e 2186 - Efr b E #4045 2019 £ 9 H#% 40 %% 18 # Int ] Lab Med,September 2019, Vol. 40,No. 18

TE - - BEMiTR
MM miR-21 . miR-218 5§ MMP-2 3% % ¢f i
g2 i 5 i /iR B9 M B

AR, ERR
(EHEEHERERA, LK T 200050)

B E.HE EihF# RNA(mIR)-21,.miR-218 A& i 4 B & & 8-2(MMP-2) &} % 7 2 o it 78
YW R R R e TR B R G IR AR . FiE K 2012 1 A 3] 2015 S 5 A AR I 5 R AL IR 36 4 0 JEdk
B RO B E 80 Bl B AN R 6 F 5 A K B 80 Bl ANBE R . A ik I an BT G & it
40 A B EM T, KA SR X E 3 PCR(QPCR) 4R M A4 7 24+ £ f 7F miR-21 #= miR-218 48 *F £ 3% 3 ;
RAAFEZ R EAEMN MMP-2 K-F, SR #ZASmEltEahF miR-21 o MMP-2 K-F2F & TF 5 RBLX
20 (P <C0.05), M e i miR-218 K-F B FK T F & ABE X 4 (P<0.05), M miR-21.miR-218 = MMP-2 &
FhHsmAcmprrE Il ~N A (miR-21:7=0.514, P =0. 004; miR-218;r = —0. 465, P =0. 009; MMP-2.r =
0.508,P=0.003) & i& & 44 (miR-21:r =0. 501, P =0. 005; miR-218:r = —0. 449, P =0. 013; MMP-2.r =
0.499,P=0.010)48% . ROC &% 2 7, f % miR-21 . miR-218 o MMP-2 Y& 5|4 Wi 3% 7= 20 LAY 75 69 R A5/
R A 91.2%/83. 7% .68.5%/79. 9% F= 76. 226 /84. 3% » Z R 4547 5 B-HCG BA 4 ml A T4 87 69 4%
B/ ¥ A 90.3%/98. 4% . A HH5H R F .M T miR-21 28, & miR-218 4 4k MMP-2 4 4= 4% B-HCG
41, % miR-21 41 (4 =8. 711, P << 0. 05) . f& miR-218 41 (3* = 12. 616, P << 0. 05). & MMP-2 41 (*=
5.396,P<C0.05) A= & B-HCG M (* =3.877,P<<0.05) £ A & ¥ 2 F KiK., Cox 5 # %4 R T, ik & miR-
21 4k miR-218. % MMP-2 #= & B-HCG 3 m & Fu = N ew T2 H X (P<<0.05), &ig Kok &F
miR-21 . miR-218 f= MMP-2 s} i 7 0 JoL it 95 6935 7 A # A WL, ™ B miR-21 \miR-218 f= MMP-2 /& % 7~ %m
BB 9 R o+ A& o TG 3R P A E£2F 3L

KR RNA; KA BEOH-2; #Hi@mIBI 3G

DOI:10. 3969/j. issn. 1673-4130. 2019. 18. 003 R EE S E S R446. 1;R737. 3

NEHE:1673-4130(2019)18-2186-05 XEkARIZAS A

Evaluation of the diagnostic and prognostic value of serum miR-21,
miR-218 and MMP-2 for trophoblastic tumor
ZHAO Juan ZWANG Xiaorong
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Changning ,Shanghai 200050,China)

Abstract ; Objective To explore the value of serum microRNA-21 (miR-21),miR-218 and matrix metallo-
proteinase-2 (MMP-2) in the diagnosis,risk prediction and prognosis of trophoblastic tumor. Methods Eighty
cases of rophoblastic tumor diagnosed in the hospital from January 2012 to May 2015 were enrolled in the
study,and 80 cases of endometritis were also enrolled during the same period. The patients with trophoblastic
tumor were followed up for 40 months. The relative expression levels of miR-21 and miR-218 in serum were
detected by real-time fluorescence quantitative PCR (qPCR) and the concentrations of MMP-2 were detected
by using chemiluminescence. Results Serum concentrations of miR-21 and MMP-2 in patients with ropho-
blastic tumor were significantly higher than those with endometritis (P <C0. 05),while serum concentrations
of miR-218 were significantly lower than those with endometritis (P <C0. 05). Serum concentrations of miR-
21,miR-218 and MMP-2 were correlated with [[[-IV staging (miR-21.r =0. 514, P = 0. 004; miR-218.r=
—0.465,P=0.009; MMP-2.»=0. 508, P=0. 003) and distant metastasis (miR-21.»=0. 501, P =0. 005;
miR-218:r=—0.449,P=0.013; MMP-2.r=0. 499, P=0. 010) in trophoblastic tumor. ROC results showed
that the sensitivity/specificity of serum miR-21,miR-218 and MMP-2 in differential diagnosis of rophoblastic
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tumor were 91.2%/83.7%,68.5%/79. 9% and 76.2%/84. 3% ,respectively. The sensitivity/specificity of the
combined tests including the three indicators and B-HCG was 90. 3% /98. 4%. Survival analysis showed that
the survival rate of the group with high-concentration miR-21,low-concentration miR-218, high-concentration
MMP-2 and high-concentration 3-HCG were significantly lower than that of the group with low-concentration
miR-21 (y* =8. 711, P <C0. 05) , high-concentration miR-218 (5* =12. 616, P <0. 05), low-concentration
MMP-2(*=5.396,P<0. 05) and low-concentration 3-HCG(y*=3.877,P<0.05). Cox analysis showed that
high-concentration serum miR-21, low-concentration miR-218, high-concentration MMP-2 and high g-HCG
Combined de-
tection of serum microRNA-21, microRNA-218 and MMP-2 has potential value in the diagnosis of tropho-

were important factors in increasing the risk of death rate in patients (P <C0. 05). Conclusion

blastic tumors. MiR-21,miR-218 and MMP-2 have important significance in the risk assessment and prognos-

tic evaluation of rophoblastic tumor.
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