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Abstract: Objective To investigate the expression and clinical significance of miR-146a-3p in the serum of
patients with gastric cancer. Methods A total of 64 patients with gastric cancer admitted to Shaanxi Provin-
cial People’s Hospital from March 2015 to September 2017 were selected as gastric cancer group,and 28
healthy patients who underwent physical examination during the same period were selected as healthy group.
Real-time fluorescent quantitative polymerase chain reaction (qRT-PCR) was used to detect the level of miR-
146a-3p in serum,and the level of carbohydrate antigen 72-4 (CA72-4) in serum was detected by enzyme-
linked immunosorbent assay (ELISA). The patients were followed up by telephone. According to the progno-
sis of the patients within 3 years,the patients were divided into survival group (z=14) and death group (n=
50). The levels of serum miR-146a-3p and CA72-4 in gastric cancer group and healthy group were compared.
The levels of serum miR-146a-3p and CA72-4 in gastric cancer patients with different characteristics were
compared. The receiver operating characteristic (ROC) curve was used to evaluate the predictive value of ser-
um miR-146a-3p and CA72-4 on the prognosis of patients with gastric cancer. Results The level of serum
miR-146a-3p in gastric cancer group was lower than that of healthy group,and the level of CA72-4 was higher
than that of healthy group (P <C0. 05). There were statistically significant differences on miR-146a-3p and
CA72-4 levels among gastric cancer patients with different TNM stages, lymph node metastasis status, local
invasion depth,tumor maximum diameter and differentiation degree (P <C0. 05). Pearson correlation analysis
showed that the serum miR-146a-3p level negatively correlated with CA72-4 level (r=-—0.474,P<C0.001) in

patients with gastric cancer. The level of serum miR-146a-3p in death group was lower than that in survival
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group,and the level of serum CA72-4 was higher than that of survival group (P <C0. 05). The area under the
ROC curve (AUC) of miR-146a-3p and CA72-4 predicting the prognosis of gastric cancer were 0. 864
(0.764—0.963) and 0.769 (0.652—0.885). The AUC of miR-146a-3p was greater than that of CA72-4 (P <<

0.05). Conclusion The level of miR-146a-3p down-regulated in serum of patients with gastric cancer. It could

be used as a marker for evaluating the prognosis of gastric cancer with high specificity and sensitivity.
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