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miR-203 and miR-21 expression levels in esophageal carcinoma and their clinical significance
CHEN Jianfeng ,SHEN Zongkun
(Department o f Clinical Laboratory ,Fuxin Central Hospital , Fuxin,Liaoning 123000,China)

Abstract: Objective To explore miR-203 and miR-21 expression levels in esophageal carcinoma and their
clinical significance. Methods A total of 47 specimens esophageal carcinoma tissue and corresponding para
normal tissue specimens in Department of Clinical Pathology of the hospital from September 2011 to Septem-
ber 2013 were collected as the study objects. miR-203 and miR-21 expression levels in tissues were detected by
using quantitative fluorescence PCR (qRT-PCR) method. The relationship between miR-203 and miR-21 ex-
pression and pathological features and the prognosis of esophageal carcinoma were analyzed. Results miR-203
expression level was 0.3520. 21 in esophageal cancer tissues,which was significantly lower than 0. 8740. 14
in normal tissues,and the difference was statistically significant (P<C0. 05). miR-21 expression level in esoph-
ageal carcinoma was 1.37%0. 23, which was significantly higher than 0. 7940. 17 in the normal tissues, and
the difference was statistically significant (P<C0. 05). miR-203 expression was closely related to clinical stage,
tumor differentiation and lymph node metastasis of patients with esophageal carcinoma (¢/F=5.629,15.021,
3.159,P=0.000,0.000,0.003),and not significantly related to age,sex and tumor location of patients with e-
sophageal carcinoma(z=0. 321,0. 776,0. 498, P=0. 750,0. 442,0. 621). miR-21 expression level was closely
related to clinical stage, tumor differentiation and lymph node metastasis of patients with esophageal carcinoma
(t/F=4.201,41. 646,5. 109, P=0. 000), and not significantly related to age,sex and tumor location of pa-
tients with esophageal carcinoma (:=0.732,1.436,0.597,P=0. 468,0. 158,0. 553). Survival rate of miR-203
high expression group was significantly higher than that in miR-203 low expression group,and the difference
was statistically significant (P<C0. 05). Survival rate of miR-21 low expression group was higher than that of
miR-21 high expression group, and the difference was statistically significant (P <C0. 05). The results of
Spearman test showed that miR-203 and miR-21 expression levels were negatively correlated in esophageal
cancer tissues (= —0. 564, P<C0. 05). Conclusion miR-203 shows significant low expression in esophageal

carcinoma tissues,and miR-21 shows obvious high expression,and the two can be effective markers for early

EE RN PRSI 55 LR AL HLIN . 22 N5 T LE W2 7 I I BIT 5T



B EF 5K 201856 A% 1554 12

Lab Med Clin,June 2018, Vol. 15,No. 12

- 1771 -

diagnosis and prognosis of esophageal carcinoma.
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Analysis of recent effect of percutaneous transhepatic cholangiodrainage for hilar cholangiocarcinoma
ZHENG Tai
(Department of Hepatobiliary Surgery ,Dangyang People’s Hospital Danyang , Hubei 441000 ,China)
Abstract : Objective To analyze and investigate the effect of percutaneous transhepatic cholangio drainage
From February 2012

to February 2016,102 patients with hilar cholangiocarcinoma who were not suitable for operation and whose

on the treatment of hilar cholangiocarcinoma and its influence on liver function. Methods

total bilirubin was greater than 340 pmol/L were selected as the research subjects. Among them,50 cases were
treated by percutaneous transhepatic cholangio drainage (observation group),and 52 were treated by endo-
scopic naso biliary drainage (control group). The drainage success rate,bile drainage volume,changes of liver

After the

corresponding treatment, the successful rate of drainage in the observation group was 86.0 % ,which was sig-

function indexes and complications were observed and compared between the two groups. Results

nificantly better than 67. 3 % in the control group and there was a statistically significance between the groups
(P<C0.05). In the terms of bile drainage,there was no statistically significance between the two groups (P>
0. 05). After treatment, the liver function indexes of the two groups were significantly lower than those before
the treatment,and the difference was statistically significant (P<Z0. 05) ,but there were no statistically signifi-
cance between the two groups (P>>0. 05). In the terms of the complication rate,there was no statistically sig-
nificance between the two groups (P>>0. 05). Conclusion The application of percutaneous transhepatic biliary
drainage in the treatment of hilar cholangiocarcinoma can achieve some good clinical results, effectively im-
prove the liver function of patients,and it is also safe and reliable, which makes it worthy of promotion.

Key words: hilarcholangiocarcinomaj

percutaneous transhepatic cholangial drainage; endoscopic naso-

biliary drainage; liver function
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