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Abstract: Objective To observe the efficacy of contrast-enhanced ultrasound combined with serum mi-
croRNA (miR)-29a and miR-126 in the diagnosis of renal carcinoma. Methods A total of 86 patients with re-
nal cancer from February 2019 to February 2022 in Luochuan County Hospital were selected as the renal canc-
er group,and 24 patients with renal hamartoma during the same period were selected as the benign group. All
patients underwent contra-enhanced ultrasound examination. Real-time quantitative fluorescence polymerase
chain reaction was used to detect the relative expression levels of serum miR-29a and miR-126. Contrast-en-
hanced ultrasound parameters and the relative expression levels of serum miR-29a and miR-126 were com-
pared between the two groups. Receiver operating characteristic (ROC) curve was used to analyze the diagnos-
tic value of contrast-enhanced ultrasound combined with serum miR-29a and miR-126 in renal carcinoma.
Pearson correlation was used to analyze the correlation between ultrasound parameters and serum miR-29a
and miR-126. Results PI in renal cancer group was higher than that in benign group, TTP and ET were lower
than those in benign group,the differences were statistically significant (P <Z0. 05). The relative expression
level of miR-29a in renal cancer group was higher than that in benign group.and the relative expression level
of miR-126 was lower than that in benign group,with statistical significance (P <C0. 05). ROC curve analysis
results showed that the area under the curve (AUC) of PI, TTP,ET,serum miR-29a and miR-126 combined
detection in the diagnosis of renal carcinoma was 0. 931, which was higher than that of the AUC detected by

BB @ B0 LR B EW, EEAFBALWE.,  © BEEE . Email: 2561596988@qq. com,



HHEFS K 2024 F 2 A% 21 &% 4 8

Lab Med Clin,February 2024, Vol. 21, No. 4 *+ 539 -

the five indexes alone (0. 795,0.785,0. 751,0.777,0. 795, P<C0. 05). Contrast-enhanced ultrasound parameter
PI correlated positively with the relative expression level of serum miR-29a (+=0. 701, P<<0. 05) ,and correla-
ted negatively with the relative expression level of miR-126 (+=—0.735,P<C0.05). TTP and ET correlated
negatively with the relative expression level of miR-29a (r=—0. 662, —0. 635, P<C0. 05) ,and correlated posi-
tively with the relative expression level of miR-126 (+=0. 682,0. 647, P<0. 05). Conclusion Serum miR-29a level

increased and serum miR-126 level decreased in patients with renal carcinoma. Contrast-enhanced ultrasound

combined with serum miR-29a and miR-126 has high diagnostic efficacy in renal carcinoma,and can be used as

a reference for clinical diagnosis and treatment.
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