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AR, IR BAM AT E F miR-18a & miR-92a K -F, W RE 44 HPV AT 3 5% % % miR-18a
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e, M 1 H ,REHPV MR THEEZAEFA>AGEFAFL T4, kbixﬂf]@lﬁl/a miR-18a & miR-
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18a & miR-92a K-+ 2 & T B, £ F A %+ 5 &L (P<0.05 ., HPV I‘H'Ti*“éﬁi%-? R R
T~ A a8 aFZ2EARGEERE, BRI ARE LS, 0% ZHEMEEEH miR-
18a & miR-92a K F £ 5, 2 F A% FEL(P<0.05) ., ROCWE > W E R E F, o/ miR-18a & miR-92a
% HPV Mg 3% 6 AUC 9314 0.849.0. 827(P<C0.05)., 5 A EF4HE, %8 =24 miR-18a & miR-92a
KFFZ, H miR-18a & miR-92a £ TR & & RS + 65 AUC % 0.766,0.790(P<C0.05), &it HPV mE®
9% % F o F miR-18a & miR-92a K-F# 2 LA, H =% /& HPV MBRTHBEG LM ARG FETLAE— 2l
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Abstract : Objective To investigate the expression of serum miR-18a and miR-92a in patients with human
papillomavirus (HPV)-positive cervical cancer and their relationships with prognosis. Methods A total of 79
cases of HPV-positive cervical cancer patients were selected as the observation group,79 HPV-positive cervi-
cal epithelial neoplasia patients were selected as the control group. The serum miR-18a and miR-92a expres-
sion in the two groups were compared. The observation group was divided into different subgroups according
to different characteristics,and the index levels of each group were compared. Receiver operating characteristic
(ROC) curve was used to analyze the diagnostic significance of serum miR-18a and miR-92a in the diagnosis of
HPV-positive cervical cancer. Followed up for 1 year,according to the survival status of HPV-positive cervical
cancer patients,they were divided into survival group and death group,serum levels of miR-18a and miR-92a
were compared between the two groups. ROC curve was used to evaluate the clinical value of miR-18a and
miR-92a in prognosis. Results Compared with those in control group,the expression of serum miR-18a and
miR-92a in observation group increased significantly (P<C0. 05). In the HPV-positive cervical cancer patients,

the expression of miR-18a and miR-92a in patients with stage [ll ,lymph node metastasis and positive vascular
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infiltration were higher than those in patients with clinical stage I — Il sno lymph node metastasis and nega-
tive vascular infiltration (P<C0. 05). ROC curve showed that the AUC of serum miR-18a and miR-92a in the
diagnosis of HPV-positive cervical cancer were 0.849 and 0. 827 (P<C0. 05). Compared with survival group,
death group had higher expression of miR-18a and miR-92a,and the AUC of miR-18a and miR-92a in predic-

ting the prognosis of patients were 0.766 and 0.790 (P <C0. 05). Conclusion

The serum levels of miR-18a

and miR-92a in patients with HPV-positive cervical cancer increase significantly. miR-18a and miR-92a have

certain clinical value in the diagnosis of HPV-positive cervical cancer and assessment of prognosis.
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27 AN A H miR-18a A1 U6 JE K AH X 32 ik &,
WZh U6, B br A s Z R 3 I, O E .
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miR-92a L1575 |4
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snRNA U6 T iF5 4
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5-GCTGAGTATTGCACTTGTCCCG -3'
5-CTCGCTTCGGCAGCACA-3'

5~ AACGCTTCACGAATTTGCGT-3'
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Wi HPV FHE S 80 I RRE . Lo A8 AS [ 4 % L o 2
HA Sy AR MR IR R AR A R R LSS RS
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FET 4, A P 4 miR-18a M2 miR-92a /K ¥, 23 Hr
miR-18a & miR-92a PEAl & WS HIBLRE .
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L HT L miR-18a M miR-92a /K FE-AEi2Wr HPV [H

PEE S MOTAG UG R IR IR (8. LA P<<0. 05
EZRAGIFEREX

2 % e

2.1 WA SN MARL TR LR WA A 5 X |

AR 7 ISE FE L OB LB, 22 S B RS it 24 3 &
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< Il miR-
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113 miR-18a & miR-92a 7K
18a M miR-
R2a/KFHBAHE.ZRFAFITFE L (P<T0.05),

x2 RRASHBHELTRIER
o AR FER () IS HRARZS (o) Y452 (n) T B 48 %
T G Tom 1w 2w sk eF mw BB BB B & Gtekemd)
WL 79 42.2+3.7 2 38 34 5 64 12 3 0 2 77 23.243.3
YRl 79 41.7+3.2 1 36 35 7 66 11 1 1 2 77 23.5+3.1
/X" 1.142 0.735 0.207 — 0.589
P 0.256 0.865 0.557 — 0.557
T B O W RO — R AT LR
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RS0 T~ 11307 ek L e B i A IR A AW miR-18a miR-92a
wed I gt ST T
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x4 AEFFE HPV (ST HE B E M7F miR-18a & miR-92a K F L&
miR-18a miR-92a
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K- (% s) t P K- (x+5) t P
AR (%) 0.298 0. 766
<40 18 4.95+1.27 0.510 0.612 2.744+1.02
>140 61 4.7941. 14 2.8140. 83
I B 20 0.077 0. 939
Lagha 60 4,86+1.42 0. 245 0. 807 2.77+0.98
i3] 19 4.7741.31 2.79+1.01
AR R 0.423 0.673
o A 59 4.81+1.32 0.231 0. 818 2.72+1.03
ik 534k 20 4.89+1.39 2.8340.92
Jif 98 i KA (em) 0.270 0.788
<4 60 4.80=1. 34 0.192 0. 848 2.7471.01
=4 19 4.87+1.52 2.8120. 89
SRR 2.028 0. 045
A 22 5.2741.39 2.155 0.033 3.0320. 84
Jc 57 4,74+1.21 2.6940.93
I A5 35 3.304 0.001
BH 52 5.2741. 44 2. 350 0.021 3.23+1.05
5 27 4.45+1.53 2.44+0.92
I R 43 441 3.663 <<0. 001
T~ 45 4.4971.34 2.501 0.015 2.3470.93
11} 34 5.234+1.25 3.1040.89
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2.4 miR-18a & miR-92a /K Fxf HPV BH¥: & 59
W sk BE 24 miR-18a BWi{E N 3. 161 A, i2 W
HPV P S 8 i AUC Sl 0. 849 (P <C0. 05); 24
miR-92a BT (E M 1. 665 I, 2 Wy HPV B 1 B 2508
) AUC 4 0.827(P<C0.05), WFE 5.1,

x5 miR-18a & miR-92a 7k £ 3¢ HPV PR F 1 #Y

12 W 30 BE
Eitan W AUC 95%CI REUE  FEFEE P
miR-18a 3.161 0. 849 0. 782~0. 916 0. 949 0. 747 <20. 001
miR-92a  1.665  0.827 0.751~0.913 0.937  0.772  <<0.001
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PRI miR-18a M miR-92a A {E N IEAL HPV BH1E
B B0 B WU S Bh S A .

Lk LTk, HPV FH P B 3 28 3 17 miR-18a
K miR-92a /KB W b F, A HPV FH M5 3098 1Y
12 W IS PEAR T B —E I R E .

S % Uk

(1] X=%, 28, T4£%.%. mGaH HPV HHEE 0F
miRNA-26a 357K F- % & 0 1 50 A (A LT . 5590 K
AR (BE 2R 22019,54(5) :696-699.

POIRSON ], BIQUAND E,STRAUB M L, et al. Map-

ping the interactome of HPV E6 and E7 oncoproteins

(2]

with theubiquitin proteasome system[]]. FEBS J, 2017,
284(19):3171-3201.

A B T, RSLAL, S AN M NLRPLR J i /R
Z R0 B BUR A2 WO (8 LT ], [ PR AG 56 B 2 4% 3K, 2020,
41(12) :1445-1447.

VL A, KT AR U ST B i A L rh o e R
HPV BGRB8 S 75 5 308 i 28 b 9 ox A [T 1. vh A2 15
B7 = 2 44 7. 2018, 52(5) 1 493-497.

SNOEK B C, VERLAAT W,BABION I, et al. Genome-

wide microRNA analysis of HPV-positive self-samples

[3]

(4]

[5]

yields novel triage markers for early detection of cervical
cancer[ J|. Int ] Cancer,2019,144(2):372-379.
[6] CAUSIN R L,PESSOA-PEREIRA D,SOUZA K C B, et
al. Identification and performance evaluation of house-
keeping genes for microRNA expression normalization by
reverse transcription-quantitative PCR using liquid-based
cervical cytology samples[J]. Oncol Lett, 2019, 18 (5):
4753-4761.
KARAKAS M.SCHULTE C.,APPELBAUM S.et al. Circu-

lating microRNAs strongly predict cardiovascular death inpa-

[7]

(8]

[9]

(10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

tients with coronary artery disease-results from the large
AtheroGene study[ J]. Eur Heart J,2017,38(7):516-523.
LIANG Q D,ZHANG G J, WANG ], et al. Diagnostic
value of microRNA-18a for gastric cancer:a Meta-Analy-
sis[J]. Clin Lab,2018,64(1):177-184.

HE Z.LIAO Z,CHEN S, et al. Downregulated miR-17, miR-
29c,miR-92a and miR-214 may be related to BCLL11B over-
expression in T cell acute lymphoblastic leukemia[ J]. Asia
Pac J Clin Oncol,2018,14(5) :e259-e265.

B IF WA B S M miRNA-92a 16 2 B R
93 R AN [A) 958 00 B B i 2R R W A [T . BRAR TR % 2
2019,46(4) :756.

WANG P,ZHANG L,ZHANG ], et al. microRNA-124-
3p inhibits cell growth and metastasis in cervical cancer
by targeting IGF2BP1[J]. Exp Ther Med, 2018,15(2):
1385-1393.

ZHANG H,YAN T,LIU Z,et al. microRNA-137 is neg-
atively associated with clinical outcome and regulates
tumor development through EZH2 in cervical cancer[]]. ]
Cell Biochem,2018,119(1):938-947.

MEI J, WANG D H, WANG L L,et al. microRNA-200c
suppressed cervical cancer cell metastasis and growth via
targeting MAP4K4 [J]. Eur Rev Med Pharmacol Sci,
2018,22(3):623-631.

LIU L, WANG D, QIU Y, et al. Overexpression of mi-
croRNA-15 increases the chemosensitivity of colon cancer
cells to 5-fluorouracil and oxaliplatin by inhibiting the nu-
clear factor-«B signalling pathway and inducing apoptosis
[J7. Exp Ther Med,2018,15(3) : 2655-2660.

WANG Q.,TENG Y,WANG R,et al. The long non-cod-
ing RNA SNHG14 inhibits cell proliferation and invasion
and promotes apoptosis by sponging miR-92a-3p in glio-
mal J]. Oncotarget,2018,9(15):12112-12124.

NI TEMS R, TR, 55, BB (4 2 3% Wl A G
% miRNA-18a fl miRNA-92a 12 Wi & 359 14 4 {4 BF 5%
L] EARHEY,2019,22(12) :1436-1441.

HE Y,.DENG F, YANG S,et al. Exosomal microRNA:a
novel biomarker for breast cancer[ ] ]. Biomark Med,
2018,12(2):177-188.

LIAN C,TAO T,SU P,et al. Targeting miR-18a sensiti-
zes chondrocytes to anticytokine therapy to prevent oste-
oarthritis progression[J]. Cell Death &. Disease,2020,11
(11):947-949.

QI B,DONG Y.QIAO X L,et al. Effects of miR-18a on
proliferation and apoptosis of gastric cancer cells by regu-
lating RUNX1[J]. Eur Rev Med Pharmacol Sei, 2020, 24
(19):9957-9964.

(W B #1.2021-03-12 &1 B 1 .2021-10-17)



