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Abstract : Objective To investigate the diagnostic value of dynamic contrast-enhanced magnetic resonance
imaging (DCE-MRI) parameters combined with serum microRNA-21 (miRNA-21) for epithelial ovarian canc-
er. Methods A total of 60 patients with epithelial ovarian cancer diagnosed at Cangzhou People’s Hospital
from January 2022 to January 2023 were enrolled as the malignant group.and 60 patients with benign ovarian
lesions were included as the control group. DCE-MRI parameters [ volume transfer constant (Ktrans), rate
constant (Kep) ,extravascular extracellular space volume fraction (Ve) and time to peak (TTP)] and serum
miRNA-21 level were compared between the two groups. Receiver operating characteristic (ROC) curve anal-
ysis was used to evaluate the diagnostic value of each DCE-MRI parameter and serum miRNA-21 alone and in
combination for epithelial ovarian cancer. Results Ktrans, Kep, Ve and serum miRNA-21 in the malignant
group were significantly higher than those in the control group (P <C0. 05), whereas TTP in the malignant
group was significantly shorter than that in the control group (P <C0. 05). Ktrans,Kep, Ve and miRNA-21 lev-
el in patients with International Federation of Gynecology and Obstetrics (FIGO) stage [l or [V were signifi-
cantly higher than those in patients with stage [ or [ ,while TTP in patients with stage [l or [V was signifi-
cantly shorter than that in patients with stage [ or [l , with statistical significance (P <C0. 05). Ktrans and
miRNA-21 level in patients with lymph node metastasis were significantly higher than those in patients with-

out lymph node metastasis,and TTP in patients with lymph node metastasis was significantly shorter than
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that in patients without lymph node metastasis, with statistical significance (P <C0. 05). The area under the

curve of Ktrans,Kep, Ve, TTP,miRNA-21 alone and the combination of the five indicators in diagnosing epi-
thelial ovarian cancer were 0. 766,0. 764,0. 725,0. 786,0. 804 ,and 0. 920 respectively. Conclusion The combi-

nation of DCE-MRI parameters and serum miRNA-21 demonstrates high clinical application value in diagno-

sing epithelial ovarian cancer,significantly improving diagnostic specificity while maintaining high sensitivity.
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Serum miR-371a-5p and STAT3 levels and their clinical significance
in patients with unexplained recurrent spontaneous abortion”
QI Yunfang',LU Ling® .LIU Kun'®
1. Department of Obstetrics ;2. Department of Gynecology ,Jinan Second Maternal

and Child Health Care Hospital , Jinan ,Shandong 271100,China
Abstract:Objective To investigate the serum levels of microRNA-371a-5p (miR-371a-5p) and signal
transducer and activator of transcription 3 (STAT3) in patients with unexplained recurrent spontaneous abor-
tion (URSA) and to explore their clinical significance. Methods A total of 154 pregnant patients with URSA
who conceived again and were treated at the hospital from January 2021 to January 2023 were prospectively
enrolled as the URSA group,and 80 healthy pregnant women who underwent prenatal examination at the hos-
pital during the same period were served as the control group. The URSA patients were further divided into
the abortion group and the non-abortion group according to the occurrence of subsequent abortion. Serum lev-
els of miR-371a-5p level and STAT3 were detected using quantitative real-time polymerase chain reaction and
enzyme-linked immunosorbent assay respectively. The correlation between serum miR-371a-5p and STAT3
level was analyzed using Pearson correlation analysis. Multivariate unconditional Logistic regression analysis
was performed to identify risk factors associated with subsequent abortion in URSA patients. The predictive
performance of serum miR-371a-5p and STAT3 for subsequent abortion was evaluated using receiver operat-
ing characteristic (ROC) curve. Results Compared with the control group,serum miR-371a-5p level was sig-
nificantly increased in the URSA group (P <C0. 05),whereas STAT3 level was significantly decreased (P <<
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