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H OE.BH HKiTTHEEH 0F P Hsa circ 0084912 9K F AL B R EZL, Fix ®R 2021 $1 A
22023 F 6 AZBRKENETREEZE 10 (THBLE) . TH EENBEE(CIN) EE 60 4 (CIN £40) R £Z R
PR 0 B o 50 B (TR ADAE AR AT R, i &4 i Hsa_circ 0084912, 83k £ % %8 e & 3 JR (SC-
CA) B BE30 R (CEA) K F 5 Fo 8 R ) s JR % 22 4% 48 69 & F1 /% B 4 o 75 Hsa_circ_0084912 K -F., %% %K 4
I AR 42 (ROC) W & 5 #7 f2 7% Hsa_circ_0084912 . SCCA & CEA K F 2t & # 5% 494 Wi 15, K A Pearson 48
E M SR B H o F Hsa circ_ 0084912 K F 5 SCCA.CEA KF#ya kM, R THHALF Hsa circ_
0084912 ,SCCA.CEA /RT3 2 & T CIN £LA=F P& 28 (P <C0. 001), B CIN #8 f2 & Hsa_circ_0084912 /K A
BEHTFRA(P<0.001), M~N# AL AMHELEES ZFHEZE=1/2UE.&ER HPV M SCCA
rabk B CEA M8 T HBE B & F P Hsa circ 0084912 K FHEZ T I~ H. PR . AHhCL84H F
HIRE<1/2 WE.& &E HPV M SCCA MK A CEA M8 T & E L (P<0.05), ROC W&y #He R
2, f & Hsa_circ_0084912 ,SCCA.CEA % B & # /& 69w & F @ AR (AUC) % 51 A 0.870(95% CI 0. 809 ~
0.931).0.819(95%CI :0. 757~0. 881).0. 743(95%CI :0. 686~0. 801) , s T 3 MIAFFHE A B W T #H & ¢9 AUC
[0.916(95%CI:0.857~0.981)], Z F ¥ A%+ FEX(L=3.628,P=0.041;Z=6.713,P<0.001;Z =
8.425,P<C0.001), Hsa circ_0084912 % W & 1 /& &9 AUC X F SCCA.CEA # W g # &9 AUC, 2 F ¥ A %
it EN(Z=3.851,P=0.036;Z=7.260,P<C0.001), #MESH BT, HMEEH o Hsa_circ_0084912 K
+ 15 SCCA.CEA K-F# EEAME(=0.780.0.619,P<C0.001), £ &THMEEHF fiF Hsa circ 0084912 K&
FEZAR EHARELEBUEA %, Hsa circ 0084912 Bt 4 SCCA.CEA #ml T 4% & 24 & 31 5% 09 4 Wi 18,

KW T HME; Hsa_circ_0084912; W RMBEAFIE; SR EXWOBERR; FBERR

hE %S %S R446. 11;R737. 33 XHE AR ERD A NERS1672-9455(2024)19-2841-05

Serum Hsa_circ_0084912 level in patients with cervical cancer and its clinical significance”
CHEN Zhen ,REN Qing ,SHEN Jie,YAN Zhiqgiang ,ZHANG Caiwan
Department of Obstetrics and Gynecology ,Central Hospital of Western Hainan ,
Danzhou s Hainan 571799 ,China

Abstract: Objective To investigate the level and clinical significance of serum Hsa_circ_0084912 in the
patients with cervical cancer. Methods A total of 110 patients with cervical cancer (cervical cancer group) ,60
patients with cervical intraepithelial neoplasia (CIN, CIN group) admitted to this hospital and 50 healthy
women (control group) underwent physical examination in this hospital from January 2021 to June 2023 were
selected as the study subjects. The levels of serum Hsa_circ_0084912,squamous epithelial cell carcinoma anti-
gen (SCCA) and carcinoembryonic antigen (CEA) were compared among the various groups;the serum Hsa_
circ_0084912 level was analyzed and compared among the different clinical and pathological characteristics of
the patients with cervical cancer. The receiver operating characteristic (ROC) curve was drawn to analyze the
diagnostic value of serum Hsa_circ_0084912,SCCA,and CEA levels for cervical cancer. The Pearson correla-
tion was used to analyze the correlation between serum Hsa circ_0084912 level with SCCA and CEA levels in
cervical cancer patients. Results The serum Hsa_circ_0084912,SCCA and CEA levels in the cervical cancer
group were significantly higher than those in the CIN group and control group (P<C0. 001) ,moreover the ser-
um Hsa_circ_0084912 level in the CIN group was significantly higher than that in the control group (P<<
0.001). The serum Hsa circ 0084912 level in the cervical cancer patients with stage [l — IV ,low differentia-
tion,lymph node metastasis,infiltration depth == 1/2 muscle layer,high-risk HPV positive, SCCA positive and
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CEA positive was significantly higher than that of cervical cancer patients with stage [ — II , medium high dif-
ferentiation,no lymph node metastasis,infiltration depth <1/2 muscle layer, high-risk HPV negative, SCCA
negative and CEA negative (P<C0. 05). The ROC curve analysis results showed that the area under the curve
(AUC) of serum Hsa_circ_0084912, SCCA and CEA for diagnosing cervical cancer were 0. 870 (95%CI ;
0.809—0.931),0.819 (95%CI:0.757—0.881) and 0. 743 (95%CI :0. 686—0. 801) respectively,which were
smaller than AUC [0.916 (95%CI:0.857—0.981)] of 3 indicators combination detection for diagnosing cer-
vical cancer,and the difference was statistically significant (Z=3. 628, P =0. 041,Z=6.713,P<0.001;Z=
8.425,P<C0.001). AUC of Hsa_circ_0084912 for diagnosing cervical cancer was greater than that of SCCA
and CEA,and the difference was statistically significant (Z =3, 851,P =0.036;Z=7. 260, P <C0. 001). The
correlation analysis showed that the serum Hsa_circ_0084912 level in cervical cancer patients was positively
correlated with the SCCA and CEA levels (+=0. 780,0. 619, P<0. 001). Conclusion

0084912 level in cervical cancer patients is highly expressed,and its high expression is related to disease pro-

The serum Hsa_circ_

gression. The detection of Hsa_circ_0084912 combined with SCCA and CEA could increase the diagnostic val-

ue to cervical cancer.
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P oA T AR WA T Be L T O 2 R IR R S 5 R A R
() 184 B AR T, AE i RE 1Y R AL kR i B AR
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1.2 ik

1.2.1 Hsa_circ_0084912 ¥  Brf W55 X L%
o @ F KN 5 mL,3 500 r/min &> 10 min, 2+ 5
M5 & T —20 CUKFAPRAFRFI RS20 280 8 =
B4 Wk Iz 0 7E ABI 7500 #9385 5 i PCR X I #&
M Hsa _circ_ 0084912 (IE [d] 5 #): 5'-ACTGGCAT-
TCGGTCCATCGATAT-3", Jz I8 5] ¥: 5'-TACG-
GAAGCCTCTAGCATCCG-3"), & I 4k 4. 95 °C 45
P 30 .60 ‘CiB k 30 s.72 CZEffi 60 s, 3k 40 PMFER,
DL 18srRNA YE RN Z, % 274 #4158 Hsa_circ_
0084912 /K-,
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BLHD A BRAF .
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ZH (R BB SR FH A ST FE AR ¢ K56, Z2 4l ) HL R O 22
ST Z AR LR T SNK-q K 56 5 22 il 52 10
TAEHRE(ROCO) 14k 4301 Hsa_circ_0084912 .SCCA .
CEA X} 5 S )12 Wi (8 ; K FH Pearson A G 70 A 8
FigE B 1M Hsa cire 0084912 /K F- 5 SCCA.CEA
HOERI A SEME, L P<<0.05 HZESAG I FE X,
2 & £
2.1 %MW Hsa_circ_0084912,SCCA.CEA /K ¥
i B AN Hsa_cire_0084912,.SCCA.CEA
JKSF-H1 8 8 = F CIN 21 ATyt B 4 (P <<0. 001), CIN
20 Ifil ¥ Hsa circ_0084912 /KB W= TR A (P <<
0.001), CIN #{ SCCA.CEA /K 5%} B4 b #5, 2
S HG I FE L (P>0.05), WFE 1.

x1 &AM Hsa_circ_0084912,SCCA,

CEA KF B (x+5)
25 n Hsa_circ_0084912 SCCA CEA
(ng/mlL) (ng/mlL)

popiiEiil 50 0. 7440. 35 1.0540. 24 1.0840. 10
CIN# 60 1.80-0.71° 2. 1740, 60 1. 460, 52
EHEA 110 2.754-0. 93" 9.254-1.73" 6.384-2. 17"
F 19,217 15.872 11.935

P <0.001 <0.001 <0.001

TR HR 2 4R, " P<C0. 00155 CIN 41 k%%, P<C0. 001,

2.2 N[EIG PR BRARRAE B B 850 HR 3 1LY Hsa_circ_
0084912 /K F b %% I ~ IV 1 MK 2 4k A7 4k 0 4%
B ORIEEE=1/2 JUJZ & e HPV BHM: .SCCA FH
P X CEA FHM: M & i B & M P Hsa_ circ _
0084912 KB & &+ 1 ~ I 1w o34k o ik L 25
R R <<1/2 WUZ &G HPV Bl . SCCA
FIPE & CEA BIMER S 8 B H . ZER WA RIT¥ 5
X (P<C0.05), W% 2,

2.3 I¥E Hsa_circ_0084912,SCCA.CEA /K Xf =
FEEHS W E DL CIN 20 FRE R 20 Ay B AR AS Ly
LN PHEREAS 25 ROC gk, 453 Wos . g
Hsa_circ_0084912 .SCCA .CEA 2 Wi e #ig i i & T~
A (AUC) 2051 K 0. 870(95% CI ;0. 809~0. 931) .
0.819(95% CI:0. 757 ~0. 881),0. 743 (95% CI ;
0.686~0. 801), /T 3 T 45 45 Bk & 12 Wi B i g 1Y
AUC[0.916(95% CI ;0. 857~0.981) ], 2 R ¥ H 4
P E L (Z=3.628,P=0.041;Z=6. 713, P <
0.001;Z=8.425,P<C0.001), Hsa_circ_0084912 &
W ey FUE 1) AUC KT SCCA. CEA £ e i 19
AUC,ZRWA G I ¥ E X (Z=3.851,P =0. 036;
Z=17.260,P<C0.001), W% 3,

2.4 CESUEBRF M Hsa circ_0084912 /K35 SC-
CA.CEA KM AR Hr BIR .8 S0 B A
L7 Hsa_circ_0084912 /K5 SCCA.CEA 7K
HIEMSE (- =0.780.,0. 619, P<C0.001),
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x2 AAERFEFMENESTEEE NS
Hsa_circ_0084912 7k FE Lk 37
o PRSP T ; Hsaiciircf()()84912 , P
(x+s)

AR ) —0.642  0.574
<50 48 2.7040.78
=50 62 2.84+0. 86

Yz 0.569  0.615
Fél 46 2.83+0. 84
J 64 2.7140.75

FIGO 431 —24.736 <<0.001
1~1 78 1. 7040. 63
M~V 32 4.06+1.51

P —0.825  0.417
i 91 2.65+0.73
P 19 2.8740. 95

JihIed e KA (em) —1.138  0.270
<4 58 2.6140.70
=>4 52 2.924+1.03

JirEa % —0.980  0.304
B3 65 2.6440.72
EFa 45 2.89741.04

IIALRREE —5.517  0.008
sk 79 2.30+0. 68
(igtia 31 3.4241.15

N 2 22.906 <<0. 001
el 34 4,02+1.53
J 76 1.754-0. 66

[k R 1,512 0.105
H 36 3.0441.06
J 74 2.4840.71

BHEREE —6.384 <20.001
<1/2 W2 62 2.2040. 65
=1/2 W2 48 3.5141.20

FfEH HPV 14. 837 <<0. 001
FA M 93 3.8641.35
B 17 1.89740. 69

SCCA 15. 228 <<0. 001
PR 89 3.90+1.40
B 21 1. 7840. 64

CEA 5.291  0.017
PA 82 3.31+1.15
iR 28 2. 24+0. 68
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x3 M§E Hsa_circ_0084912,SCCACEA &I K 3 Bk & 1 M % = 3515 8912 o7 &
_ R FESERE BHPETONAE BRI
47 R AUC95%CD) P - e 2B J5 8
(%) % (%) (%)

Hsa_circ_0084912 2.16 0.870(0.809~0.931)  <C0. 001 84.0 86.3 89. 2 81.4 0.703
SCCA 6.18 ng/mL  0.819(0.757~0. 881) 0.002 81.3 74.2 76.8 79.0 0.555

CEA 5.12 ng/mL 0. 743(0. 686~0. 801) 0.014 72.6 69.5 67.5 74.8 0.421

3 e A - 0.916(0. 857~0.981)  <C0. 001 97.2 75.0 79.6 92.7 0.722
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AR W E Sm . N, S 30% 0 H 0 AR Y
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S KB R PR N A 2R S A R S, T e 2 A AR
7 3 DR ) S R OR L A o s S e A S A L R T
IR0 RV B L DT 3R T MR o R, Ok & 1
UEHE R B, circRNA AT 38 535 ¥ 4 W B0/ RNA (miR-
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wh,

ARG W N B U 4 M7 Hsa_cire_0084912,
SCCA,CEA /K- 81 & & F CIN 21 Al ¥t Ba 4, CIN
ZH M Hsa_circ_0084912 /KFHH & & T X T 2H , 134 B
Hsa_circ_0084912 & # T 424 3 R B /E A, Hm R ik
2578 MRS, EVIRIE. circRNA
2 5 jyes AN 3 5 L oAk 1R 58 AT RS AR A R L 7R B 0
TR VR B R AE T mEAEHYY . AR P
Hsa_circ_0084912 /K78 [l ~ IV # K44k A ik 2
GEEER IR MTREE=1/2 NLZ 05 S 3 ] e T
B ¥ /8 Hsa cire_0084912 /KT & 55 Fijw o
B 2 Sk A O AR B B I kR R R R
TAEHAER . Bam HPV 528 fyy 25 #U8 R M
FERTRG AL FEE N . ABFSE R G A HPV M, SC-
CA FAMERL S CEA A 05 20090 B8 35 13 Hsa_cire_
0084912 7K VB & 7t /&, AH 3¢ 43 At 2 7R Hsa_cire
0084912 7KV 5 SCCA,CEA /K ¥ £ IEAM X, U E
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AMEERGEEINEM miR-124-3p.miR-145-5p KE R =X’

Ik ERT EEH, LA
AL KRR T B —ERAAEL BB A, "L HRER 056004

O E.BM EiTEBAEMIRAG (SCD & &4 A i) RNA-124-3p(miR-124-3p) #= f# > RNA-145-5p
(miR-145-5p) ¥ R F R ZE L, ik #®#F 2018 F 1 A £ 2023 F 1 Azl igwy 112 41 &0 SCI & H4E A
SCI 41,2 F R A Z IR R 6 102 Bkt B X EAE A TR, RIEE B ARG T 20 (ASIA) 54,
¥ SClEH S AFMARABRGATS P FEM T AMGECLP) RERSEHFAREH S ARG RIFHEF
FERRBM, £AEEKE S PCR(QRT-PCR) %l B A #F % &F £ 98 B fo miR-124-3p #= miR-145-5p & F;
Wit 2R H TR AE(ROC) ¥ & 5 47 miR-124-3p.miR-145-5p & -F 2+ SCI & £ 76 R L ey M MAa; £ A %
B % Logistic @12 o ¥ SCl B EFMERREWA L, ER S5SxmBa4ait,SCI 4 miR-124-3p K F Bk,
miR-145-5p K-FFH &, ZFAH A LT FEXN(P<0.05), 5AMARTAMGAML, AT AMYG 4 miR-124-
3p KFBEAK, miR-145-5p K-FH &, £ 7 ¥ A L4+ FEL(P<<0.05), 5E R4F4HML, F/E R B4 miR-
124-3p K -F BA& . miR-145-5p K -FF+ &, £ F ¥ A %3t 5 F L (P<0.05), miR-124-3p . miR-145-5p B& &4 )
Fm SCI & # e R R # & T @ARAUC) K F miR-124-3p. miR-145-5p £ FFAM 44 AUC(Z=2.143,P =
0.032;Z=2.952,P=0.003), miR-145-5p RF A FA SCl EF B R R =L L% H & (P<0.05),miR-
124-3p KFFH &2 SCI BX s R R EHERP A E(P<0.05), &ig SCI & #4A o miR-124-3p K F BAL,
miR-145-5p K P Z . E T EFMMHAREA X, AT B LS H — T8RN ML,

KHER A AP A RNA-124-3p;  #% > RNA-145-5p; TG
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Levels and significance of peripheral blood miR-124-3p and miR-145-5p
in patients with acute spinal cord injury”
WANG Ruibo,LI Yanping s DUAN Dengke \ZWANG Zitao
Second Department of Spinal and Bone Tumor , Handan Municipal First
Hospital s Handan s Hebei 056004 ,China

Abstract:Objective To explore the levels and significance of peripheral blood microRNA-124-3p (miR-
124-3p) and microRNA-145-5p (miR-145-5p) in the patients with acute spinal cord injury (SCD). Methods A
total of 112 patients with acute SCI admitted and treated in this hospital from January 2018 to January 2023
were selected as the SCI group,and 102 healthy subjects undergoing physical examination in this hospital dur-
ing the same period were selected as the control group. According to the American Academy of Spinal Cord In-
jury (ASIA) grading,the SCI patients were divided into the spinal cord incomplete injury group (78 cases)
and spinal cord complete injury group (34 cases). The patients were divided into the good prognosis group and
poor prognosis group based on their prognosis. The real time fluorescence quantitative PCR (qRT-PCR) was
used to detect the peripheral blood iR-124-3p and miR-145-5p levels in all study subjects;the predictive value
of miR-124-3p and miR-145-5p levels for poor prognosis in SCI patients was analyzed through receiver operat-
ing characteristic (ROC) curve;the multivariate Logistic regression was adopted to analyze the factors affect-
ing the poor prognosis of SCI patients. Results Compared with the control group,the miR-124-3p level in the
SCI group was decreased, miR-145-5p level was increased, and the differences were statistically significant
(P<C0.05). Compared with the spinal cord incomplete injury group,the miR-124-3p level in the spinal cord
complete injury group was decreased,the miR-145-5p level was increased,and the differences were statistically
significant (P<C0. 05). Compared with the good prognosis group,the miR-124-3p level in the poor prognosis

group was decreased and miR-145-5p level was increased, and the differences were statistically significant
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