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i E:BR 4R microRNA-129(miR-129) B A& 40 R (CA) 19-9 . CA15-3 4l £ T B LR & I & o 49
WAL, ik RBFZRIRE B 138 HI4E A Rl 4, kAR 42 R 107 6 4F A aF B 48 ; RT-qPCR % 46l oo 7
miR-129 K F . 4 5 % % & %k #am CA19-9,CA15-3 K-F, R s F 4 f % miR-129 mRNA,CA19-9,
CA15-3 KFAE & FAmBa, £ F A %t 5 &L (P<0.05) ;miR-129,CA19-9,CA15-3 fa £ 5 % X v, A
BER S B IRZE SRR R, EEEMNBAKR E AL ARG A R RZE A S
# miR-129 ,CA19-9 ,CA15-3 # [a 1 £ 4 F (P<0. 05), miR-129,CA19-9,CA15-3 B A5 & R4 E 45 F .
FEHEHZHT CA19-9.CAL5-3 E kit &, £ F A 43t 5 & L (P<C0.05); CA19-9.CA15-3 1k i & 7 sk o R
HE BRE CEREMIL,ERF ARG FEL(P>0.05), miR-129.CA19-9.CA15-3 B£ 45 &, CA19-9 3 ik
i & CAL15-3 32k i & 84 %X F T4 & T @A (AUC) 4] 24 0. 843(95% CI.0. 811~0. 896),0. 811
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Value of combined detection of microRNA-129,CA19-9 and CA15-3 in early breast cancer screening”
LIU Yanping' . ZHANG Jing*” ,HAO Zhihua' ,SUN Li' ,MA Jingya*
(1. Physical Examination Center ;2. Department of Extracorporeal Glands , Hebei General
Hospital ,Shijiazhuang . Hebei 050000, China)

Abstract: Objective To explore the value of microRNA-129 (miRNA-129) combined with cancer antigen
(CA) 19-9 and CA15-3 in early breast cancer screening. Methods A total of 138 patients with breast cancer in
our hospital were selected as case group.and 107 healthy persons undergoing physical examination as control
group. The levels of serum miR-129 were detected by real-time fluorescence reverse transcription method and
CA19-9,CA15-3 were detected by chemiluminescence method. Results The serum levels of miR-129,CA19-9
and CA15-3 in the case group were significantly higher than those in the control group (P<C0. 05) ; the positive
rates of miR-129,CA19-9 and CA15-3 were significantly correlated with tumor size,recurrence,clinical stage,
infiltration and metastasis,and the larger the tumors, the higher the recurrence, the higher the clinical stage,
the infiltration of vascular space and the metastasis, the positive rates of miR-129, CA19-9 and CA15-3 were
higher (P<C0. 05). The sensitivity,specificity and accuracy of combined screening of miRNA-129,CA19-9 and
CA15-3 were higher than those of CA19-9 and CA15-3 alone (P<C0. 05) ;the sensitivity, specificity and accura-
cy of CA19-9 and CA15-3 alone screening methods were similar, with no significant difference (P>>0.05). The
area under the working characteristic curve (AUC) of miR-129,CA19-9,CA15-3 combined screening, CA19-9
alone screening, CA15-3 alone screening was 0. 843 (95%CI:0.811—0.896),0. 811 (95%CI:0.767—0. 854)
and 0. 803 (95%CI.0.787 —0. 868) , respectively. The AUC of CA19-9 and CA15-3 were similar, which were
smaller than that of the combined screening of microRNA-129 + CA19-9+ CA15-3 (P<C0. 01). Conclusion
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The serum levels of miR-129,CA19-9 and CA15-3 in breast cancer patients increased, which is closely related

to clinical and pathological characteristics. The combined screening of miR-129,CA19-9 and CA15-3 for breast

cancer has high sensitivity, specificity and accuracy,and is suitable for clinical application.
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1.3 miR-129 mRNA ZEIMFEF EEHME TRIzol
A (Invitrogen, 38 ) 42 B3 H 8 RNA L I & &
RNA [ BEFI BTt . S8 )5 8 1 miR-129 ¢ 5 M /2 1)
g Py 5 5 RNACO. 5 pg) LAERTG cDNA, N 23 H
 B-actin, miR-129 1E [0 5| #) 24 : GTC GCC ATG
CAG GGT CCG AGG TAT GCG ACT;miR-129 £
e Y k. CTC GCT TCG ACA TTG CCT ACG
AG; Bractin mRNA IE [ 5] ) 2 : TCT ACG AGG
AGG AGA TGC AGG TAT GCG ACT;B-actin mR-
NA 781 # % : AGT CAT AGT CCT GGT CTT
CTT CTC C, Fast Synergy Brands Green Master
Mix ¥ 7E ABI7500 52 B RT-qPCR |l 22 miR-20a.
BCL-2 A *f 7K ¥, Thermo Fisher scientifc & 4t LA
U6 1E 2 I ERXS B L 272 S 115 07 5 AR 3 miR-
129 mRNA 223 E 458, DI 7] 4] miR-129 mRNA
08 M I B 5 i E miR-1297>3. 56 B .
1.4 CA19-9.CAL5-3 ¥8FRIMIE 5 191 24 S X BE 441
FFERT G4l O Joé 25 I8 K B, e Jok It 5 B ik af. 10 mL
HFLEE P, EEHE 30 min.3 000 r/min &0 10
min, 73 B I 5 b2 fe g & 06 43 B A 12000 CRE 85 L 58
D I 22 I3 CA19-9.CA15-3 7K, CA19-9.CA15-3
WA & WA £ E RD & A (5. 62003M-800,
62003M-805), CA19-9 > 145. 87 ng/mL K FH .
CA15-3>109. 34 ng/mL JyfH .
1.5 Ziteghb 3 R SPSS23. 0 84X £ s i 17
AL HT . miR-129 .CA19-9 .CA15-3 [l 321k
UL TEs Kon R ¢ K0 iF A7 O 700 R LA
[n(%) ]z, miR-129,CA19-9.CA15-3 [ & ik & M
EFLMR R I RS B AR B OC Rk o K g
miR-129 ,CA19-9,CA15-3 B & i #x Jr i 5 CA19-9,
CAT5-3 Bl i 25 5 vk 1) R BB R 5 B LA L 3
KRyt KB, a=0.05, L P<C0.05 Jy2 54 Giit2#
2 % ES
2.1 W —IEN R AT X R R B A &
MRS B R R S EEH I (TG AR s & A H
[é] i (LDL-C) 1 % J3 J5 25 1 JIH [ i (HDL-C) L &F 5K
FE W RS — MR, 2 R RS B L (P>
0.05) , Rttt W& 1.
2.2 WM miR-129,CA19-9,CA15-3 7K F kb &%
95 191 28 I35 miR-129,CA19-9,CA15-3 /K A i &
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FTXHH, ZFEHHIT¥E L (P<<0.05), ILE2,

* 1 AHE—BIER LB (Ts)

i H XFERZH (n=107) I 9 4 (n=138)
% 25 G/ on/n) 50/57 72/66

AR 4F) 56.30421. 40 57.50420. 80
B (em) 159. 604, 50 159.70+4. 70
T (kg) 58.9046. 80 58.207. 30
TG(mmol/L) 1.2740. 26 1.28240.31
HDL-C(mmol/L) 1.16+0. 15 1.1740.18
LDL-C(mmol/L) 2.094-0. 42 2.1240.48
#F 5K i (mm Hg) 73. 4044, 40 74,5043, 20
Wi 45 £ (mm Hg) 113.0049.70 111.60411. 30

E LA M7 miR-129.CA19-9,.CA15-3 K FE L& (TE )

21 571 n miR-129 CA19-9(ng/mL) CA15-3(ng/mL)
YREZL 107 0.650.47 11.86+9.58 8.0145.76
JEIZH 138 3.5640.49° 145.87489.87* 109.34+47.90 *

5 XYL g .2 P<<0. 05

2.3 miR-129,CA19-9,CA15-3 [H ¥ % 5 7 i ¥ &
R G B R AE AR G PE 28 BT miR-129, CA19-9,
CA15-3 BHPE 5 Mo K/ & K I R 43 31 L I 4 1)
BRI RS A e I i, HOR E MRk T B k.
I DR 43 41 6 =5 AT 0 A R) BRI L AT 5% B, miR-129
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Ifs PR 5 BE A AE A £ S 4R (%))

I PR AR AL n miR-129 fHI¥E  CA19-9 BH¥E  CA15-3 Pk
Jir 9 /N Cem)

<5.0 68  39(57.3) 40(58.9) 45(66. 1)

>5.0 70 53(88.3) 55(91. 6) 60(85.7)
2R

I 39 7(18.0) 8(20.5) 16(41.0)
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I K 53 39
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I ] I 2 1
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% 92 49(53.3) 51(55.4) 61(66.3)
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e . CAL5-3 J& —F i 4y 7 BB (P, K
KAV ik 3K 8 5 1R A AT P A8 I A 2 A1 A i B 4
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¥, CA19-9,CAL5-3 FHME R M m. Ui CA19-9,
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CAL5-3 WA 12 WL B g 19 72 502 Lo e B S ME M 2
90.5%.91. 6% .91. 0%, B & @& F CA19-9,CA15-3
MW L IR R EE R R HEWIE. 455
ROC 12k /3 7, CA19-9, CA15-3 P & 1) AUC M.
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