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Abstract:Objective To analyze the value of cerebrospinal fluid microRNA-139 (miR-139) and microR-
NA-22 (miR-22) levels in the diagnosis of brain metastasis of lung adenocarcinoma. Methods From June
2017 to December 2021 ,totally 80 patients with brain metastasis of lung adenocarcinoma treated and diagnosed
in the hospital were enrolled as the brain metastasis of lung adenocarcinoma group,and 60 patients with non-
metastatic simple lung adenocarcinoma were enrolled as the non-metastatic lung adenocarcinoma group. The
levels of miR-139 and miR-22 in cerebrospinal fluid of all patients were detected by real-time fluorescence
quantitative PCR. The relationship between the levels of miR-139 and miR-22 in cerebrospinal fluid of patients
with brain metastasis of lung adenocarcinoma and clinical pathological parameters,the correlation between the
levels of miR-139 and miR-22,and the risk factors of brain metastasis in patients with lung adenocarcinoma,as
well as the diagnostic value of miR-139 and miR-22 in patients with brain metastasis of lung adenocarcinoma
were analyzed. Lung adenocarcinoma cell A549 was cultured in vitro and randomly divided into control group,
miR-139 mimic group,miR-22 mimic group,miR-139 inhibitor group and miR-22 inhibitor group,the expres-
sion levels of miR-139 and miR-22, the invasion and migration ability of A549 cells in each group were detec-

ted. Results Compared with the non-metastatic lung adenocarcinoma group, the levels of miR-139 and miR-22
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in cerebrospinal fluid of the brain metastasis of lung adenocarcinoma group were significantly lower (P <CO0.
05). The levels of miR-139 and miR-22 in cerebrospinal fluid of patients with brain metastasis of lung adeno-
carcinoma were related to the number of primary tumors,the degree of differentiation of primary tumors and
lymph node metastasis (P<C0. 05). There was a positive correlation between the expression of miR-139 and
miR-22 in cerebrospinal fluid of patients with brain metastasis of lung adenocarcinoma (P <C0. 05). Low levels
of miR-139 and miR-22 were both independent risk factors for brain metastasis in patients with lung adenocar-
cinoma (P<C0. 05). The areas under the curve of miR-139,miR-22 in cerebrospinal fluid alone and their com-
bination to diagnose brain metastasis in patients with lung adenocarcinoma were 0. 827,0. 795 and 0. 953, re-
spectively. Overexpression of miR-139 and miR-22 significantly inhibited the invasion and migration of A549
cells, while inhibition of miR-139 and miR-22 showed the opposite results (P<C0. 05). Conclusion The levels

of miR-139 and miR-22 are low in cerebrospinal fluid of patients with brain metastasis of lung adenocarcino-

ma,and both of them have certain value in the diagnosis of brain metastasis of lung adenocarcinoma.
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