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Clinical value of serum miR-130a in predicting cardiotoxicity of chemotherapy in
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Abstract: Objective To analyze the relationship between serum miR-130a and cardiotoxicity of chemo-
therapy in human epidermal growth factor receptor 2-positive (Her2 +) metastatic breast cancer patients.
Methods A total of 168 patients with Her2 + metastatic breast cancer from July 2019 to September 2021
were included in the study,all of whom received paclitaxel combined with trastuzumab chemotherapy regi-
men. Real-time quantitative PCR was used to detect serum miR-130a level before trastuzumab treatment
(baseline). Meanwhile, the occurrence of adverse reactions after the start of follow-up was observed,and the
time to treatment failure (TTF) was recorded. In addition,receiver operating characteristic (ROC) curve was
used to analyze the value of serum miR-130a level in predicting cardiotoxicity of chemotherapy in breast cancer
patients. Results The baseline serum miR-130a expression level was correlated with N staging,left ventricu-
lar ejection fraction (LVEF) with significant differences (P <C0. 05). The TTF of patients with high serum
miR-130a level was significantly shorter than that of patients with low serum miR-130a level (P <C0. 05). The
baseline serum miR-130a level in cardiotoxic group was significantly higher than that in non-cardiotoxic group
(P<C0. 05). ROC curve analysis showed that the area under the curve of baseline serum miR-130a level predic-
ting cardiotoxicity in breast cancer patients undergoing chemotherapy was 0. 733(95% CI ;0. 657 — 0. 809).
Conclusion Baseline serum miR-130a levels are associated with the risk of cardiotoxicity after trastuzumab
chemotherapy in patients with Her2 + metastatic breast cancer,and it could be used as a predictor of early

subclinical cardiac dysfunction.
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Lk LVEF(<X60% wvs. >60%) 1.351(1.091~3. 145) 0.011 1.078(0.992~1.925) 0.091
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WRELZE RS os. FLIRE B 0.647(0. 308~1.357) 0. 249 — —

B o LIRS 0.601(0.321~1.126) 0.112 — —

B4 %% s, FLIRH: R 1.274(0. 681~2. 382) 0. 449 — —

i %% vs. FLIREEFS 2.335(1.253~4.353) 0.008 2.241(1.102~4.557) 0.026
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