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BEFRE2HFNALGBHETEARY 0.907,F F miR-483-5p. miR-532-5p 3£ sk # M 45 0. 819.0. 828(Z =
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Predictive value of serum levels of miR-483-5p and miR-532-5p
for ovarian cancer recurrence after surgery
WANG Youfang s XIA Xuan,YU Yafang ,LIU Xiaoqging . SUN Shanshan , HUANG Yanbing
Intensive Care unit ,Obstetrics and Gynecology Hospital of Fudan University ,Shanghai 200090, China

Abstract ;. Objective To investigate the predictive efficacy of the serum levels of miR-483-5p and miR-532-
5p in ovarian cancer recurrence within 2 years after surgery. Methods A total of 116 patients with ovarian
cancer who underwent surgery in this hospital from January 2017 to June 2019 were selected as the ovarian
cancer group,75 patients diagnosed with benign tumors were selected as the benign ovarian tumor group,and
45 healthy women with physical examinations were selected as the healthy control group. The serum levels of
miR-483-5p and miR-532-5p in the ovarian cancer group before and after surgery,in the benign tumor group
and the healthy control group were detected by real-time fluorescence quantitative polymerase chain reaction.
Results The serum level of miR-483-5p in the ovarian cancer group was higher than that in the benign tumor
group and the healthy control group (P<C0. 05) ,and the serum level of miR-483-5p in the benign tumor group
was higher than that in the healthy control group (P <C0. 05). The serum level of miR-483-5p after ovarian
cancer surgery was lower than that before surgery (P <C0.05). The serum level of miR-532-5p in the ovarian
cancer group was lower than that in the benign tumor group and the healthy control group (P<C0. 05) ,and the
serum level of miR-532-5p in the benign tumor group was lower than that in the healthy control group (P <C
0. 05). The serum level of miR-532-5p after ovarian cancer surgery was higher than that before surgery (P<C
0. 05). There were statistically signifcant differences in the serum levels of miR-483-5p and miR-532-5p in o-
varian cancer patients with different tumor tissue differentiation degrees, clinical stages and with or without
lymphatic metastasis (P <C0.05). The serum level of miR-483-5p in patients with recurrence of ovarian cancer

was higher than that in patients without recurrence (P<C0. 05),while the level of miR-532-5p was lower than

VEF B Iv : £ 307 oo AP 28 IS BA R R Dl e S AT B T BT
A5 AR N7 B R AE DY L SF. IS miR-483-5p Al miR-532-5p 7K % B S Ja S R BN A B L . A R 2 S IR R . 2022, 19
(8):1049-1053.



+ 1050 - I EF5IER 202254 A% 19 %% 8 ]

Lab Med Clin, April 2022, Vol. 19, No. 8

that in patients without recurrence (P<C0. 05). The area under the curve of combined detection of serum miR-

483-5p and mir-532-5p in predicting recurrence within 2 years after operation was 0. 907, which was higher
than the 0. 819 and 0. 828 of the single detection of miR-483-5p and miR-532-5p (Z=2.784,2. 286, P <C0. 05).
Conclusion MiR-483-5p and miR-532-5p are closely related to ovarian cancer,and they have high predictive

value for the recurrence of ovarian cancer within 2 years after surgery.
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532-5p Bk ) AUC £ % LS it# & L (P>
0.05), WLF 4,
*3 NEBEFAEERXAS5XEEREAME
F miR-532-5p K FEHEL B (= £5)

miR-483-5p

el n miR-483-5p miR-532-5p
HEM 49 3.56+=1.11 0.8140.13
TERMA 67 2.204+0. 87 1.35+0. 60
t 7.106 7.247
P <<0. 001 <0.001




« 1052 - I EF S5 IEKR 2022 F 4 A% 19 %% 88 Lab Med Clin, April 2022, Vol. 19, No. 8
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5 3CHROTT JHi 38 19 45 5 — 30, 3B miR-483-5p 5 5P
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IKAFE-=>3.09 B A0 Op S F AR5 2 SENE R R
HURE R 67. 3% RSB R 85. 1%, AUC 3k 0. 819, i
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miR-532-5p JELLF 49 L A, X op S B R EH .
TR A AR T R AT R s T B R Y R
A 35 51 5198 v AE BVE FH B o U0 AL A 7 oE— 20
5%

2% | BT iR, miR-483-5p fil miR-532-5p 5 Up & 5w
KRZEY I EIE T ARG 2 N E & E A B &
WA

2% 3k

[1] CEROVSKA E.ELSNEROVA K,VACLAVIKOVA R,
et al. The role of membrane transporters in ovarian cancer
chemoresistance and prognosis[J]. Expert Opinion Drug

Metab Toxicol,2017.,13(7):741-753.



BIBEFEIEK 2022 £ 4 A% 19 %% 8 ¥

Lab Med Clin, April 2022, Vol. 19, No. 8

» 1053 -

[2]

[3]

[4]

(6]

[7]

[8]

[9]

[10]

PARIZADEH S M.JAFARZADEH-ESFEHANI R,GH
ANDEHARI M, et al. Circulating and tissue microRNAs
as biomarkers for ovarian cancer prognosis[J]. Curr Drug
Targets,2019,20(14) :1447-1460.

MAHDIAN-SHAKIB A.DOROSTKAR R, TAT M,et al.
Differential role of microRNAs in prognosis, diagnosis,
and therapy of ovarian cancer[]]. Biomed Pharmacother,
2016,84:592-600.

RATTANAPAN Y., KORKIATSAKUL V,KONGRUA
NG A,et al. MicroRNA expression profiling of epithelial
ovarian cancer identifies new markers of tumor subtype
[J]. MicroRNA,2020,9(4) :289-294.

FU Z.XU S,XU Y,et al. The expression of tumor-de-
rived and stromal-derived matrix metalloproteinase 2 pre-
dicted prognosis of ovarian cancer[ J]. Int ] Gynecol Canc-
er,2015,25(3) :356-362.

PAL M K,JAISWAR S P.,DWIVEDI V N,et al. MicroR-
NA:a new and promising potential biomarker for diagno-
sis and prognosis of ovarian cancer[ J]. Cancer Biol Med,
2015,12(4) :328-341.

DEB B, UDDIN A,CHAKRABORTY S. MiRNAs and o-
varian cancer: an overview[ ] ]. ] Cell Physiol, 2018, 233
(5):3846-3854.

EBRAHIMI S O, REIISI S,SHAREEF S M, et al. MiR-
NAs, oxidative stress, and cancer:; a comprehensive and
updated review[ ] ]. J Cell Physiol,2020,235(11):8812-
8825.

LIU B,SHYR Y,CAI J,et al. Interplay between miRNAs
and host genes and their role in cancer[ J]. Brief Funct
Genomics,2018,18(4) :255-266.

CHENG J.YANG A.,CHENG S, et al. Circulating miR-
19a-3p and miR-483-5p as novel diagnostic biomarkers
for the early diagnosis of gastric cancer [ J]. Med Sci
Monit,2020,26:e923444,

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

YANG Z G,MA X D.HE Z H,et al. MiR-483-5p pro-
motes prostate cancer cell proliferation and invasion by
targeting RBM5[ J]. Int Braz J Urol, 2017,43(6):1060-
1067.

REN J, XU G, SUN H, et al. Inhibition of miR-483-5p
improves the proliferation,invasion and inflammatory re-
sponse of triple-negative breast cancer cells by targeting
SOCS3[J]. Exp Ther Med,2021,22(4) :1047.

WANG F,ZHANG X.ZHONG X, et al. Effect of miR-
483-5p on apoptosis of lung cancer cells through targeting
of RBM5[J]. Int J Clin Exp Pathol, 2018,11(6);3147-
3156.

CHEN Y,WANG H,ZHU S, et al. MiR-483-5p promotes
esophageal cancer progression by targeting KCNQI1[]].
Biochem Biophys Res Commun,2020,531(4) :615-621.
AW e R G I%L R BT miR-483-5p K 7E BF A A
i g 12 W S U b B A (BT D, o R B 2 52 Bk, 2020, 29
(1):13-17.

WEI H. TANG Q L.ZHANG K,et al. MiR-532-5p is a
prognostic marker and suppresses cells proliferation and
invasion by targeting TWIST1 in epithelial ovarian cancer
[J]. Eur Revr Med Pharmacol Sci, 2018,22(18):5842-
5850.

CHANG P,WANG F,LI Y. Hsa_circ_0000673 is down-
regulated in gastric cancer and inhibits the proliferation
and invasion of tumor cells by targetting miR-532-5p[J].
Biosci Rep,2018,38(5) : BSR20180538.

GU D,LI S,DU M,et al. A genetic variant located in the
miR-532-5p-binding site of TGFBRI1 is associated with
the colorectal cancer risk[J]. ] Gastroenterol, 2019, 54
(2):141-148.

IS A H < 2021-09-21 & H 1 . 2022-02-16)

(#1048 T0)

[11]

[12]

[13]

AN A i R YA A i 5 R i C IR 2R A RO AR S S i
()], KB I 2% 511 R, 2015,12(11) : 1547-1549,

LLOP-TALAVERON J, BADIA-TAHULL M B, LEI-
VA-BADOSA E. An

score, the C-reactive protein/albumin ratio predicts the

inflammation-based prognostic

morbidity and mortality of patients on parenteral nutri-
tion[J]. Clin Nutr,2018,37(5) :1575-1583.

B %, CRP/PA LY AH %) 1% BHL W 20 14 n =8 399 09 0% K A0 (8
(7. W PR 4 10 5 4 6, 2019, 21(2) :205-208.

ARHT 24, H L 5. CRP 5 PA L AE X IR 35 4 58 2 PP Al
TR oA A L . 1L 78 B2 ) R 2% 2% 4, 2019, 50 (1) : 102-
105.

[14]

[15]

[16]

KT I MO AR SRS LAEN
A PR BE T RS 1 S PN AL B () . B AR A ST 2R AL 2021,
50(6) :80-84.

SIMES J,ROBLEDO K P,WHITE H D, et al. D-dimer
predicts long-term cause-specific mortality, cardiovascular
events,and cancer in patients with stable coronary heart
disease[ ] ]. Circulation,2018,138(7) .:712-723.

LT F R RS AT Ik LR A E B L0 A0 43 A B2
JE S M3E D = R A KT 19 i PR LT 1. i [ 925 12
2%,2019,23(9):1522-1524,

e fe B 399 :2021-09-06 &\ H i :2022-02-11)



