum miR-498 and miR-499b-5p in CC patients with TNM stage [l — IV ,tissue grade [l , positive lymph node
status and invasion depth >>50% were lower than those in CC patients with TNM stage | — Il ,tissue grade
I — II ,negative lymph node status and invasion depth <{50% ,and the differences were statistically significant
(P<C0. 05). ROC curve analysis showed that the area under the curve (AUC) of serum miR-498 and miR-
499b-5p in the diagnosis of CC was 0. 805 and 0. 822 respectively. The AUC of the combined diagnosis of the
two indicators was 0. 908, which was greater than the AUC of serum miR-498 or miR-499b-5p alone (Z =
3.725,3.330,all P<C0.05). Conclusion The expression levels of serum miR-498 and miR-499b-5p in patients
with CC are decreased,and they are positively correlated with TNM stage, histological grade,lymph node sta-

tus,depth of invasion and other clinical characteristics. The combined detection of the two indicators has a

high diagnostic value for CC,which provides theoretical support for clinical diagnosis of CC.
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