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Abstract: Objective To investigate the expression of serum exosome miR-17-5p and miR-20b-5p in non-
small cell lung cancer(NSCLC) and its diagnostic value. Methods A total of 179 untreated NSCLC patients
(NSCLC group) and 144 healthy controls(healthy control group) in this hospital from January to December
2018 were collected as research objects. Serum exosome was extracted and identified in each group and ran-
domly included in the training set and validation set. The relative expression levels of miRNA in serum exo-
somes of the two groups were detected by qRT-PCR., the receiver operating characteristic curve(ROC curve)
was drawn,and the area under the curve(AUC) was calculated. The selected serum exosome miRNA mole-
cules of NSCLC group were combined with the current clinical NSCLC-related protein tumor markers to es-
tablish the diagnostic model of NSCLC serum exosome miRNA. The diagnostic efficacy of the model and its
relationship with NSCLC TNM stage [ , Il , [l were evaluated by the area under ROC curve. Results The se-
rum exosome miR-17-5p and miR-20b-5p in the NSCLC group were compared with those in the healthy con-
trol group respectively,the differences were statistically significant(All P<C0. 05). The AUC of the confirma-
tory centralized diagnostic model for NSCLC was 0. 824(95%CI ;0. 768 —0. 871) , with a sensitivity of 72.5%
and specificity of 72. 9% ,which were significantly higher than the AUC of the confirmatory centralized single
molecule. The AUC of the diagnostic model for stage [, Il , [l in NSCLC patients were 0. 783(95% CI :
0.710—0. 845) and 0. 832(95% CI :0. 760 —0. 889) and 0. 902(95%CI :0. 835—0. 948) , respectively. Conclu-
sion Serum exosome miR-17-5p and miR-20b-5p have high clinical diagnostic value for NSCLC.
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