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—0.445,—0.405,—0.445,—0.534,P<C0.05), ROC W& 5> EF,F % NELHEL P miR-133b & ik K -F =+
EC[W& F&MAUC) A 0.802,95%CI:0.726~0.877].EC FIGO 2 # [l ~ IV # (AUC # 0. 765,95%CI ;
0.650~0. 880) & #k & 45 4 4 (AUC 4 0. 826,95% CI:0.756~0.895) 35 LA — & # W {4 (P <T0. 05),
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Expression and clinical significance of miR-133b in endometrial carcinoma
DANG Yinli ,LUO Haixia ,L1U Yingying ,LIU Xiaoying ,FAN Haiyan

Department of Clinical Laboratory ,Yulin Municipal First Hospital sYulin s Shaanxi 719000,China

Abstract:Objective  To investigate the expression and clinical significance of microRNA-133b (miR-
133b) in endometrial carcinoma (EC). Methods Each 66 cases of EC endometrial tissue (EC group) ,endome-
trial hyperplasia tissue Chyperplasia group) and normal endometrial tissue (control group) in this hospital
from January 2020 to June 2022 were collected as the research objects. The expression level of miR-133b in the
endometrial tissue samples of the three groups was determined,and the expression status of human epididymal
protein 4 (HE4),glycochain antigen 125 (CA125) and estrogen receptor (ER) in the samples of the EC group
were detected. The expression levels of miR-133b were compared among the three groups,and the miR-133b
expression level in in the EC patients with different clinicopathological features was analyzed. The correlation
between miR-133b level with express of HE4 and CA125 in the patients with EC was analyzed. The receiver
operating characteristic (ROC) curve was used to evaluate the diagnostic value of miR-133b for EC,EC patho-
logical stage and lymph node metastasis. Results The expression level of miR-133b in endometrial tissue of
the EC group was significantly lower than that of the hyperplasia group and control group (P<<0. 05). The ex-
pression level of miR-133b in the endometrial tissue of EC patients with FIGO stage [l — IV ,lymph node me-
tastasis, HE4 positive and CA125 positive was significantly lower than that in the patients with FIGO stage
I — I ,non-lymph node metastasis, HE4 negative and CA125 negative (P<C0. 05),but there were no statisti-
cally significant differences in the expression level of miR-133b in the endometrial tissue of EC patients with
different ages, pathological types, cell differentiation degrees, muscular layer infiltration degrees and ER ex-

pression status (P~>>0.05). The correlation analysis showed that the expression level of miR-133b in the EC

LR IS e e e o = 5 2 [ T S NN 9 Lk o 1 B S R oAl TR R T
WM& E % https://kns. cnki. net/kems/detail /50. 1167, r. 20230404, 1446. 002. html(2023-04-06)
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group was negatively correlated with FIGO stages,lymph node metastasis, levels of CA125 and HE4 (=
—0.445,—0.405,—0. 445 and —0.534,P<C0. 05). The ROC curve analysis showed that the expression level
of miR-133b in endometrial tissues had certain diagnostic value for EC [area under the curve (AUC) ;0. 802,
95%CI:0.726—0.877],EC FIGO stage Il —IV (AUC;0.765,95%CI:0.650—0. 880) and lymph node me-
tastasis (AUC:0. 826,95%CI :0.756—0.895,P<C0. 05). Conclusion miR-133b is lowly expressed in the en-

dometrial tissue of the patients with EC,and its low expression could promote the proliferation and metastasis

of tumor cells,with certain diagnostic value for EC, pathological stage and lymph node metastasis.

Key words:endometrial carcinomaj;
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