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# E.BR e # RNA-154(miR-154) (# RNA-22(miR-22) 5 B % & & R 45 /2 £ 2 2 FA
ZREBE MBI AR (TURBD) B A LML, Hik #R2019F 1 AZE2022 F 12 A RBEIRFHEE
B 78 09 150 B RERRIE B EAE AR AT % it B A B o SR R F BB & miR-154,. miR-22 & &
KF, RN Spearman 48 # 2 R Bl A HE AL miR-154 . miR-22 Rk KP4 £, ¥ &% TURBT & &4
RERE LS A AR BRI KA, B miR-154 . miR-22 & & KF, 24 %iKH TR IE(ROC) & &
A miR-154 . miR-22 #im TURBT & £ & ¢ & sk, RAF4 22 0 £ A v & (K-M) 247 R B miR-154 . miR-
20 R ERTFEBEZABKRASH, R BHAEBZHZEAL miR-154 . miR-22 A XA KR FH K TR FHR, £57
HARATFELP<0.05., REGAS B SARE HCLHESBEKEE L miR-154 , miR-22 & K -F 1t
BLEFHAHGTFEL(P<0.05), Spearman AP LR B 7.6 RS> K ELEHHH 5 miR-154 . miR-22
H¥ERMEP<0.05), 5 A HE S5 miR-154 , miR-22 £ E48 % (P<C0.05), 150 #] % pes% % % TURBT & &
A5 k5,32 B AR 03B REL 2 ANANE L BRI KM, K4 miR-154, miR-22 & & K F 351K
TFTAEARM, ZFHA%TFEL(P<0.05), ROC & 524 R 27 .miR-154 ., miR-22 M TURBT /& &
EHgw & T @EMAUC) 5 A A 0.823.0.817, B HAAABAEA 0.44.0.71 o, ZHE A 78.12%.87. 50% , 4% 7+
FEA 75.73%.63.11% ., miR-154 ., miR-22 B4 Fim TURBT J& £ £ % AUC # 0.854, ZHERAFFE 5 3 A
90.62%.92.23% ., 150 4 LB % & TURBT & %A 15 4 K37 .124 #] £ A .11 #lse =, 4% ROC ¥ & F
miR-154 \miR-22 AER ML A KM, <R AEBRBAAKER, >SREBBEAASEE, KMUESHLERE
7, miR-154 \ miR-22 & & & & & A HF % 5 5 4 88.16% (67/76).88.00% (66/75) ,4& F miR-154 . miR-22 & %
ik B 98, 31% (58/59).98. 33% (59/60), £ % ¥ A % it F & L (X? =55, 821,55, 960, P << 0. 001),
it BMEEEEAY miR-154 . miR-22 K FEHEOLEES GESM . SUEEE AL, Z KA A
B F# & TURBT B AL Fm 24t .35 F W6 K508 . R ETE.
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Relationship between miR-154 and miR-22 and the pathological characteristics of patients with
bladder cancer and the value of predicting recurrence after TURBT”
JIANG Chonghao' ,YUE Chunguang® L1 Ming® ,BA Xiao'
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Abstract: Objective To investigate the relationship between microrNA-154 (miR-154) and microrNA-22
(miR-22) and the pathological characteristics of patients with bladder cancer and the value of predicting recur-
rence after transurethral resection of bladder tumor (TURBT). Methods A total of 150 patients with bladder
cancer admitted to the Affiliated Hospital of North China University of Science and Technology from January

2019 to December 2022 were selected as the research objects. The expression levels of miR-154 and miR-22 in
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cancer tissues and adjacent tissues and patients with different pathological characteristics were counted.
Spearman correlation was used to analyze the correlation between different pathological features and the ex-
pression levels of miR-154 and miR-22. According to the recurrence after TURBT, the patients were divided
into recurrence group and non-recurrence group.and the expression levels of miR-154 and miR-22 were com-
pared between the two groups. The receiver operating characteristic (ROC) curve was drawn to analyze the ef-
ficacy of miR-154 and miR-22 in predicting recurrence after TURBT. Kaplan Meier survival curve (K-M) was
used to analyze the survival status of patients with different miR-154 and miR-22 expression levels.
Results The expression levels of miR-154 and miR-22 in bladder cancer tissues were lower than those in adja-
cent tissues,and the differences were statistically significant (P<C0. 05). There were significant differences in
the expression levels of miR-154 and miR-22 in bladder cancer patients with different clinical stages,differenti-
ation degrees and lymph node metastasis (P <C0. 05). Spearman correlation analysis showed that clinical stage
and lymph node metastasis were negatively correlated with miR-154 and miR-22 (P <C0. 05) ,and differentia-
tion degree was positively correlated with miR-154 and miR-22 (P <C0. 05). Among the 150 patients with blad-
der cancer after TURBT, 15 cases were lost to follow-up,32 cases had recurrence,and 103 cases had no recur-
rence. They were divided into recurrence group and non-recurrence group respectively. The expression levels
of miR-154 and miR-22 in the recurrence group were significantly lower than those in the non-recurrence
group (P<C0.05). ROC curve analysis results showed that the area under the curve (AUC) of miR-154 and
miR-22 in predicting recurrence after TURBT was 0. 823 and 0. 817 respectively. When the optimal cut-off
value was 0. 44 and 0. 71, the sensitivity was 78. 12% and 87. 50% ,and the specificity was 75. 73% and 63.
11%. The AUC of miR-154 and miR-22 combined to predict recurrence after TURBT was 0. 854 ,and the sen-
sitivity and specificity were 90. 62% and 92. 23 % ,respectively. Among the 150 patients with bladder cancer af-
ter TURBT,15 cases were lost to follow-up,124 cases survived and 11 cases died. According to the cut-off val-
ue of miR-154 and miR-22 in ROC curve, the optimal cut-off value <<was low expression,and the optimal cut-
off value >>was high expression. The results of K-M curve analysis showed that the survival rates of patients
with low expression of miR-154 and miR-22 were 88.16% (67/76) and 88.00% (66/75) respectively,which
were lower than 98.31% (58/59) and 98.33% (59/60) of patients with high expression of miR-154 and miR-
22. The differences were statistically significant (X* =55, 821,55. 960, P<0. 001). Conclusion miR-154 and
miR-22 levels are closely related to lymph node metastasis,clinical stage and differentiation degree in bladder
cancer patients. Combined detection is helpful to improve the prediction efficiency of recurrence after TURBT,
guide clinical diagnosis and treatment,and improve prognosis.
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