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Clinical value of serum LINC00355 and LINC00649 levels in early diagnosis and
prognosis of cervical cancer patients
HE Jiao s ZHANG Tao ,HE Yanhong sMAO Ping”
Department of Clinical Laboratory ,Sichuan General Hospital of Armed Police
Force,Leshan ,Sichuan 614001,China

Abstract: Objective To investigate the clinical value of serum LINCO00355 and LINC00649 expression in
early diagnosis and prognosis of cervical cancer patients. Methods From January 2019 to June 2021,a total of
100 patients with cervical cancer (cervical cancer group),100 patients with benign cervical lesions (benign le-
sion group) ,and 100 healthy individuals admitted to the hospital for physical examination (control group)
were selected. Clinical pathological data of cervical cancer patients were collected. Reverse transcription quanti-
tative polymerase chain reaction(RT-qPCR) method was applied to detect the relative expression levels of ser-
um LINC00355 and LINC00649. The cervical cancer group was followed up for 36 months,and the survival
and mortality of the patients were recorded. Results The serum levels of LINC00355 and LINC00649 in the
benign lesion group and cervical cancer group were higher than those in the control group,while the serum
levels of LINCO00355 and LINC00649 in the cervical cancer group were higher than those in the benign lesion
group (P<C0.05). Under pathological characteristics such as low differentiation, T3 — T4 infiltration depth,
maximum tumor diameter == 4 cm,lymph node metastasis,and stage [l —IV,the proportions of high expres-
sion of LINC00355 and LINC00649 in the serum of cervical cancer patients were higher than the proportions
of low expression (P <C0. 05). The area under the curve (AUC) of serum LINC00355 combined with
LINC00649 for diagnosing cervical cancer was higher than that of single diagnosis (Z .mpmation Lincoosss — 4. 042,
Z combination-Lincoosss — 3. 905, P<C0. 05). The serum levels of LINC00355 and LINC00649 in the death group were
higher than those in the survival group (P<Z0. 05). The overall survival rates of patients with high expression
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of LINC00355 and LINC00649 in serum were 34. 78% and 46. 51 % ,respectively, which were lower than the o-
verall survival rates of 85.19% and 73. 68% in patients with low expression of LINC00355 and LINC00649
(P<C0.05). Conclusion The levels of serum LINC00355 and LINC00649 are relatively high in patients with
cervical cancer. High expression of LINC00355 and LINC00649 is associated with poorer clinical pathological

features and lower survival rate. The combination of serum LINC00355 and LINC00649 may serve as an early

diagnostic marker for cervical cancer.
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Research progress on the correlation between male semen microecology and sperm quality”
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Abstract: As one of the key factors influencing male fertility,semen microecology has emerged as a critical
direction in reproductive medicine research due to its value in revealing the mechanisms of declining sperm
quality and identifying potential diagnostic and therapeutic targets. This review systematically integrates exist-
ing evidence:it traces the development of semen microbial testing,summarizes fundamental characteristics of
the seminal microecology and key findings on correlations between diverse microbial communities and sperm
quality parameters,and explores potential mechanisms through which microorganisms impair sperm quality.
In the end we point out that current research remains limited by critical issues such as insufficient of microbial
functional activity,unclear roles of low-abundance microbiota,and weak understanding of host-microbe inter-
action mechanisms. Future research should integrate multi-omics technologies, in vitro functional validation
models,and large cohort studies to systematically reveal the true functional composition of the seminal micro-
ecology,host-microbe interaction mechanisms,and their pathophysiological significance,ultimately facilitating

the clinical translation of targeted microbial intervention strategies.
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