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Abstract: Objective To investigate the expression level of miR-146b in gastric cancer tissues and its rela-
tionship with clinicopathological characteristics. Methods Real-time fluorescence quantitative PCR was used
to determine the relative expression levels of miR-146b in gastric cancer tissues and paracancer tissues of 40
patients diagnosed with gastric cancer for the first time,and the relationship between the change of miR-146b
expression level and clinicopathological characteristics was analyzed. Results The relative expression level of
miR-146b in gastric cancer tissues was lower than that in paired paracancer tissues,and the difference was sta-
tistically significant (P<C0.01). There were statistically significant differences in the relative expression levels
of miR-146b in gastric cancer tissues of patients with different age,tumor differentiation degree,clinical stage
and whether there was lymph node metastasis or not (P <C0. 05). Conclusion The expression level of miR-
146b was significantly down-regulated in gastric cancer tissues, which may provide evidence for the diagnosis

and targeted therapy of gastric cancer.
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