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Role and clinical significance of serum miR-3653-3p and miR-330-3p in patients with esophageal cancer
WU Jun ,DAI Ming
Department of Oncology ,Wusong Hospital , Zhongshan Hospital , Fudan University ,
Shanghai 200940,China

Abstract:Objective To observe the clinical value of serum miR-3653-3p and miR-330-3p expression levels
in the diagnosis and prognosis of esophageal cancer. Methods From January 2015 to June 2017,109 patients
with esophageal cancer who underwent surgical treatment in the hospital were selected as esophageal cancer
group. Meanwhile, patients with benign esophageal disease who underwent surgical treatment (65 cases) in
the hospital were selected as benign esophageal disease group,and healthy subjects (30 cases) were selected as
control group respectively. Real-time fluorescence quantitative PCR was used to detect serum miR-3653-3p
and miR-330-3p levels,and receiver operating characteristic (ROC) curve was used to analyze the diagnostic
efficacy and prognostic value of miR-3653-3p and miR-330-3p levels for esophageal cancer. Results The serum
miR-3653-3p level in esophageal cancer group was lower than that in benign esophageal disease group and con-
trol group (P<C0.01), and it in benign esophageal disease group was lower than that in control group (P <C
0.01). The serum miR-330-3p level in esophageal cancer group was higher than those in benign esophageal
disease group and control group (P<C0.01), and it in benign esophageal disease group was higher than that in
control group (P <C0.01). ROC curve analysis showed that serum miR-3653-3p and miR-330-3p levels had
higher diagnostic efficacy for esophageal cancer, and the area under curve (AUC) of combined detection was
higher than those of miR-365403-13p and miR-330-3p alone. After 3-year follow-up the serum miR-3653-3p
level in the survial group was significantly higher than that in the death group (P<C0.01), while the serum
miR-330-3p level was significantly lower than that in the death group (P <C0. 01). Serum miR-3653-3p and
miR-330-3p levels had higher diagnostic efficacy for esophageal cancer,and the AUC of combined detection
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was higher than that of miR-3653-3p and miR-330-3p alone. Serum miR-3653-3p and miR-330-3p levels had a
high predictive value for the death of esophageal cancer patients within 3 years,and the AUC of combined de-

tection was higher than that of miR-3653-3p and miR-330-3p alone. Conclusion The roles of miR-3653-3p and

miR-330-3p in esophageal cancer are similar to tumor suppressor genes and tumor-promoting genes. The com-

bined detection of serum miR-3653-3p and miR-330-3p has important clinical value in the diagnosis and predic-

tion of esophageal cancer death within 3 years.
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