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 E:HH KT microRNA-16(miR-16) B4&w #6747 £ £ K B F (Cripto-1) BB & & AT(ANXAT)
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MG IT 09 B 3 kR &4 546 6 RB R BITBAFES A BRAN21 B AEFHRAU H) ., FTARBEEH
RIEFTRARSATHERAULED) AR ERBATTH) RERCELEHB S ARCEBE (T H),
AMHEEHESLEGOP), RFERMZREEREF SOBEASTRE, XA E %L E PCR &N & iF
miR-16 7K F ; KA B %, 9% & Bl £ 4 ANXA7 #= Cripto-1 7K F; K A Pearson 18 % 5 #7 § 5& & & o iF
miR-16 7K F 5 ANXA7.Cripto-1 K-F A A, RA 2 REZ I EHIEH L (ROC ¥ £) 5 # miR-16.
ANXA7 Cripto-l # B BB AL KT EHEBYMNME, FR  FEAHLF miR-16, ANXA7 . Cripto-1 K-+ &
FAE B B A0 3T B4 (P <10.05); 3t B HA F 4% 20 fo 7% miR-16, ANXA7 . Cripto-1 K F3¥ & FFH B HmuE(P <
0.05); %k B 2 # 4 28 f 75 miR-16, ANXA7, Cripto-1 X F ¥ & FAMH B L 484 (P <0.05); miR-16,
ANXAT7 . Cripto-1 %7 B /% 69 s 416 RAL 5 31 A 11.81.71. 51 pg/L.2.26 pg/L,3 RIGHFKEESL W § &0
ROC #1 & F @A (AUC) H 0. 996, - R B (95. 04 %) A= 4% 7 . (97. 26 ¥0) # % s miR-16 , ANXA7 ,Cripto-1 #
BB R AR R R ARG R A 2 A A 18.95.78. 93 pg/L.3. 73 pug/L.3 RIHRBELS LW FBAC L EBY
AUC % 0.996, F K E (97,18 %) Fo 4 % H (96. 00%0) 4 & ; B /& & # £ iF miR-16 K -F 5 ANXAT7,Cripto-1
KF¥HEEME(r=0.465.0.519,P<C0.05), &if i miR-16 ANXAT7.Cripto-l K FEFHEEH FH T
HSH A5 BBELALREAML.3REFBELSLENELHETBALRCEES P A — T ML,
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Abstract : Objective To investigate the clinical value of microRNA-16 (miR-16) combined with teratoma-
derived growth factor (Cripto-1) and Annexin A7 (ANXA7) in the diagnosis of gastric cancer and its lymph
node metastasis. Methods A total of 546 patients with gastric diseases treated by the Drum Tower Hospital
Affiliated Nanjing University Medical School from June 2017 to September 2019 were divided into gastric
cancer group (121 cases) and non-gastric cancer group (425 cases) according to the diagnostic criteria for gas-
tric cancer. All gastric cancer patients were divided into early gastric cancer group (44 cases) and advanced
gastric cancer group (77 cases) according to the progress of gastric cancer; according to whether the lymph
node metastasis or not,there were divided into lymph node metastasis group (71 cases) and non-lymph node

metastasis group (50 cases). Selected 50 cases of healthy physical examination in this hospital during the same
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period as the control group. Real-time fluorescence quantitative was used to detect the level of miR-16; en-
zyme-linked immunosorbent assay was used to detect the levels of ANXA7 and Cripto-1; Pearson correlation
analysis was used to analyze the correlation between serum miR-16, ANXA7 and Cripto-1 levels in patients
with gastric cancer. The receiver operating characteristic curve (ROC curve) was used to analyze the value of
miR-16, ANXA7,and Cripto-1 in the diagnosis of gastric cancer and its lymph node metastasis. Results The
levels of serum miR-16, ANXA7 and Cripto-1 in the gastric cancer group were higher than those in the non-
gastric cancer group and the control group (P <C0. 05). The levels of serum miR-16, ANXA7 and Cripto-1 in
the advanced gastric cancer group were higher than those in the early gastric cancer group (P <C0. 05). The
levels of serum miR-16, ANXA7 and Cripto-1 in the lymph node metastasis group were higher than those in
the non-lymph node metastasis group (P<Z0. 05). The optimal cut-off values of miR-16, ANXA7,and Cripto-
1 for the diagnosis of gastric cancer were 11.81,71.51 pg/L,and 2. 26 pg/L,respectively. The area under the
curve (AUC) for the combined diagnosis of gastric cancer by the three indicators was 0. 996 ,and its sensitivity
(95.04%) and specificity (97. 26 %) were higher. The optimal cut-off values of miR-16, ANXA7,and Cripto-1
for diagnosing gastric cancer lymph node metastasis were 18. 95,78. 93 png/L,and 3. 73 pg/L,respectively. The
AUC of the three indicators combined to diagnose gastric cancer lymph node metastasis was 0. 996, and its
sensitivity (97. 18%) and specificity ( 96. 00%) were higher. Serum miR-16 level in patients with gastric
cancer was positively correlated with ANXA7 and Cripto-1 levels (+=0. 465,0. 519, P<Z0. 05). Conclusion

The levels of serum miR-16, ANXA7 and Cripto-1 are significantly increased in patients with gastric cancer

and are related to the occurrence and development of gastric cancer. The combined detection of the three indi-

cators has certain value in the diagnosis of gastric cancer and its lymph node metastasis.
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21 51 n miR-16 ANXA7(pg/L)  Cripto-1(pug/L)
B4l 121 19.24+4.85 79.59+5. 36 3.7840.39
Ak H 4 425 6.4741.01 63.4244.15 0.75240.15
XTHR4] 50 5.1140.89 50.0345.97 0.31+0.11
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P <<0. 001 <0. 001 <0. 001

2.2 RIA H 4B E miR-16, ANXAT, Cripto-1
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