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i E:HR ®iT miR65 FAZRABEAFENXZAALEASH ARG FTHOER., Ak KE
2013 F 1 AZ 20T F5 AEREFERRFHWBEERETTF RO T BIRRBEZOAREFTHL KA
FZat % % 2% PCR 40 miR-655 ¢ &%, 44 miR-655 £ ZKRRBH LW TS FTH/ER, BR Fis
IR F AL AR, B R F miR-655 89 R ik B F B4 (P<C0.001), 3t & & K-F 5 Ak K (P=0.024),
WHO 9% (P=0.002) 2 24 %, COX & )2 5 # % % miR-655 #§ £ ik (P=0. 004) = ¥ B Wy tp #2 £ (P =
0. 008) & A 2 i Ji 7 69 = 52 & 1 B & s ROC 47 & 9 miR-655 4 Wi A 2 e Jiy 9% 69 v & F @ AR (AUC) 4 0. 959
(95%CI:0.936~0.982), % miR-655 & ik % 0.755 B 2L Wi 6 Sk JE o4 2 JE 551 4 89. 7% #2 88.7% ., Ka-
plan-Meier 274 2 J5 JR 9 04 i <70. 426 A F2=>0. 426 A2 |0 & A 8F 8] £ F 4 %4t 5 & L (P=0.004) ,miR-
655 #9 ik MAKLAAY Z IR B B H TG M £ . miR655 T HaWE R ABEZALGN BRI ERRE X,
it miR-6SSRRBIEA S H TG R REAMGIFES .
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Abstract: Objective To study the relationship between miR-655 with the clinical features of glioma and
its role in diagnosis and prognosis. Methods The tissues and para cancerous tissues of 97 patients with glioma
were collected from January 2013 to May 2017 at the Affiliated Hospital of Inner Mongolia Medical Universi-
ty. The expression of miR 655 was detected by real-time fluorescence quantitative PCR,and the diagnosis and
prognosis of miR-655 in glioma were analyzed. Results The expression of miR-655 in the cancerous tissues
was significantly lower than that of the paracancerous tissues of the glioma (P<C0. 001),which was signifi-
cantly related to the size of the tumor (P=0. 024) and the WHO grading (P=0. 002). COX regression analy-
sis showed that the expression of miR-655 (P=0. 004) and the degree of tumor resection (P=0. 008) were in-
dependent risk factors for glioma; ROC analysis showed that the area under the curve of the glioma (AUC)
under the miR-655 expression was 0. 959 (95% CI.:0. 936 — 0. 982); when the expression of miR-655 was
0. 755, the sensitivity and specificity of the diagnosis were 89.7% and 88. 7% respectively. The Kaplan Meier
analysis of the expression of glioma was statistically significant (P=0. 004). The lower expression of miR-655
indicated the worse the prognosis of glioma patients, the COX analysis miR-655 was an independent risk factor

for the survival of glioma patients. Conclusion miR-655 can be used as a marker of poor prognosis in diagnosis
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and prognosis.
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1.1 —%e U4 2013 4 1 HFE 2017 4£ 5 ATE
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W OT ALY AT L I R A S MR R SR,
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TTC3 . FiEsI ¥k 5'-GTG CAG GGT CCG AGG
T-3". R ZR K :cDNA 5.0 puL; BilF5[4 0.5 pL;
TSI 0.5 pl; 2 X miRcute Plus miRNA Premix
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F 1 miR-655 3 i 040 2 B R B & I R 45 AE B0 18 25 14

miR-655 B3k

PR n MRkl ks ¢ P
(n=48) (n=49)
PER 0.501 0.479
5 47 25 22
L 50 23 27
IR () 1,252 0.263
=50 58 26 32
<50 39 22 17
LIEEpNAN 5.060 0,024
<5 cm 62 36 26
=5 cm 35 12 23
WHO 434% 9.338 0.002
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