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Abstract:Objective To investigate the diagnostic value of long non-coding RNA(IncRNA) bladder cancer
associated transcript 1 (IncRNA BLACATI1) and long non-coding RNA cancer susceptibility candidate 9 (In-
cRNA CASCY9) expression in pleural effusion for lung adenocarcinoma. Methods Ninety-six patients with
lung adenocarcinoma combined with pleural effusion treated in this hospital from January 2021 to December
2022 were enrolled as lung adenocarcinoma group,and another 82 patients with benign lung lesions combined
with pleural effusion admitted to the hospital during the same period were selected as control group. Real-time
fluorescence quantitative PCR (qPCR) was used to detect IncRNA BLACAT]I and IncRNA CASC9 expression
in pleural effusion of the two groups,and receiver operating characteristic (ROC) curve was established to an-
alyze its diagnostic value in lung adenocarcinoma. Results The relative expression levels of IncRNA BLA-
CATI1 and IncRNA CASCY in pleural effusion in lung adenocarcinoma group were significantly higher than
those in control group,with statistical significance (P<C0. 05). LncRNA BLACATI expression was associated
with clinical stage,lymph node metastasis and differentiation degree of lung adenocarcinoma patients,and In-
cRNA CASC9 expression was associated with clinical stage and differentiation degree of lung adenocarcinoma
patients (P <C0. 05). The model established with the combination of pleural effusion IncRNA BLACATI and
IncRNA CASC9 for the differential diagnosis of lung adenocarcinoma was Logit(P)=1. 933 X IncRNA BLA-
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CAT1-+0. 448 X IncRNA CASC9 — 3. 987. The area under the curve (AUC) of IncRNA BLACATI and In-
cRNA CASC9 in the diagnosis of lung adenocarcinoma in pleural effusion was 0. 782 and 0. 789, respectively,

and the AUC of combined detection was 0. 878, which was significantly higher than that of single index test

(P <C0. 05). Conclusion

The expression of IncRNA BLACATI1 and IncRNA CASC9 in pleural effusion of

lung adenocarcinoma patients is abnormally, which is related to clinicopathology.,and the combination of the

two has good clinical diagnostic value for lung adenocarcinoma.
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1.2 M FldcRE T PIALEE R F Mk 51 0
AT I $2 B s B AR AR 20 mL, 1 060 r/min 5.0
5 min J5 BUITTE s 76 TTVE TN A 140 i 24 f% W W AT . IF:
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TUVE s 7EDLTE o I A B 82 468 22 vP i (PBS) AT Be % IF
LA 1060 r/min B.0> 5 min, A RIEIMLL R & EEE X
YR i JE AR I UL E R I Trizol 3 ) W AT, I 7E
—80 CLRAF# .

1.3 Simf ot & PCR(qPCR) £ I g i AU In-
¢cRNA BLACATI }% IncRNA CASCY #ikKFE ¥
URAF I bR AS 2 30 508 R R B A 500 L BTTE A
100 pL G445 (CHCL) S IR A J5 B E 5 min, B )5 LA
12 000 r/min B> 10 min, B @ILIEIEIMA 75% &,
FEid vk - B J5 R A 7 970 r/min B0 5 min J5 5 & L
TR UTVEFE = R T4 2 T 6% W, B 5 o s
FERRIR — £ g (DEPC) Hr, I 72 £2 B i 0 RNA iy 4f
BE . ARAEAHSCH W 7 5 3 5 SR A A cDNA 3T DL A
AR E AT PCR R, B A% R BLAE #: 95 °C
30 s, 78 95 °C 5 5,38k 60 °C 5 s, ZEAH1 60 °C 5,3k
40N . BAARAFEEZNM 3 K, IncRNA BLA-
CAT1 J% IncRNA CASCY #f%f F2 ik KDL 225 3
Mm-S H K GAPDH, 59 )% %1 : IncRNA BLA-
CATI Fi5I¥ R 5'-GGAGATGTGCTGGTGGTG-
GAATG-3', F 8l ¥ K 5 -GTTATGGAGGAG-
GCTGGGAGAGAG-3';IncRNA CASCY 514Kk
5-GGCTGGAGAGTCATTGGCACTATC-3", F i#
214K 5 -GCTTCCATTGCTTTGCTGCTGTC-3';
GAPDH L8l # K 5 -GGTGAAGGTCGGTGT-
GAACG-3', T8l ¥ H 5 -GCTCCTGGAAGATG-
GTGATGG-3',
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A —3.987 0. 608 42,981 <20.001 0.019 -
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x4 KBz F2 % IncRNA BLACATI . IncRNA CASCY 3 fifi B & B9 12 BT 1 &
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cRNA CASCY fgif i3 P89 miR-335-3p/miR-195-5 {5
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