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The expression and clinical significance of circulating miR-26b in patients with non small cell lung cancer”
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Abstract: Objective To investigate circulating miR-26b level in human serum for use as a biomarker for
stratification and monitoring efficacy in NSCLC. Methods The plasma from 80 cases of non small cell lung
cancer (NSCLC) (lung cancer group) ,including 48 cases of adenocarcinoma,32 cases of squamous cell carcino-
ma,30 cases in stage | /Il .24 cases in stage [[[ and 26 cases in stage [V.,and 45 healthy people (control
group) were collected. Quantitative RT-PCR was performed to evaluate the expression of circulating miR-26b.
50 of 80 patients with lung cancer had matched plasma samples before and after treatment. The plasma levels
of microarray-26b were detected by FQ-PCR. Results The relative expression of miR-26b in the control group
was 33.037419. 6,while that in lung cancer group was 11.57=+9. 41,and the plasma miR-26b in lung cancer
group was significantly lower than that in the control group (¢=6.908,P<C0. 01). The levels of plasma miR-
26b in the adenocarcinoma group and thesquamous cell carcinoma group were 11. 32+8. 56 and 12. 03+9. 92,
which were lower than those in the control group (1=6.841,6. 162, P<C0. 01) ,and there was no statistical sig-
nificance in the levels of plasma miR-26b in the adenocarcinoma group and thesquamous cell carcinoma group
(P>>0. 05). The relative expressions of circulating miR-26b level in stage I /Il (15.26+11.17),stage [l
(9.4747.04) and stage [V (9.37=£6.66) were lower than that in the control group (r=4.987,7.235,7. 394,
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P<C0.01). The circulating miR-26b levels in stage [l and stage IV were lower than that in stage [ /1l (t=
2.32,2.43,P<C0.05) ,and the there was no statistical significance in the levels of plasma miR-26b between the

patients in stage [l and stage [V (P>>0.05). Furthermore, the expression level of miR-26b in the post-opera-

tive plasma of 50 lung cancer patients (18. 69+10. 71) was significantly increased when compared to their pre-
operative plasma (10.68=+8.18) (z=—4.855,P<C0.01). Conclusion The circulating miR-26b level was sig-
nificantly reduced in NSCLC patients and closely related to the lung cancer stages,the miR-26b level showed a

markedly increase after treatment. Plasma miR-26b level may be used as a new indicator for the diagnosis and

monitoring of lung cancer.
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