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Relationship between serum miR-141-3p expression and the efficacy and prognosis
of platinum based chemotherapy in patients with non-small cell lung cancer”
LI Zhongyan ,CHEN Yaohua
Department of Respiratory Medicine s Dazhou Central Hospital ,

Dazhou ,Sichuan 635000,China
Abstract: Objective To investigate the relationship between serum microRNA (miR) -141-3p expression
and the efficacy and prognosis of platinum based chemotherapy regimens in patients with non-small cell lung
cancer (NSCLC). Methods A total of 154 NSCLC patients who received platinum based chemotherapy be-
tween January 2018 and May 2021 were enrolled (NSCLC group) ,along with 78 healthy volunteers during the
same period (control group) for comparison and analysis. Serum miR-141-3p expression was measured using
real-time quantitative PCR, and its relationship with clinicopathological characteristics was analyzed. NSCLC
patients were divided into an ineffective group and an effective group based on chemotherapy response, and
further categorized into high miR-141-3p expression and low miR-141-3p expression groups based on the aver-
age value of miR-141-3p expression. The relationship between miR-141-3p expression and the ineffectiveness
of platinum based chemotherapy regimens and mortality in NSCLC patients was analyzed. The predictive effi-
cacy of serum miR-141-3p expression for the ineffectiveness of platinum based chemotherapy regimens in

NSCLC patients was analyzed by receiver operating characteristic curve. Kaplan Meier method was used to
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Serum miR-141-
3p expression was significantly lower in NSCLC group compared to the control group (P <C0. 05). Patients

plot survival curves of NSCLC patients with different miR-141-3p expression levels. Results

with largest tumor size==5 cm, poor differentiation, TNM stage [l — IV ,lymph node metastasis,or distant me-
tastasis showed lower serum miR-141-3p expression compared to those with largest tumor size <\5 c¢m, mod-
erate-to-high differentiation, TNM stage II ,and no lymph node or distant metastasis (P<C0.05). Among 154
NSCLC patients, the inefficacy rate of platinum based chemotherapy was 59. 74 % (80/154). The expression of
miR-141-3p in the ineffective group was lower than that in the effective group (P<C0. 05). Multivariate Logis-
tic regression showed that high miR-141-3p expression was identified as an independent protective factor of
the inefficacy of platinum based chemotherapy (P <C0.05). The area under the curve for predicting the ineffi-
cacy of platinum based chemotherapy using serum miR-141-3p expression was 0. 816, with sensitivity of
77.50% and specificity of 68. 92%. The 3-year survival rate for the 154 NSCLC patients was 55. 19% (85/
154). Patients with high miR-141-3p expression had a significantly higher 3-year survival rate compared to
those with low miR-141-3p expression (P <C0. 05). Cox regression showed that high miR-141-3p expression
was also identified as an independent protective factor of the mortality in NSCLC patients (P <Z0. 05).
Conclusion The low expression of miR-141-3p in the serum of NSCLC patients is closely related to pathologi-

cal features, the efficacy and prognosis of platinum based chemotherapy regimens,and may become an auxiliary evalu-

ation indicator for the efficacy and prognosis of platinum based chemotherapy regimens in NSCLC patients.
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SAEEF R E T miR-141-3p R £ X B, H miR-
141-3p &0 NSCLC B FEFET- s R = . LR
S5 UL I 7 miR-141-3p /5 #1k o] RE 1Y 58 & #1107
J5 SRR B SR AT A RO - DT A SE T XURRS X
A BE 5 miR-141-3p fig 80 (o] 94 55 Wk AH OC FE A 7
(ATGD A . ATGT 2 A Wil & b iy X B 8 1, 38
T AR R /IR BRI A L R A A0 P A2 8
FIVZH 25 A 200 i 2 1L DLV X 248 58 R 7, DT

Sl =N

Hi &



EI PR 3h I S 26 75 2025 4F 10 A % 46 %% 20 #1  Int J Lab Med,October 2025, Vol. 46,No. 20 o 2457

il 40 6L R T, AE TR Ak T 2 b R R OGN 1
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JIIGRwEJLIME [L-17A PTX3 #1 SAA RiEXNEBFBEREH
7t Iz [z BY )1 I 9 B9 Fo0 0 1B

FOARVRBRES HENEER . HET
RNEFERKEWEERILA, N ZFFF24 010000

# E.BfN BTN FRELlbhiamiisE-17TA(L-17A) . EARZEG-3(PTX3) FZHhHEEE A
(SAM) AR LR BEORR B RN HmegTAMMAL, Fik @®I2022F 1 AE2024 F 12 AEERER
B RS AR E G (AVIG) & 57 6 120 10 998 (KD) & JUAE A #F 50 2t %, 4R 38 B )L 1VIG 38 57 69 B R 4 H 4K
B (n=90)F LR EE(n=230), WEPA BILWIEEFTH, L8 R F T HEHEROC) WL >4 i IL-
17APTX3 #o SAA & ik Fopfe it At m x- IVIG & 55 £ BB 69 T 48, 5F R A % B % Logistic &3 2 #35
W KD BILIVIG & F AR B H R E, R AR BAEZILG 0F IL-17A PTX3 & SAA K -F3) & TH&
B EIL(P<0.05), fiF IL-17A.PTX3 = SAA K -F & = B4 FM IVIG &5 £ F B 6w & T @ &
(AUC) % % 4 0. 704 (95% CI:0. 659 ~0. 749).0. 769(95% CI : 0. 719 ~0. 819).0. 813(95% CI ;0. 768 ~
0.863).0.922(95%CI :0.877~0. 967), = X B AN IVIG & 57 £ B B # AUC X F ok IL-17A.PTX3 #=
SAA # o Fa o 69 AUC (Z - ypnmm wara = 8. 465, P < 0. 0013 Z - ppnmm prxs = 12. 791, P < 0. 001;
Z - smomm-san=9. 984, P<C0.001), ®W4EBILF# BMI, A KD £A& w45 IVIG & 97 57 & # ok 1  2m &2
BRI RIRE A R A AR A AR E ARG RS R AR f A (PLT) i 4k, 4o
EFO(Hb) W, 2 F L% FEL(P>0.05), LA EEG M (WBC) 4, P4 s i 4 (NEU) | & & 8%
BAHSEALD RINNARKRBRAAESLIEASDH S THEALEIL(P<0.05), % HZ Logistic @ AHH R
T,k IL-17AC(OR =2. 555,95 % CI ;1. 529~4. 270) . f2. 7% PTX3(OR =3.473,95%CI :1. 940~6. 216) , fo 7%
SAA(OR=3.022,95%CI:1.823~5. 011D IVIG &5 LR B &) £k B & (P<0.05), &it KD &I)LAhHF
IL-17A.PTX3 & SAA K-F#BEA KR TR M IVIG LR B8 EZA B FIFES, ATH2H G K% EIL
BT 2LARE,
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Predictive value of serum IL-17A,PTX3 and SAA expression in Kawasaki
disease children for non-response to intravenous immunoglobulin”
SU Qin s ZHANG Xiaomeng” ,CHAOLUMEN Qiqige .YANG Yinan
Department of Paediatrics A f filiated Hospital of Inner Mongolia Medical
University » Hohhot s Inner Mongolia 010000,China
Abstract: Objective To explore the predictive value of serum interleukin-17A (IL-17A), pentraxin-3
(PTX3) and serum amyloid A (SAA) expression in Kawasaki disease (KD) children for non-response to in-
travenous immunoglobulin (IVIG). Methods A total of 120 KD children who received IVIG treatment in the
hospital from January 2022 to December 2024 were selected as the research objects. According to the response
to IVIG treatment,they were divided into the sensitive group (2 =90) and the non-response group (n=30).
The clinical data of all children were collected. The predictive value of serum IL-17A,PTX3 and SAA expres-
sion alone and in combination for non-response to IVIG treatment were explored by receiver operating charac-
teristic (ROC) curve. The influencing factors of non-response to IVIG treatment in KD children were explored
by multivariate Logistic regression. Results The levels of serum 1L.-17A,PTX3 and SAA in the non-response
group were higher than those in the sensitive group (P<C0. 05). The area under the curve (AUC) of serum IL-
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