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XM, Ak O RBF2017TF2 A E 2018 F 1 AEZKRBE LG T3 6 R ZEIT B B & %6 T HAE A B T3
B TG R A TG RIFAA TS R R4, 34 % # miRNA-200b, TAP & i& K -F B AF £F 4 4L 35 47 3t
FoM, R FWERRAEEZIFAL miRNA-200b mRNA 2% SHK FRE BIFA, G RIF4HE L hik
TAP KPR X5 TFHERRA, £ZF LT FEL(P<0.05), e R EEH okl A3k R PCID IV A I
RAN-O) E#EZG(LN)RAZEARR(HARFHKTRERFES . ZFALRTFEL(P<0.05), &
i TAP & 2822 miRNA-200b mRNA & ik /K -F 5 B 4f 4 40 35 AR BE A 40 ] 3 R & M BT I8 75 3% 46 69 R 4L
B R E A E S A 0.985.0.972 = 0. 832, i fiF TAP.J/ 42 miRNA-200b mRNA £ ik K -F
LA A5 AT BE A4 M T A T3t R AN B G AT IR R B EREHEAR G L HREFY
W& R R AR .
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Analysis of the significance of combined detection of TAP,miRNA-200b and hepatic
fibrosis in the prognosis evaluation of primary liver cancer”
LI Zhangyong' ,XIA Chuan' LI Gangyong® ,YAN Yan' ,LIN Yingbiao'>
(1. Center for Laboratory Medicine ;2. Department of Liver Diseases the First
People's Hospital of Chenzhou sChenzhou, Hunan 423000,China)

Abstract:Objective To study the correlation between hepatic fibrosis indexes and miRNA-200b, TAP
protein expression and prognosis of primary liver cancer. Methods 73 patients with primary liver cancer who
were treated in the hospital from February 2017 to January 2018 were divided into good prognosis group and
poor prognosis group according to the prognosis. The expression level of miRNA-200b, TAP protein and he-
patic fibrosis indexes were analyzed in both groups. Results The expression of miRNA-200b mRNA in liver
tissue in poor prognosis group was lower than that in good prognosis group,and the serum TAP expression in
good prognosis group was significantly higher than that in poor prognosis group.and the differences were sta-
tistically significant (P<C0. 05). The levels of serum PCI[[ , [V-C.LN and HA in the poor prognosis group were
lower than those in the good prognosis group,and the differences were statistically significant (P<Z0. 05). The
sensitivity,accuracy and specificity of the combined detection of serum TAP,miRNA-200b mRNA expression
and hepatic fibrosis were 0. 985,0. 972 and 0. 832, respectively. Conclusion The combined detection of serum
TAP,miRNA-200b mRNA expression and hepatic fibrosis indexes can be used to evaluate the prognosis of
primary liver cancer with high sensitivity,specificity and accuracy,and has a good clinical application prospect.
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LT R P 98 8 8 A R W 3 il = U G PRRE IR
AR IS I HE A P e L I DR VA 97 ME R, TG
ZARS, HU, %R &M A R &
WIRIT R RE G R m AR T A A EER
Y. MiR-200 %15}y miRNA fy 5 %5 41 i 3 4> =2
— AEZ R A P A SR R A U miR-200
GRS 00 T T 96 P o 1 O S 25 R L A I 7 2 % 2 AR v
KAEE EAEAYY . miR-200b i miR-200 K% ) &
BN A LIRS 5 R A0 R R R S 2 R AR ) 2R AT
R ER R B I H AN W AR L 40 A A I R
W25 4 e AR AL B LA N — BE R o S
e Z R SR MR R W MR 5w RO
(TAP) , o] B0 80 R . 24 g 4 g 7= A= ) TAP
TR B FERE I B AT DUAE AR I i A . R
A B FTIN R T IOE 7 A A s 1 a2 i, e ¢ M) 3 U R M
. TR 5T A5 B 7E R T miRNA-200b,
TAP E [ 3 3Kk KF 5 11T 2F 4k AL 45 bn B A 46 I 78 J5 %
P98 9005 12 W v 1 3 30, SR I DA A8 D % 1 9 7
1112 W7 52 AR 41

1 #ER5HE

1.1 — %ok 3E#E 2017 4F 2 J & 2018 4F 1 AE
A BEHE 52 IR TT 0 73 9 J RV T RR 9 0 SR Ry
Rt g b g 55 58 . % 15 fi], AF % 23~79 %,
(57, 1148.32) %, ML TS 1% B0 4 28 43 Ry Tl
JE BRI BUE AN R4, LA 2 4F N E R BFET N
TG AN B4 B U 0 100 R & A 9 1 AR D TS R4
4. S5RWE R4 45 6, Kb 3 37 i, % 8 #i,
AR 23~76 %, FH(58.06 7.4 %, TG AR E
H 38, 5 31 . & 7 L AW 24 ~T79 B,
(57.346.27) %, WG48 TR0 LL A | 4F % 55 55 il
PR BTG L (P>0.05) , BRG] [, 4
R T RAERACIER A S AN B E RFKIEY
Xif A B 9T T 48 22 i m) O 4 28 A R T

1.2 PASHEBRbRAE 98 A bR e (D AR 35 b E Hi
PhEs 9 ol 2% B3 S BT I I 2 Wb v 5 (2) FF
AR AR G T AT S ATRYT SR . HEBR
B : (DEA A 5 e Mg i 8 (2 £ HoAth
1.3 WEHs bR B g5 ik

1.3.1 ARACRE  AYIAFITH B0 B 28 R i 4 ok
S I ki 4 mL, =5 A SR B4 30 min, Ei,
4 000 r/min &.0» 15 min, E.0¥ 7 16 cm, B 2
Mg, —20 CLRAE#H.

1.3.2 miRNA-200b mRNA # A R4 fF41 4
PRAS AR R R R Z G 547 T — 80 C KM 1R 17 .
YU 988 B 55 AL bR A DS L ok T TRIzol 147 & 2

BUH b S RNA, Jir A 48 4 ™ A% 4% BRI 43 317,
FEXT RIS A L RNA #E47 89, B A260/A280>1. 8
MIFRAS T8 G 22580 . & R %A 13 5] cDNA, Z )5
KM RT-qPCR | % J 4 41 21 ' miRNA-200b mR-
NA R KK,

1.3.3  TAP By B 2H W 58 %5 G 45 v AR A 1ML
PR BUE R S R 3 5k, AR TR, ¥ TAP £
D7) 78 43 42 57 I 48 B I AE I 5 b Bk 3
T s S b B R B R A R TR L BE B A7
WA E T TAP B R AU, 34047 57 8 85 19 B &
Y. TAP IEH/JTCW B BER Y. WA 0~121 pm*;
TAP 5% /BER Y/ T 121 ~225 pm?; TAP
W/ BRI K WA =225 pm” . IKFI AL ER 1 A
WL g 2E PR IT RHECA R ]

1.3.4 IR 4Efbdabn  W0E A ™k MA-
GLUMIN 2000 4 A 3tk & 6 A 50 & il BT
B Ay s 2 AR PR v R AR R DU ZH B SN
T 037 325 BH B R (CHAD » IV 28 i J5E CIV-C T 284 i g
(PCIID 2 H % 8 H (LND K-,

1.4 giitegib . R EXCEL #4417 5 i B s
f 575 AR THAL 3, SR F SPSS 22. 2 8 4: E 47 G2 112 43
Br s 2H 8] HE B8R T ¢ K 56, >R ] Spearman A ¢ 4 73 A
JHEF 4 AL 45 5 S 1T TAP, i 4140 miRNA-200b 5
TiE WA SCHE , BUE R AFIAE R 1, BUS A B AR N
0, IR 321 TAERHE h £ (ROC il 2O 43 #r 1 %
TAP & 4141 miRNA-200b mRNA & ik 7K F 5 iF £F
Ak Ak 48 bR B A R DU AE S5 A 1 i TS A TEAL B (R, LA
P<C0.05 /R EFA G 7R L.

2 #® ES

2.1 AR E MY TAP JE 44! miRNA-200b mR-
NA l# fiE A RAEHE HFHZE miRNA-200b mR-
NA FBEYR TG R4, 5 R 474185 i
TAPBERFTHEARMA. ZEFAHEIT¥E L (P<
0.05), W1,

*1 FABHEMF TAPEHL miRNA-200b K F b 5

21 3 miRNA-200b(ng/mL) TAP(pm?)
WA R4 (n=38) 0.5740.11 143.68+19.08
WG R4 (n=45) 0.67+0.14 81.73411.32
¢ 28.018 12.932

P 0. 000 0. 000

2.2 WL NFNELF4E48 br b WA A /8 5 IV
PCII.IV-C.LN DL & HA KK F XA, 254
it X (P<<0.05), Wk 2,

2.3 I TAPJE4H %! miRNA-200b mRNA FikK
VLAY Ts bn 5 S BA SCPE S Ik 3 B
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/RS I TAP 414 miRNA-200b mRNA 25k /K F
X I A BT 98 12 W B I S 08 3 59 D 0. 58 Al 94. 02
pm’ (r=—0.213,0. 715, P<<0. 05) . RF£F 4E 4L 45 b5
PCII . IV-C.LN #1 HA X} Ji & ¥ JF 9 12 W i i 515

53 H 1023 1g/1..98. 1 g/ 1,122, 4 g/ L 1 106.5
pg/LGr=—0.512,—0. 608, —0. 743, — 0. 673, P<
0.05),

x2 MABRERBEITEERLEE

2051 PCII (pg/L) N-Clpg/L) LN(pg/L) HA(pg/L)
TG RAUFH (n=45) 94, 11+9. 22 83.13+8. 34 103. 05414, 22 97.34+5. 83
WE A R4l (n=38) 162.91411.51 143.17414. 02 151.08418. 28 124.17432.09
! 21.027 19.018 20. 385 12.591

P 0. 000 0. 000 0. 000 0. 000

2.4 IfiiE TAP 44 miRNA-200b mRNA kK
V-5 21 4 Ak f8 bR 86 A R I AE R A TR g TS
ROC fh £ 43 #1131 3 TAP. J 41 241 miRNA-
200b mRNA 33k K V-5 T 25 2 Ab 35 b 16 A5 4G 0 2 Ak
Jir & T HE o YIS R 8 BCRE | M R R RRE S B 4300 Ry
0.985.,0.972 #10.832, WF3I.E 1,

x3 miEF TAP JEH 2 miRNA-200b mRNA RizkELS

BT £F 4 4k 38 47 BE & 46 T 76 I % 14 BT 8 7 05 15 BF

R RIGEE WEWTE FR5RE
1L TAP 0.940  0.901  0.431
miRNA-200b 0.926  0.904  0.600

TAP . miRNA-200b B4 JIF 4T 4 1L 48 #1 0.985 0.972  0.832

B1 Mm% TAPJEALR miRNA-200b mRNA Fik
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HIE ) ROC Hi 2k 43 47

3 i e

VAR, A B9 2 W IR 1) A W 24 AT o 32 B R
F B I R S B8 A R ) o L AR R AR IR g S e R
FEFLM N, R T BE K B G AN i S A
i g8 o Rk AL s 3 6 22 b A0 B PR 52 e I R ) A R
BAE3UT L 1 AR Y . A R R RGE R WL TAP 5 2 Fh
i dg 1 i A AR 2R B B 0 U0 R OG  EL BB % X i R AR

IS AT PEAL
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RAMETR REN R L.
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bRz —1 18RI R R BT PCIT RS 2L 7 4R
ARG ) JE R AL R AR Tk — 2 0 i ot
4 AR U T 7 0 %5 A BT 2B A . I 4h LN R IV-C 1
S ST 4T 2 Ak 1) T AR bR . Rl AT 98 BB O 1
JE BB A B RE AL TG 2 IR AT 4 AL ds bR 38 2
S e AR R B AR A 5 R I B 47 4 Ak F8 b J2 s e B4R
fa FREAR B B AR AR . ARFITAE R, WG A R4
BAF MW PCI L IV-CL LN A &% HA 7K F ¥ 4K T Fil )5
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A e

A5 ROC #2643 B 45 2R, 45 1 3R W I i 7%



« 1320 -

EFRBESRE 201946 A% 10 %% 114 Int ] Lab Med.June 2019,Vol. 40,No. 11

TAP % 21 41 miRNA-200b mRNA & ik /K F 5 JiF 4F
A AAE AR I A I X T M T R S TS A A R
BECRE MR SRR S 3 43 il D 0. 985.,0..972 F 0. 832,
DL IS TAP & 4140 miRNA-200b mRNA 3 ik 7K
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W HLJE R LY TAP 440 miRNA-200b mRNA
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JHF £ 24 A 2 JH 0 5 72 320 a2 i 4 30 P98 1) — s B
H, DR O 7 o4 A B0 B 005 M O S R R 1
4 & it

3% TAP . 4140 miRNA-200b mRNA 3 ik 7K
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