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TR R (CEA) X EZE AR 199(CA19D Fe &K G R T24(CAT2H K -F., T A B H M5 £ 2024 5 6
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Relationship between serum miRNA-132 and miRNA-345 expression and tumor
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Abstract: Objective To investigate the relationship between serum microRNA-132 (miRNA-132) and mi-
croRNA-345 (miRNA-345) expression, tumor markers and prognosis in gastric cancer patients. Methods A total of
103 gastric cancer patients from the hospital from January 2020 to January 2022 were selected as study group.
82 patients with benign gastric diseases in the hospital during the same period were selected as the benign
group. Another 61 healthy individuals who underwent physical examinations in the hospital during the same
period were selected as control group. Real-time polymerase chain reaction (qPCR) was used to measure the
expression of miRNA-132 and miRNA-345. The levels of carcinoembryonic antigen (CEA) ,carbohydrate anti-
gen 199 (CA199) and glycoprotein antigen 724 (CA724) were measured using electrochemiluminescence. All
patients were followed up until June 2024 ,and the overall survival (OS) of gastric cancer patients was calcu-
lated through outpatient or telephone follow-up. Results The relative expression level of miRNA-132 in the
serum of the study group was higher than that of the benign group and the control group (P<C0. 05), while
the relative expression level of miRNA-345 was lower than that of the benign group and the control group
(P<C0.05). The serum levels of CEA,CA199,and CA724 in the study group were higher than those in the be-
nign group and the control group(P<C0. 05). Pearson analysis showed that miRNA-132 was positively correla-
ted with CEA, CA199, and CA724 (P <0. 05), while miRNA-345 was negatively correlated with CEA,
CA199,and CA724 (P<C0.05). Patients with a relative expression level of miRNA-132 << 2. 76 had better OS
than those with a relative expression level of miRNA-132>>2. 76 (P <C0. 05). Patients with a relative expres-

EER N R0, 5, B AL B, 3220 DS B 24 K 6 0 i A F 5



EFAIESF 2% 20255 A% 46 %% 9 #  Int ] Lab Med,May 2025, Vol. 46,No. 9 + 1105 -

sion level of miRNA-132 greater than 0. 37 have better OS than those with a relative expression level of miR-
NA-132<20. 37(P<C0. 05). High expression of miRNA-132 and low expression of miRNA-345 were risk fac-
tors affecting the prognosis of gastric cancer patients(P<0. 05). Conclusion Patients with gastric cancer have
high expression of miRNA-132 and low expression of miRNA-345, and the expression of miRNA-132 and

miRNA-345 is closely related to tumor markers and prognosis,which is worthy of clinical reference.
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YEH4E(ROC) 1 & 2 #7 HIF-1a. TLR4 K-F 2 COPD &% & A R L5 HMIA, £8R 5m@atark,COPD
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R Fe oy ik AR B & (P<|0.05); 2 %40 HIF-1a. TLR4 K -F 2 EA48 % (r=0. 453, P<C0. 001); HIF-1a. TLR4
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Changes and diagnostic value of serum HIF-1a and TLR4 levels in patients with chronic
obstructive pulmonary disease complicated with pulmonary Aspergillosis infection
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Abstract: Objective To investigate the changes and diagnostic value of serum hypoxia inducible factor 1
subunit alpha (HIF-1a) and Toll-like receptor 4 (TLR4) levels in patients with chronic obstructive pulmonary
disease (COPD) complicated with pulmonary Aspergillosis infection. Methods A total of 240 COPD patients
who visited Xi'an Qinhuang Hospital (hereinafter referred to as the hospital) from December 2020 to Decem-
ber 2023 were selected as the study subjects in the study,and another 218 volunteers who underwent physical
examinations at the hospital were selected as the control group. The COPD patients were separated into an in-
fected group (124 cases) and an uninfected group (116 cases) based on whether they had pulmonary Aspergil-
losis infection. Enzyme-linked immunosorbent assay was applied to detect the levels of HIF-1a and TLR4 in
patients. Fully automated biochemical analyzer was applied to detect lactate dehydrogenase (LDH) and albu-
min (ALB) levels. Multivariate Logistic regression was applied to analyze the influencing factors of infection
in COPD patients. Pearson correlation was applied to analyze the correlation between HIF-1a and TLR4 levels
in the infected group. Receiver operating characteristic (ROC) curve was applied to analyze the diagnostic val-

ue of HIF-1a and TLR4 levels for the occurrence of infection in COPD patients. Results Compared with the
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