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) 4 80.61%.64.52% .51.61% .4 F E 5 # A 83.78%.100.00% .100. 00% ., PSA NTx = % B &4 M 4 b7
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Diagnostic value of serum miR-141 combined with PSA and NTx in
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Abstract:Objective To investigate the values of serum microRNA-141 (miR-141) , prostate-specific anti-
gen (PSA) and N-terminal type [ collagen telopeptide (NTx) in the diagnosis of prostate cancer (PCa) bone
metastasis. Methods A total of 136 PCa patients admitted to the hospital from March 2015 to June 2019 were
selected and divided into bone metastasis group (62 cases) and non-bone metastasis group (74 cases) accord-
ing to the results of CT and MRI examination. In addition, serum specimens from 80 healthy subjects were
collected as control group. The level of serum miR-141 was detected by real-time quantitative PCR (qPCR),
the levels of serum PSA and NTx were detected by enzyme-linked immunosorbent assay (ELISA),the diag-
nostic value of the three in PCa bone metastasis was analyzed by receiver operating characteristic curve, and
Logistic regression was used to further analyze the relationship between PCa and bone metastasis. Results
Serum miR-141,PSA and NTx levels in bone metastasis group were higher than those in the non-bone metas-
tasis group and the control group,and those in the non-bone metastasis group were higher than those in the
control group.and the differences were statistically significant (P<C0. 05). The AUCs of serum miR-141,PSA
and NTx in the diagnosis of PCa bone metastasis were 0. 840,0. 763 and 0. 820, respectively,and when the cut-
off value was 2. 152, 31. 769 ng/mL and 195. 46 g/L respectively, the sensitivity was 80. 61%, 64. 52%,
51.61% .and the specificity was 83. 78 % ,100. 00% and 100. 00% , respectively. The AUC of PSA and NTx
combined in the diagnosis of PCa bone metastasis was 0. 830, the sensitivity and specificity were 64.52% and
100. 00 % ,respectively,and the AUC of miR-141,PSA and NTx combined in the diagnosis of PCa bone metas-
tasis was 0. 946, the sensitivity and specificity were 85. 48% and 97. 30% . respectively. Logistic regression a-
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nalysis showed that the increases of serum miR-141,PSA and NTx levels were independent risk factors for
PCa bone metastasis (P<C0. 05). Conclusion The increase of serum miR-141,PSA and NTx levels is related

to the bone metastasis of PCa,and the combined detection of the three has a higher clinical value in the early

diagnosis and condition evaluation of PCa bone metastasis.
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x1 3 A M i%F miR-141 . PSANTx 7K F Lk &
205 n miR-141(x %) PSA[M(P,;~P,.) ,ng/mL] NTx[M(P,,~P,).mg/L]
X M2 80 0.46+0.05 4.97(1.26~8.87) 14.95(4. 62~31.28)
BB 74 1.0240.11° 11.80(5. 81~16. 09" 70.08(22. 17~107. 24)"
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NTx 0. 820€0. 750~0. 890) 195.46 mg/L 51.61 100. 00 1..000 0.712
PSA+NTx 0. 830(0. 758~0. 903) — 64.52 100. 00 1. 000 0.771
miR-141+PSA+NTx 0.946(0. 903~0. 989) — 85. 48 97.30 0. 964 0. 889
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