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The efficacy of serum miR-1246,CXCL12 and CXCR4 expression in predicting
the prognosis of patients with non-small cell lung cancer after surgery
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Abstract: Objective To observe the prognostic value of serum miR-1246,chemokine stromal cell-derived
factor-1 (CXCL12) and CXC chemokine receptor 4 (CXCR4) in patients with non-small cell lung cancer
(NSCLC). Methods A total of 98 patients with NSCLC who underwent surgical treatment in Zhoupu Hospi-
tal of Pudong New Area from January 2019 to June 2020 were selected as the NSCLC group. A total of 75 ca-
ses of pulmonary benign disease patients and 75 cases of healthy physical examination people were included in
the benign lung disease control group and healthy control group respectively. The serum levels of miR-1246,
CXCL12 and CXCR4 in the three groups were compared,and the serum levels of miR-1246,CXCL12 and CX-
CR4 in NSCLC patients with different characteristics and different prognosis were compared,and the efficacy
of the three indexes in predicting poor prognosis in NSCLC within two years after surgery was analyzed.
Results The preoperative serum miR-1246 level in NSCLC group before surgery was significantly lower than
that in benign lung disease control group and healthy control group,and miR-1246 level in the benign lung dis-
ease control group was also lower than that in healthy control group,the differences were statistically signifi-
cant (P<C0. 05). In NSCLC group, the level of miR-1246 after surgery was significantly higher than that be-
fore surgery, with statistical significance (P <C0. 05). The levels of serum CXCL12 and CXCR4 in NSCLC
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group before surgery were significantly higher than those in benign lung disease control group and healthy
control group, and the levels in benign lung disease control group were significantly higher than those in
healthy control group,the differences were statistically significant (P<C0. 05). In NSCLC group, the levels of
serum CXCL12 and CXCR4 after surgery were significantly lower than those before surgery,the differences
were statistically significant (P<Z0. 05). The serum miR-1246 levels of NSCLC patients with low differentia-
tion, stage [l + IV and lymph node metastasis were significantly lower than those of patients with high and
moderate differentiation,stage | + [ and no lymph node metastasis,the differences were statistically signifi-
cant (P<C0.05). The serum CXCL12 and CXCR4 levels in NSCLC patients with low differentiated,stage [ll +
IV and lymph node metastasis were significantly higher than those in NSCLC patients with high and moderate
differentiated,stage I + I and without lymph node metastasis, the differences were statistically significant
(P<C0.05). The level of serum miR-1246 in poor prognosis patients was significantly lower than that in good
prognosis patients,while the levels of serum CXCL12 and CXCR4 in poor prognosis patients were significantly
higher than those in good prognosis patients,the differences were statistically significant (P<C0. 05). The sen-
sitivity,specificity and area under curve were 82. 1% ,84. 7% and 0. 910 respectively. The AUC was signifi-
cantly higher than that of miR-1246 (Z=3.131,P =0. 002),CXCL12 (Z=2.998,P =0. 003) and CXCR4
(Z£=3.022,P=0.003). Conclusion miR-1246,CXCL12 and CXCR4 are involved in the development and pro-
gression of NSCLC,and the combined detection of miR-1246,CXCL12 and CXCR4 has a high efficacy in pre-

dicting the occurrence of poor prognosis of NSCLC within two years after surgery.
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