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Clinical value of serum miR-425-5p and miR-144-5p levels in early diagnosis
and prognosis of lung cancer patients”
XU Qun' . ZHANG Jin* ,CAO Dandan',TAO Jun',YU Fangfang'”
1. Department o f Respiratory and Critical Care Medicine s A f filiated Jiangyin People’s Hospital
of Nantong University , Nantong , Jiangsu 214400,China ;2. Department o f Respiratory and Critical
Care Medicine sthe First People's Hospital of Zhenjiang s Zhenjiang »Jiangsu 212002,China

Abstract . Objective To explore the clinical value of serum microRNA (miR)-425-5p and miR-144-5p lev-
els in early diagnosis and prognosis of lung cancer patients. Methods A total of 107 patients with stage I —
Il lung cancer diagnosed in Affiliated Jiangyin People's Hospital of Nantong University from March 2019 to
August 2020 were selected as the early lung cancer group. In addition, 107 patients with benign pulmonary dis-
cases who underwent physical examination in Affiliated Jiangyin People’s Hospital of Nantong University dur-
ing the same period were selected as the control group. The levels of miR-425-5p and miR-144-5p in early lung
cancer group and control group were compared. Clinical data of all subjects were collected. Multivariate Logis-

tic regression was used to analyze the influencing factors of early lung cancer. The receiver operating charac-
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teristic (ROC) curve was used to analyze the diagnostic value of miR-425-5p and miR-144-5p in patients with
early lung cancer. Kaplan-Meier survival curve was used to analyze the relationship between the levels of miR-
425-5p and miR-144-5p and the death of patients with early lung cancer. Results The levels of carcinoembry-
onic antigen (CEA) ,neuron-specific enolase (NSE), cytokeratin 19 fragment (CYRFA21-1) and miR-425-5p
in the early lung cancer group were higher than those in the control group,and the level of miR-144-5p was
lower than that in the control group,and the differences were statistically significant (P<C0. 05). Multivariate
Logistic regression analysis showed that serum CEA,NSE,CYRFAZ21-1,miR-425-5p and miR-144-5p were in-
fluencing factors for the occurrence of early lung cancer (P<C0.05). ROC curve analysis showed that the area
under the curve (AUC) of serum miR-425-5p, miR-144-5p and their combination in the diagnosis of early lung
cancer were 0, 859,0. 853 and 0. 911 respectively,the AUC of the combined diagnosis of the two was greater
than that of the single diagnosis (Z .mpined with mir 12550 = 2+ 053 5 Z combined with mik 144.5p — 2. 004, P<C0, 05). The sensitiv-
ity and specificity of the combined diagnosis of the two were 71.03% and 96. 26 % respectively. The 3-year {ol-
low-up rate was 100% ,and no one was lost to follow-up. Kaplan-Meier survival curve analysis showed that the
3-year survival rate of early lung cancer patients with low miR-425-5p expression (94. 44 % ,51/54) was higher
than that of early lung cancer patients with high miR-425-5p expression (81.13%,43/53,X*=4.441,P <
0.05). The 3-year survival rate of early lung cancer patients with high miR-144-5p expression (96. 30% ,52/
54) was higher than that of low miR-144-5p expression (79.25% ,42/53,X*=7.286,P < 0. 05). There was a
significant difference in the survival curve between early lung cancer patients with low miR-425-5p expression
and high miR-425-5p expression (Log-rank X*=4. 551, P =0. 033). There was a significant difference in the
survival curve between early lung cancer patients with low miR-144-5p expression and the high miR-144-5p
expression (Log-rank X*=4.755,P =0.029). Conclusion The level of miR-425-5p is increased and the level
of miR-144-5p is decreased in patients with early lung cancer. The levels of miR-425-5p and miR-144-5p are
closely related to death of patients with early lung cancer. The combined detection of miR-425-5p and miR-
144-5p has good clinical value for early diagnosis and prognosis of lung cancer.
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ALHO007-QPB) Ui B F 4 4l & DNA, B % — 4 ik ) #%
SR A & (b H R SR B A R A E, S
QN0931-MKZ) # 17 J ¥ 5 & i cDNA, % JH Light-
Cycler 480 II 52 i} % 't % £ 3R A B 4 S5 AX (I T 3t
WA PR A BR A L 17850 00004) Xtz I 4 Y R
i cDNA KFHE 17 Al , i 2 2 AR
il g 2 K X BE 4] A miR-425-5p, miR-144-5p
K-

*1 S5 (5'—3")

514 4 5 T i
miR-425-5p AGTCCACCGGCCACGGCATCTCACG TGCACGTGCAACGTGCCAATGGCAC
miR-144-5p CTACGCTCCGTGAGATGTGCT TAGCACTCAGTAT. GATAACTA

U6 CTCGCTTCGGCACACA

AACGCTTCACGAATTGCGT

1.3 BV HhBEE AT A 3 AR R T, 8 0 A A
T R AL 2RE A7, DL R 3 BE T ) O B U R R
BF [, 990 57 AR 3 A DG A7 30 BsF [) 50408 B 7 485 B I )
2023 4E 8 A,

1.4 Siitephb ¥ R SPSS25. 0 483 #4 k47 %k
Wb 5 GE 3t 4y M. A7 G IR A 4 A By T R OR D
xEs Fon .2 QA SR IS BEAR ¢ K5, B
RELLBIECEE H A R R OR AL R BCR O RRR . R
HZ R E Logistic 0113487 & A= 5 1] Bili 982 59 5 i (R
5 R Z R E TAERRE (ROC) 44> H1 miR-425-
5p Fll miR-144-5p X 511 Jifi 98 /¥ 12 W ¢85 R A Kap-
lan-Meier 4= ££ 1 & 73 #F miR-425-5p, miR-144-5p 7K
RIS R E TR, L P<<0.05 hER

Haitera XL,
2 & e

2.1 IR 4 6T R I DR B R A M i miR-425-
5p.miR-144-5p K-V b8 B9l 6 4 5 XF BR 4 4F
W% M BMI 25— R, 22 R TG T L
(P>>0.05); LW fili % 41 CEA NSE,CYRFA21-1 K&

miR-425-5p 7K F ¥ & T XF B 41, miR-144-5p 7K 1%
TR, 2R AGIFFE X (P<<0.05), W& 2,
2.2 Z KR Logistic [B1IH 431 & A= 531 i 98 19 52 il
HE DEGLEERNECE=1,5=0/ERFKHE
WL R 1T ERAGRIEE XN 5 BHEIRCEA (S
AR  NSE (52 ) . CYRFA21-1 (32 ) . miR-
425-5p(SEMAA ) . miR-144-5p CSZMED 1/E K A 748 &
#ATZ R Logistic BIHAMT, 455 WK, L7 CEA,
NSE.CYRFA21-1, miR-425-5p. miR-144-5p ] Jy &
Az U il ) s2 PR (P<<0..05) . L 3.

2.3 I3 miR-425-5p Ml miR-144-5p % 5 1 fiti 95 £
WA DA RN B R A, DL 3 il 9 41 A BH
PEREA AT ROC MZ B, 45 R s, 1L 7E miR-425-
5p-miR-144-5p K B A 12 Wi B0 il 96 09 ith 26 1 1w
FRLCAUC) 43514 0. 859.,0. 853.,0. 911, —FH B A2 W
B AUC K T B2 W 19 AUC (Z s miizssp =
2.053.7 s mi1assy = 2. 504, P <0, 05) 3 ~H A
12T Y RO FIRR 5 B 43 i 71,03 %6,96. 26 %0, L
e RN

*x2 BEHMEASXBAKEKER R ME miR-425-5p . miR-144-5p K EB[x +s B n(%)]

SRy 51 BMI % A 5
26 5 n ) 7

9) L) (kg/m™) fq ¥
SR it 9 2 107 58.89+8.76 56(52. 34) 51(47.66) 22.24+2.28 62(57.94) 45(42.06)
X HE 2 107 58.6549.32 49(45.79) 58(54. 21) 22.14+2. 36 59(55.14) 48(44. 86)
t/x* 0.194 0.916 0.315 0.171
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