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Clinical value of relative expression levels of serum miR-221-3p and
miR-451a in predicting prognosis of patients with ovarian cancer
PEI Pei ,GUO Chunlian ,GAO Danfeng
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Abstract:Objective To explore the diagnostic efficacy of serum miR-221-3p and miR-451a relative ex-
pression level in predicting death within 3 years in patients with ovarian cancer. Methods From January 2016
to December 2017,110 patients who were pathologically diagnosed as ovarian cancer in a hospital were selected
as the ovarian cancer group. 75 cases of benign ovarian tumors and 45 cases of healthy physical examinations
were selected in a hospital during the same period,which were respectively benign ovarian group and healthy
control group. qRT-PCR was used to detect the relative expression level of serum miR-221-3p and miR-451a in
each group. The relative expression levels of serum miR-221-3p and miR-451a were observed in each group,
the serum miR-221-3p and miR-451a relative expression levels were also observed in patients with ovarian
cancer before and after surgery,and their correlation with clinical indicators and prognosis were analyzed. Re-
sults The relative expression level of serum miR-221-3p in ovarian cancer group was significantly higher than
that in benign ovarian group and healthy control group,and the difference was statistically significant (P <<
0. 05). The relative expression level of miR-221-3p in the ovarian cancer group after operation was significant-
ly lower than that before operation,and the difference was statistically significant (z=11. 785,P<C0. 05). The
relative expression level of miR-451a in serum of ovarian cancer group was significantly lower than that of be-
nign ovarian group and healthy control group,and the difference was statistically significant (P<C0.05). The

relative expression level of miR-451a in the ovarian cancer group was significantly increased after surgery com-
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pared with that before surgery,and the difference was statistically significant (t=10. 833, P <C0. 05). The rela-
tive expression level of serum miR-221-3p in patients with ovarian cancer was negatively correlated with the
relative expression level of serum miR-451a (+ = —0. 648, P<(0. 01). The relative expression level of serum
miR-221-3p and miR-451a had a high efficiency in predicting death within 3 years in patients with ovarian
cancer. The combined detection had a sensitivity of 87. 1% ,a specificity of 91. 1% ,and an AUC of 0. 929,
which was significantly higher than miR-221-3p (Z=2.016,P<C0. 05) and miR-451a (Z=2. 543, P<C0. 05).
Conclusion The serum relative expression levels of miR-221-3p and miR-451a have a high efficiency in predic-
ting death within 3 years in patients with ovarian cancer,the combined detection can significantly improve the

prediction efficiency,and provide a theoretical basis for whether to take further intervention measures for o-

varian cancer patients.
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