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Abstract:Objective To investigate the changes and clinical significance of the serum levels of miR-135
and miR-601 in patients with gastric cancer. Methods A total of 90 patients with gastric cancer admitted to
the Tangshan Third Hospital from 2019 to 2020 were selected as the observation group.and 84 people with
healthy physical examination during the same period were selected as the control group. The serum levels of
miR-135,miR-601,carbohydrate antigen 72-4 (CA72-4) and carbohydrate antigen 19-9 (CA19-9) were detec-
ted and compared between the two groups,and the receiver operating characteristic (ROC) curve was used to
evaluate serum miR-135, miR-601,CA72-4 and CA19-9 efficacy for early diagnosis and prognostic evaluation
of gastric cancer. Results The serum levels of miR-135, miR-601, CA72-4 and CA19-9 in the observation
group were higher than those in the control group (P<C0. 05). The serum levels of miR-135,miR-601,CA72-4
and CA19-9 in patients with advanced gastric cancer were higher than those in patients with early gastric canc-
er (P<C0.05). The serum levels of miR-135 and miR-601 were related to the clinical stage of gastric cancer

and the degree of tumor differentiation (P<C0. 05),but not related to age,gender, tumor maximum diameter,

x BT WAt 2018 4F B BE =R 2= 0 58 5 A IR R (20181244)
TEE BN &= F . TR RN, 35 = i Sy TH 1 F 5T .
S AR B H 2, OB R B LA, R R TS miR-135 5 miR-601 7K AR Ak K I PR 2 ST, [ BRws: 06 25 2 2 7k L 2022, 43
(1):51-55



e 52 ERMmiEF L5 202241 A% 43 %% 1#  Int ] Lab Med,January 2022, Vol. 43,No. 1

histological type and tumor location (P>>0. 05). The ROC curve results showed that the area under the curve
(AUC) of the combined detection of miR-135, miR-601,CA72-4 and CA19-9 in the diagnosis of early gastric
cancer was 0. 961, the sensitivity was 0. 872, and the specificity was 0. 835, which was better than the AUC
(0.952,0.943,0.557,0. 677) , sensitivity (0. 820,0. 845,0. 799,0. 812) and specificity (0. 796,0. 803,0. 748,
0.790) of the single detection. The AUC of miR-135,miR-601,CA72-4 and CA19-9 combined detection to as-
sess the prognosis of gastric cancer was 0. 953. The sensitivity was 0. 890, and the specificity was 0. 843, they
were better than the AUC (0. 948,0. 675,0. 566,0. 625) ,sensitivity (0. 834,0. 825,0. 785,0. 811) and specific-
ity (0.810,0.832,0.767,0.807) of the single detection. Conclusion The serum levels of miR-135 and miR-
601 significantly increase in patients with gastric cancer. The combination of the two combined with the levels
of CA72-4 and CA19-9 is of high value for the early diagnosis and prognostic evaluation of gastric cancer,and

they are expected to become new serum markers for early diagnosis and prognosis of gastric cancer evaluated.
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