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Predictive value of the change rate of RBM15 mRNA in peripheral blood and
GDF-15 protein in serum for postoperative recurrence in patients with
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Abstract:Objective To investigate the predictive value of the change rate of peripheral blood ribonuclee-
binding protein 15 (RBM15) mRNA and serum growth differentiation factor-15 (GDF-15) protein in patients
with hepatocellular carcinoma (HCC) one month after hepatectomy for postoperative recurrence. Methods A
total of 200 HCC patients admitted to the First People’s Hospital of Shuangliu District, Chengdu City, Sichuan
Province from January 2018 to June 2022 were selected as the research objects. According to the recurrence of
HCC patients after hepatectomy,they were divided into recurrence group and non-recurrence group. Baseline
data, peripheral blood RBM15 mRNA and serum GDF-15 protein levels before and 1 month after operation
were compared between the two groups. The change rates of RBM15 mRNA in peripheral blood and GDF-15
protein in serum were calculated and compared between the two groups. Multivariate Logistic regression was
used to analyze the influencing factors of recurrence after hepatectomy in HCC patients. The receiver operating

characteristic (ROC) curve was drawn to analyze the predictive value of peripheral blood RBM15 mRNA and
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serum GDF-15 protein change rate for recurrence of HCC patients after hepatectomy,and 5-fold cross valida-
tion was performed. Results The follow-up deadline was December 30,2024, During the follow-up period,9
patients were lost to follow-up and 70 patients experienced recurrence. The level of serum alpha-fetoprotein
(AFP),the degree of tumor differentiation (medium and low) , the number of cancer lesions (multiple),and
the proportion of diabetes mellitus in the recurrence group were higher than those in the non-recurrence
group,and the differences were statistically significant (P<C0. 05). The levels of RBM15 mRNA in peripheral
blood and serum GDF-15 protein in the recurrence group were higher than those in the non-recurrence group
before operation and 1 month after operation,and the change rates of RBM15 mRNA in peripheral blood and
serum GDF-15 protein in the recurrence group were lower than those in the non-recurrence group.,and the
differences were statistically significant (P<C0. 05). After adjusting for AFP, tumor differentiation,number of
cancer foci,and diabetes mellitus,the increase in the change rate of peripheral blood RBM15 mRNA and serum
GDF-15 protein at 1 month after surgery were protective factors for recurrence of HCC patients after hepatec-
tomy (P<C0.05). The area under the curve (AUC) of the combination of the change rate of RBM15 mRNA in
peripheral blood and GDF-15 protein in serum at 1 month after operation to predict the recurrence of HCC pa-
tients after hepatectomy was 0. 866, which was greater than the AUC of the two alone (0. 766,0. 774) ,and the
differences were statistically significant (Z=2.138,2. 174, P =0. 033,0. 030). After 5-fold cross-validation,
the correct rate of the combination of peripheral blood RBM15 mRNA and serum GDF-15 protein in predicting
the recurrence of HCC patients after hepatectomy was 80. 63%. Conclusion The change rate of peripheral
blood RBM15 mRNA and serum GDF-15 protein at 1 month after surgery are the influencing factors of recur-
rence in HCC patients after hepatectomy. The combination of the two has a high predictive value for recur-
rence in HCC patients after hepatectomy, which is conducive to formulating reasonable treatment measures
and reducing the risk of postoperative recurrence.
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SiEAMEEEE SALLL4. Bmi-l EHKERES LE-BIRELXHXR

ML HEARLEAEELVEARE
HEHEMKRFE—WEER.l. 2BA;2. WEAF,EHE2 570102

# ZE.BHHN WA RENMIEREELELET AR E 4(SALLY) B e 4F 74 Z & B KA s 45N
25 1(Bmi-DEGKFALYE EE-Ri0(EMT)® %4, AE #2020 4% 3 A %2024 % 3 AizBM
FAFMEHFRETBHSTH R ENMILEEFEATRA TR, KA LRAEALFH (R AR LRANL K
M EEBRARAFEFAL T EMT A& (E-HB#Za N-BEZG KB EO)BRORIFERL. L EF
2. RAEORLEG T FN EFEBEBHERREFHELE P SALLL Bmi-1 EOZEMT ##EHF G KF, RIE
B A % R8P SALLA . Bmi-1 R @ K-F ey H4E, % & H 5 4 % SALLL K-FA(=H1E) 54& SALLY K -F4
(<3H44) .5 Bmi-1 KFH(=31E) 54& Bmi-1 K-FH(<3948), KA Pearson #8 % 54 B & 90 0 fo 9 & % 5%
MR P E-454FEG N-SEAEEG . ATBEEGSL SALLL . Bmi-1 ZaORFeMRE, KRB 2 REZHEHFEROC
W& SRR T SALLY Bmi-d BO s BiER @R EH LA EMT 9 fm M1, i R B SALL4,Bmi-4
KFEHEHSEEE N-BSHEEG AV EORFOEF, GR LRAKENERI T, EHFBAR T E-45
BEORBEANEE T FOREMEESKTEFAL(P<0.00D) ,N-4EEEG EBEG LBEEANLEE
PR EORKMBEESY S TRFALR(P<0.00D), ZORLAEIFPEEEMNERE T, EH5BAR T E-454
EAKRFARTRFALR(P<<0.00D) ,N-454& 8. KB &EA . SALLL & & . Bmi-l EAKFHZHTRFTAR
(P<C0.001), Pearson X &R E =, FEA MR ELBAL P SALLL Bmi-1 ZAKFS5 E-454%a
KFHEHAMEA(G=—0.656,—0.654,P<C0.001),.5 N-454%Fa . kB EGKFHEZEHMELG=0.636,
0.635.,0.668.0.674,P<C0.001), & SALL4 K-FHBAL T E-SBEEEG LR AMEE TS R EGKTFHIK
TA&k SALLA KP4 NA4GEEG ABEO LBRANEE TR EOKTFH G TIKSALLL KT, 2739 F
%t F &L (P<C0.05) ;% Bmi-1 R-FARALR T E455% G L m A F éF 5 2% aK-FHIK TR Bmi-l
KFENBEEG ABEGLBAANLEEFL>AZTIORTY G TR Bmi-1 KP4, ZFHA %I FEL
(P<<0.05), A4 EMT A& 44 SALL4 Bmi-1 EAOKFHZFALAEEMT A, 239 A% FEL(P<
0.05), ROCWA I MERLE T, BAL P SALLL. Bmi-1 O BHEATMEERN meEEHX L 4L EMT 69 W &
TaARAUC) A 0.849, K T =& F &9 AUC(0. 700,0.724), Z FH A % 5 & XL (Z£=23.121.3. 014,
P<<0.05), &it BEWAmiBEELFEAL P SALLL. Bmi-1l TG K FHARH &, 05 EMT 9L A8 H
X .42 % SALL4 .Bmi-1 EA TH A BT EVN M BER G T LS,
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Levels of SALL4 and Bmi-1 protein in patients with renal clear cell carcinoma and their
relationship with epithelial-mesenchymal transition”
CHEN Min' . XU Danni* WU Renzheng' s XIA Weiyi'®
1. Department of Laboratory Medicine ,2. Department of Oncology sthe First Affiliated
Hospital of Hainan Medical University s Haikou s Hainan 570102,China
Abstract:Objective To investigate the levels of sala-like gene 4 (SALLL4) and B cell-specific moloney leu-
kemia virus insertion site 1 (Bmi-1) protein in patients with renal clear cell carcinoma and their relationship
with epithelial-mesenchymal transition (EMT). Methods A total of 87 patients with renal clear cell carcino-
ma after surgical treatment admitted to the Department of Oncology of the hospital from March 2020 to

March 2024 were selected as the research objects. The protein expression of EMT markers (E-cadherin, N-cad-
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23(1):13-19.



