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The expression level and clinical significance of microRNA-19a in the
serum of patients with non-small cell lung cancer”
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University Medical College ,Yancheng , Jiangsu 224001 ,China)
Abstract: Objective To investigate the expression level and clinical significance of microRNA-19a (miR-
19a) in the serum of patients with non-small cell lung cancer (NSCLC). Methods Serum level of miR-19a was
measured by Quantitative real-time PCR,and the levels of carcinoma embryonic antigen (CEA), cytokeratin
protein fragment 21-1 (CYFRAZ21-1),and neuron specific enolase (NSE) were also measured at same time in
50 patients with NSCLC and 60 healthy control subjects. Results The relative expression level of miR-19a
was significantly increased in patients with NSCLC (3. 46 == 1. 33) compared with healthy control subjects
(1.10+0. 48),and the patients at TNM stages [ — IV (4. 0040. 99) had higher miR-19a expression than
those at TNM stages | — [ (3. 03=£1. 41),and the differences were statistically significant (P<C0. 05). The
areas under receiver operating characteristic curve (AUC) of serum miR-19a in diagnosis of NSCLC was
0.910,and the AUC of CEA,CYFRA21-1 and NSE was 0. 752,0. 856 and 0. 817, respectively. Conclusion
The serum miR-19a may be a novel marker for early diagnosis of NSCLC.
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