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Abstract:Objective To analyze the changes of relative expression of miR-125b, miR-29a and miR-425-5p
in serum of patients with endometrial cancer and their clinical significance. Methods A total of 124 patients
with endometrial cancer admitted to Mianyang Central Hospital from May 2019 to March 2021 were selected
as endometrial cancer group,and another 124 healthy women who underwent physical examination during the
same period were selected as healthy control group. The relative expression levels of miR-125b, miR-29a and
miR-425-5p in serum of the two groups were detected by real-time {luorescence quantitative PCR. The relative
expression levels of miR-125b, miR-29a and miR-425-5p in serum of the two groups were compared to analyze
their relationship with clinical stage of tumor and lymph node metastasis. The correlation between miR-125b,

miR-29a and miR-425-5p was studied by Pearson correlation analysis. Results The relative expression level of
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miR-425-5p in endometrial cancer group was significantly higher than that in healthy control group,and the
expression levels of miR-125b and miR-29a in endometrial cancer group were significantly lower than that in
healthy control group (P<C0. 05). The relative expression levels of miR-125b and miR-29a in patients with
metastatic endometrial cancer of I — [l stagge were higher than those in patients with metastatic endometrial
cancer of [ —IV stage,and the relative expression levels of miR-425-5p were lower than those in patients with
metastatic endometrial cancer of [l —IV stagge (P<C0.05). The relative expression levels of serum miR-125b
and miR-29a in moderately and highly differentiated endometrial cancer patients were higher than those in
poorly differentiated patients, and the relative expression level of serum mir-425-5p was lower than that in
poorly differentiated patients. The relative expression levels of miR-125b and miR-29a in endometrial cancer
patients with lymph node metastasis were higher than those in patients without lymph node metastasis, and
the relative expression levels of miR-425-5p were lower than those in patients without lymph node metastasis
(P<C0.05). The levels of miR-125b and miR-29a in endometrial cancer patients with deep muscle infiltration
were higher than those with shallow muscle infiltration,and the relative expression level of miR-425-5p was
lower than that of patients with superficial muscular infiltration (P <Z0. 05). Pearson correlation analysis re-
sults showed that miR-425-5p was negatively correlated with miR-125b and miR-29a in patients with endome-
trial cancer (r=—0.419,—0.436,P<0. 05). Conclusion The relative expression level of miR-425-5p in ser-
um of patients with endometrial cancer increases,the relative expression levels of miR-1256 and miR-29a de-

crease,and their levels are closely related to clinical stage and lymph node metastasis, which may be new tar-

gets for the diagnosis and treatment of endometrial cancer.

Key words: endometrial carcinomaj;
425-5p; correlation

T IR N IR R LB 2 — . & R H A
WA 58 4 I B L (EL 0 oK B 1532 W B T0RT A 4 0 1 &
AR HE DL AT AR VA IR YT R B K e K
A ia., TENBREENEEMERS Z 0 T4
Y2448 B 19 A8 Ak 35 D0 AH O L B/ OB A% 1T R (miRNA)
B MEENIERS RNAKE N 19~24 nt, 1] & 5
F PR KR 45 L 4 ) 36 58 BT S 2 R R L A T
T B SO BE R /IR R H, A S H MWk
A, Hop miR-125b BRATAR 946 F 11 5 F 21 5 4
LSRN B TTR U I T 10 8 N1 A UYL i 1K 1
E 8 0 R Y & AR RN R R s miR-29a i 7 S
A, A S R M SR B A T R (DNA) B R4k L 40 i
PR T 2 5 i S 240 6 0 JR B 90 5 miR-425-5p i F
Pt K1Y 1p13. 3, AT Z R AE Y22 0 B L FE 2 R
I kA kR T R AR T B B ET miR-125b, miR-
29a.miR-425-5p 7 ¥ & W 9 & A Mk TR iy X
MARTE A AR B ER S miR-125b, miR-
29a.miR-425-5p 7F B P B B 35 I3 v AR X 3R Gk
IR AR Al B TR 2 S, BRARGE 4 F
1 #ER5HE
1.1 — %R U 2019 4E 5 H & 2021 4F 3 A 44
FHTT AP B2 BEUSIA A 124 1) 750 9 B JR 1R R T
BN R A, T o R TR ARG 1 124 B4k B L PR AE R
fEREXT IR A, T nNBEEAFR 23~74 2, F
(50. 11£7.23) %  fK i # 5 % (BMD 21 ~28 kg/m”,
(24,2541, 43) kg/m” . fd X BRALAE IS 22~77
% (49,6847, 75) % ;BMI 20~28 kg/m”, F1

micronucleotide-125b;

micronucleotide-29A;  micronucleotide-

(24.1241.52)kg/m’ . 4L 4E % . BMI %5 — i 9% k)
i, 22 R G 28 L (P >0.05), HA ] bk,
YyAFRAE . (DT B NI 2 Wi 77 & T B N IR 2 B
59T IR G 4 SO PR SES WibR o 5 (2) I R %
BETERE 5 (3) BRI A #2532 IR AH DG IR 97 5 (4) & 38
FEH. HEBRFRME. (D &I 5 NBESS %5
W N WA RS R 5 (2) 4 R 300 R v L3 Lok 5 (3)
A I A MR I E DI RE AN s (4) & I R
Yo KB TE IR . AT IE 2R B 15 22 WF 58 18 1
TR HZE,

1.2 FHik

1.2.1 fi4gtr  WEEIF L& W4 I3 miR-125b,
miR-29a,miR-425-5p A X 157K, R ] Pearson
KoM H S IR G IR 7 3 R S R R R RIE
FIGO #rifE™ e B s o 110 IV
MRl B AR B A A P L Ak e B AN T
JhgR I R A0 C T ~ 1030 L I~ IV 39 e AR B O g
A4k AR A ) 13 miR-125b, miR-29a, miR-425-5p
AEXF R IB K. WLEE 5 N s R0 Uk L 45 5 7% L UL
IR WA B, 43 B A ) b B &5 e B | L2 12 T D0 R
F T miR-125b, miR-29a, miR-425-5p A %} 2 35 /K
S R Pearson fHE0#T T f# miR-125b.miR-29a.,
miR-425-5p MIAH & .

1.2.2 Kl miR-125b,miR-29a,miR-425-5p Jj %
7 FH S B 5% o o 1 2R A il BE 0 R (PCR) A I 79 20
I3 miR-125b. miR-29a. miR-425-5p fH*%f ik K F- .
BAFSE 25 I ki 5 mL, 2.0 (3 500 r/min, 10



. 1122 - BB ESFLE 202245 A% 434% 98 Int ] Lab Med,May 2022, Vol. 43,No. 9

min) B F 3 W& L 4% 8 RNA 57 & (72 [ QIA-
GEN 72 /D) #4300 5 $2 Ui 3 & RNA, DL miRNA
S SRR & (H AR TaKaRa 2 FD ¥ 2 pl 4l Jo
fitk B RNA S 5% 5% 0y BRI AR 0 7% B2 (¢cDNAD L 4%
M SYBR Green PCR Mastermix it 5] ( H & TaKaRa
SED UL IR R N AR RS A T AW TR (L
W) ey A FR A A . M &R e 58 15 i A CFX96
S5 g | PCR AN (3E[E BIO-RAD 28 /) J b » i
LR, R 270 A M E miR-125b, miR-29a,
miR-425-5p # %F & 35 K %, DL U6 1E b N 2 5L A
miR-125b IE [ 5[4# 5'-3' TCC CTG AGA CCC TAA
CTT GT,mm54% 5'-3'"CAA GTT AGG GTC TCA
GGG A; miR-29a IE M 514 5-3' CTG AGT TTC
TAT TTA GAC ACT ACA ACA, k151 5-3'
ACA ATT TGA CAT GTG GCA TTA ACG; miR-
425-5p IE M 51 ¥ 5'-3' GGG GAG TTA GGA TTA
GGT C.,lxms¥ 5'-3' TGC GTG TCG TGG AGT
C;U6 IEmBl4Y 53 CTG GCT TCG GCA GCA
CA,m31% 5 -3 AAC GCT TCA CGA ATT TGC
GT.
1.3 Siitspabs (i SPSS21. 0 483 4k k47 %k
P ab 3 e e a4y Br. A7 G IE A& 43 A i i BB
xts T, AL L BCR A ST AEAS ¢ KB, SR A
Pearson # 3¢ 43 1 miR-125b., miR-29a., miR-425-5p
IAHSEME, L P<<0.05 NESASGIH#E X,
2 & ES
2.1 PRYLIMTE miR-125b, miR-29a, miR-425-5p A X}
RIXKF B F B NI miR-425-5p A X ik
K BH B T e R IR 4H . miR-125b, miR-29a AH X}
FERAKF B A TR X HR A (P <<0.05) . WL 1,
*1 4 I & miR-125b, miR-29a, miR-425-5p
xR EAE (x+5)

20 51 n miR-125b miR-29a miR-425-5p
TR ABES 124 0.5840.08 0.67+0.09 2.6340. 22
e B X IR 4 124 1.1640.12 1.42+0.16 1.05+0. 15
t 44,782 45,494 66.076
P <<0.001 <<0.001 <<0. 001

2.2 AR DR 4 8L A A R R TS miR-
125b. miR-29a, miR-425-5p #H %} 2 i& /K F It %%
T~ 75 P B % miR-125b . miR-29a #H X £
SEKF T~ IV 1 3% miR-425-5p A% 26 ik 7k
T~ IV (P <<0. 05) ; W &5 40 Ak 8 19 o
B miR-125b, miR-29a A X} 235 K & T4 1k &
H  miR-425-5p AN Rk K PAR F L b R & (P <
0.05), WF2,

2.3 AFMEE B NZERE R E MG miR-
125b,miR-29a, miR-425-5p #H ¥ F LK b8 Ik

L4556 5 19 150 N IR B2 miR-125b., miR-29a A/ %
FEIRIK - F O LSS FE R S . miR-425-5p M X R
IR IR T itk B 45 5% %l 35 (P <<0. 05) s IR L2 =
I B B B B % miR-125b . miR-29a Al X} ik 7K
Y THAZ R0 R miR-425-5p FAXF 26 ik K AR
THRNZREEZ (P<<0.05), WW#E3,
£2 AEMEERSS HLRESEMF miR-125b,
miR-29a, miR-425-5p X RiXK FEL & (2 +5)

215 n miR-125b miR-29a miR-425-5p
I~ 85  0.6140.09 0.7220.33 2.4340. 25
I~ IV 3 39 0.5140.07 0.56+0.16 3.0640. 28
¢ 9.767 4. 858 18. 689
P <<0. 001 <<0. 001 <<0. 001
o 4k 71 0.7040.08 0.7740. 11 2.5140. 35
i1k 53 0.42740.05 0.53%+0.07 2.7940.41
t 33.050 20. 497 5.784
P <<0. 001 <<0.001 <<0. 001

%3 AEMHBEEBE AZFREESEMDE miR-125b,
miR-29a,miR-425-5p X RIE K F LI (L)

20 51 n miR-125b miR-29a miR-425-5p
WL R 34 0.3940.06 0.57+0.07 2.83+0.28
T gE5% 90 0.6540.12 0.71+0.16 2.55+0. 23
¢ 21.580 8.927 8. 605
P <<0. 001 <<0. 001 <<0. 001
WNLZ i 92 0.6740.12 0.6920.13 2.57+0.31
WHLZ B 32 0.32+0.05 0.6140.17 2.80+0. 42
t 29. 980 4.163 4. 906
P <<0. 001 <<0. 001 <<0. 001

2.4 FENEEEE NG miR-425-5p 5 miR-125b,
miR-29a BAH &M 53 B Pearson AH ¢ 73 A1 45 R i
NS OB N R B E miR-425-5p 5 miR-125b. miR-
29a ¥R M (r=—0.419,—0.436,P<C0.05),
3 i ®

A 5T 2R BT, TR B P BRI Y R R SE R
P& IS5 AR RN T 300, HAER#H 1Bk
R AF W ) AR R AR A AT R N R R LR L
RPN I2 Wt KB IT 1 7 8 5O 2k R 3 S B
FE . miRNA AT 7R 5 5% K 5 ) $E 35 D 1 8 9
YERT S ma A0 5C 88 3R 36 , E0 2 5 5 1Y & A MOk
&, HAET. T8 P BE R E miRNA 22 5 dERk,
STy e 7R A6 A s PR 5 1) B A R BR

miR-425-5p | 1Z RKE T AR 2L, JEE
B R R S PN T AN L2 v s o LK (= s T |
2 VA R R Tl O M L 45 o AUAK B W B AR AR ) o i
FE, Al fig 5 CTNNAS 3'9E B X 45 4, 3 1 B AR L X



ERthES L2022 45 A% 43%% 98 Int ] Lab Med,May 2022, Vol. 43,No. 9 1123 -

Akt {75538 B A 40 1 FH . S5 200 40 i 300 B 3 )
p21 M3 B AG, ME L & 3E I AR T . GU 25
5% 45 R, miR-425-5p/RIP1 %l 7] 41 5 448 i 9 T~ K2
RFENE S 25 XTAO 29 FF 58 F W], miR-425-
Sp/ Wl figil it A PTEN 33k . {2 i il J87 40 Jid 434 5 An
T .95 53R A 20 &, n] GEAE Sy H s H
Wi Ar . ASAF ST 45 R oK 75 B 4] miR-425-5p
FHXT 235K V-0 b o TR B4, | ~ I+ 5 W
[ 95 £ E miR-425-5p A X F R ACEAL T I~ IV 1 &
HoE AL E N R R miR-425-5p X Kk
P Y S 7 R s A S N e 2 - BN R | W o=a e R
FE N R miR-425-5p A 2 35 7K P 14 55 0 ik
LA LR NUZ R B E W s RS .
$E7% miR-425-5p AT REAE R4 7 18 N I & ok
J& R R KO T S e R VAR OG. LU
ST oY 4 R R R R 44U miR-425-5p Ay %
IRIKOFE 5 40 A Z-23 KO 5L IE A 54 HL B IR R R
H g e 2 rh miR-425-5p 1Y 22 ik 7K - 5 bk B 45
B I R 3 1 o AR B A OG L $2R8 miR-425-5p Wi
FeIk 5 IR 0 & 5 & R VI A 5%, 5 A BF 5T 445

A H EDE .,

B W98 FE W, miR-125b Al F 4 BAK1 By ik, M
A0 S 400 M 5 B 5 A LTU &5 BE ST R
miR-125b X} PI3SK/AKT il A4 9 il 16 1 . T % 3 %
JoE 8 40 B U8 T, miR-125b AT & 4% 30 3k N AR
CHEN 2 " B 98 F 92, miR-125b R £ L 5 b i
PO 5L 10 & A E R ML B A G, 38 ] FRAR AR YT Y
HUSRME, AR R BN, FE N 4l miR-125b
AT 235 K -0 AR T X R, T ~ T+ 5 W
JEE g B miR-125b A X Rk /K T 1~ IV 1 A&
HoP AT E N B B miR-125b A X ik K
S R o A A NN REAE L A RSN -
miR-125b FHXT 3 1k 7K @ T Jo bk I 45 5% 4% 1 3, IR
WLIZ B B 5 9 i B 35 miR-125b A X 3R ik 7K F-
ETHEIUZ R RS, 5 ERFR g 512, AFSE
5 R, miR-29a 76 MR 9 & 4 5 & e h A WUE
PRSI ARBIE ST b B N R 2 miR-29a X K
ACOE B AR F x4, T~ 11 bt 1.
HRELE R ENLZ R T2 N E B # miR-
29a FXT ik K5~ IV 391 A8 20 £k | TG ik 1 25 7%
B TR LZ R 0 7B N R AR T, $E 8 miR-29a
iK% 8 T AR F 8 9 B9 1 & A2, miR-29a fig 5
DNA I ILFERS Tl 3 A Hh 45 K B b , 378 10 4 il 35t 4% ik A
(942 il miR-29a X 5 K 21 (1) 5 % B Sk 5 AT I8 545 £k
FH L AT 48 55 009 5L TR 9 3% 3K miR-29a i a] 41 ) B A Pk
JULTSE 380 I 015 IV 3 p85a 11 M o AT 2 a2 20 A R T O
s o A0 M L S B 1 E s/ o A0 B AR I AL
PR PEEAR N, AN, A BFSE H Pearson 1 56

ST R R, TR R B miR-425-5p 5 miR-
125b, miR-29a ¥J 2 i #H X, $#& /R miR-125b, miR-
29a.miR-425-5p FRiL Al fEAFFE — E BK & , miR-425-5p
Fik . miR-125b M miR-29a ik Tl g B4
FELEY LU T R 2R L B = R IR A A B A A
sl MR S Rtk — 20 W5 T AR B

miR-425-5p FE 5 P RS JR7 £8 3 1003 v A X 3R GR
JKETF . miR-125b, miR-29a 15 15 PN JE 98 52 3 1l
T8 H R X 3 38 K S AR, miR-425-5p 5 miR-125b,
miR-29a 5 FMI 26 . H = /K5 115 PR 40 307 L bk B2 45 5
B OIS, v BEAE N 78 W I 12 Wi IR 9T 1 B A
B S (A I R HE— 2B W5 N H

2% 3k

(1] F5 %4k 320, 25 . 5% miR-125b £ 15 TRAF6 1 1)
N BB 48 1 e e eV F (T, S At B2 2 5K . 2021, 41
(9):1272-1276.

(2] Zefk, W #0250, %, miR-29a ¥ R (492 28 12 B T 5%
L] E PR A28 3, 2021,44(5) : 339-345.

(3] @, T, T 5. i/ RNA-425-5p # [ % PTEN
e 3 R B U U hr AN G B AR 2R R AT AL 1V 92 06 F 5
[J]. %REEZ,2021,25(12) :2509-2513.

[4] PHEIEDSEARME Ll Z <. 75 NEE2 S
RITHE R G 4 O] hE SRS 77 B 20 35, 2018,
34(8) :880-886.

[5] FIGO Committee on Gynecologic Oncology. FIGO staging
for carcinoma of the vulva,cervix,and corpus uteri J]. Int
J Gynaecol Obstet,2014,125(2):97-98.

[6] Z/NE, MW, A% ) RA T4 E R 10 081 i+
B B AT R T LT b R R 2018,20(3)
367-370.

[7] WhHi Ak, 208, miR-425-5p 76 ¥ 15 & S HeLa 40 i 2
A B0 P B LA [ 1. v [P L 274 2020, 29(8) ¢ 10~
14.

[8] GU C,HOU C,ZHANG S. miR-425-5p improves inflam-
mation and septic liver damage through negatively regula-
ting the RIPI-mediated necroptosis [J]. Inflamm Res,
2020,69(3):299-308.

[9] XIAO S,ZHU H,LUO J,et al. miR-425-5p is associated
with poor prognosis in patients with breast cancer and
promotes cancer cell progression by targeting PTEN[] .
Oncol Rep,2019,42(6) :2550-2560.

[10] LU Y.WU X,WANG ]J. Correlation of miR-425-5p and
1L-23 with pancreatic cancer[]J]. Oncol Lett, 2019, 17
(5):4595-4599.

[11] FEobk, B me e 142 . 4. 18 miR-125b H [ Foxp3 i #%
B 928 IR 3 T 18 TR B U0 A M 1) B SRR [T . T AR B
A R e % 2 K, 2021,41(5) : 361-367.

[12] LIU S,CHEN Q,WANG Y. MiR-125b-5p suppresses the
bladder cancer progression via targeting HK2 and sup-
pressing PI3K/AKT pathway [ J]. Hum Cell, 2020, 33
(1):185-194. CF#:45 1128 5O



- 1128 -

ERAIESFRE 202245 A% 434%% 9

Int J Lab Med,May 2022, Vol. 43,No. 9

sepsin 1 FHim , “E X Z AR EA —E W2
Wi A 1L 3K I T2 W (15 5 15 5 I3 sCD54  presep-
sin ZKF T 02 2 R Vi BEJRE R S AN By kST
ToU A L A B T RN DA e e R, A
YRR o FE s Y.

S % Uk

[1] COOK G,MORRIS C T. Evolution or revolution in mul-
tiple myeloma therapy and the role of the UK[J]. Br J
Haematol,2020,191(4) :542-551.

JURCZYSZYN A, WASZCZUK-GAJDA A, CASTILLO

J ], et al. Primary refractory multiple myeloma: a real-

(2]

world experience with 85 cases[]]. Leuk Lymphoma,
2020,61(12):2868-2875.

BR B, 50, R IR L % IncRNA TUGL Ml PCAT-1 %
KK 22 % M B TS Y 06 R S A2 W i (B A
(I B s g B2 2 44 3, 2021,42(2) 1 171-176.
GOODMAN A M, KIM M S, PRASAD V. Persistent
challenges with treating multiple myeloma early [ ] ].
Blood,2021,137(4) :456-458.

DAHOU S,SMAHI M C,NOUARI W, et al. L-Threo-

ascorbic acid treatment promotes S. aureus-infected pri-

[3]

(4]

mary human endothelial cells survival and function, as
well as intracellular bacterial killing, and immunomodu-
lates the release of IL-18 and soluble ICAM-1[J]. Int Im-
munopharmacol,2021.,95:107476.

WRA AT, BEHi, B0, 55 I 3K presepsin K 7 T IR Al &
P TR B 8 9 i 7 R AR O NG AR A LT . e A TR B Ak
#,2020,20(1) ;12-16.

o B O 25 R BRI 43 2x P AR R AR LR T 2
TEEMD 2 MBS PEEZ T
BER 2R 18 B (2017 4RI [T]. RN R, 2017, 56
(11) :866-870.

ANDERSON S,KIERNAN M, HO P J. Lenalidomide-re-

lated progressive multifocal leukoencephalopathy: a case

L6]

[7]

[8]

report and review of drug-related cases in multiple myelo-
malJ]. Clin Lymphoma Myeloma Leuk,2019,19(4):169-
171.

[9] JOSHUA D E,BRYANT C,DIX C,et al. Biology and thera-

(10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

py of multiple myeloma[]]. Medical J Aust, 2019, 210
(8):375-380.

WEI W, JIANG D, LEE H J, et al. Development and
characterization of CD54-targeted immunoPET imaging
in solid tumors[J]. Eur J Nucl Med Mol Imaging, 2020,
47(12) :2765-2775.

CHEN C,CHEN Q,DONG Y,et al. The clinical signifi-
cance of sSICAM-1 in differentiating benign breast lesions
from breast cancer[ J]. Ann Clin Lab Sci, 2020, 50 (5);
650-656.

HERRERO A,BENEDICTO A,ROMAYOR I,et al. In-
hibition of COX-2 impairs colon cancer liver metastasis
through reduced stromal cell reaction[]J]. Biomol Ther
(Seoul) ,2021,29(3) :342-351.

ISKANDAR A,ARTHAMIN M Z,INDRIANA K.,et al.
Comparison between presepsin and procalcitonin in early
diagof neonatal sepsis[J]. ] Matern Fetal Neonatal Med,
2019,32(23):3903-3908.

STOICESCU S M, MOHORA R, LUMINOS M, et al.
Presepsin-new marker of sepsis romanian neonatal inten-
sive care unit experiencel J ]. Revista de Chimie,2019,70
(8):3008-3013.

PARRI N, TRIPPELLA G.LISI C.et al. Accuracy of pr-
esepsin in neonatal sepsis:systematic review and meta-a-
nalysis[ ] ]. Expert Rev Anti Infect Ther, 2019, 17 (4):
223-232.

KUMAR N,DAYAL R,SINGH P.et al. A Comparative
evaluation of presepsin with procalcitonin and CRP in di-
agnosing neonatal sepsis[]]. Indian J Pediatr, 2019, 86
(2):177-179.

HALICI A, HUR I, ABATAY K,et al. The role of pre-
sepsin in the diagnosis of chronic obstructive pulmonary
disease acute exacerbation with pneumonia[J]. Biomark
Med,2020,14(1):31-41.

GALLIERA E, MASSACCESI L,DE VECCHI E, et al.
Clinical application of presepsin as diagnostic biomarker
of infection: overview and updates[J]. Clin Chem Lab
Med,2020,58(1):11-17.

e H 3. 2021-09-12 &I H 3 .2021-12-28)

(L5 1123 50

[13] CHEN Z,GUO X,SUN S, et al. Serum miR-125b levels
associated with epithelial ovarian cancer (EOC) develop-
ment and treatment responses[ J |. Bioengineered,2020,11
(1):311-317.

[14] BB = L7 . JEEE. MiR-125 b 78 FAR IR E B & by

FIB SH B LT SR 2 . 2021, 36 (1) - 28-31.

IR BRI AR, SF. TR X B 41 B R miR-

125 F3EIKF 55 1 R 98 38 e U5 /9 & R AL, e db =

ik ,2021,10(1) :35-39.

(167 BAPENI AL A7 46 X HE T, 45, miR-125b 2 [a] MCL1 4

[15]

[17]

(18]

B MGC-803 A M55 [ 1], A=Wk % 5 4 Yty s ik e
2018,45(5) :544-552.

ZEM . H T, TR, 5. miR-125b-5p #L[5] STATS
VRIS IS P9 R AR R T [T e g 2k A KL 2020, 36
(13):1569-1572.

22 BH , F I, PR # . £, microRNA X 15 N 9 12 Wt
BB Meta 43 #7[1]. I B A 56 B8 4% 44 7K, 2021,42(2) .
155-160.

(Wi B #1:2021-09-23 &9 B 1 .2021-12-30)



