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Abstract: Objective To investigate the diagnostic value of serum miR-148a and miR-1244 combined with
magnetic resonance imaging in ovarian cancer. Methods A total of 108 patients with ovarian cancer admitted
to the hospital from August 2021 to August 2023 were selected as the ovarian cancer group,and 102 patients
with benign ovarian disease admitted to the hospital during the same period were selected as the benign ovari-
an disease group. Real-time fluorescence quantitative polymerase chain reaction was used to detect the serum
levels of miR-148a and miR-1244 in all subjects. Baseline data of ovarian cancer patients were collected. The
diagnostic value of magnetic resonance imaging combined with serum miR-148a and miR-1244 in ovarian canc-
er was analyzed by diagnostic four-grid table. The receiver operating characteristic (ROC) curve was drawn to
analyze the diagnostic value of serum miR-148a and miR-1244 in ovarian cancer. Kappa test was used to ana-
lyze the consistency of magnetic resonance imaging examination,serum miR-148a,miR-1244 alone or in com-
bination with pathological examination in the diagnosis of ovarian cancer. Results The serum levels of miR-
148a and miR-1244 in the ovarian cancer group were lower than those in the benign ovarian disease group,and
the differences were statistically significant (P <C0. 05). The serum levels of miR-148a and miR-1244 in pa-
tients with age <60 years old,International Federation of Gynecology and Obstetrics (FIGO) stage [ — Il ,
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TNM stage Il ,and moderate and high differentiation were higher than those in patients with age =60 years
old,FIGO stage I — IV, TNM stage [ —IV,and low differentiation,and the differences were statistically sig-
nificant (P<C0. 05). ROC curve analysis showed that the best cut-off value of serum miR-148a for the diagno-
sis of ovarian cancer was 0. 97,and the best cut-off value of serum miR-1244 for the diagnosis of ovarian canc-
er was 0. 92. The results of magnetic resonance imaging combined with serum miR-148a and miR-1244 were
highly consistent with the results of pathological examination,and the Kappa value was 0. 847 (P <C0. 05).
Compared with magnetic resonance imaging, miR-148a and miR-1244 alone,the sensitivity and accuracy of the
combination of the three in the diagnosis of ovarian cancer were higher,and the differences were statistically
significant (P<C0. 05). Conclusion The levels of serum miR-148a and miR-1244 in patients with ovarian canc-

er are decreased. Magnetic resonance imaging examination, miR-148a and miR-1244 combined diagnosis of o-

varian cancer is better than single diagnosis.
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miR-148a CGGCTCAGTGCACTACAGAA GTCGTATCCAGTGCAGGGTCCGAGGTAT TCGCACTGGATACGACACAAAG

miR-1244 ACACTCCAGCTGGGAAGTAGTTGG GTATGAG CTCAACTGGTGTCGTGGAGTCGGCAATTCAGTTGAG AACCATCT

U6 CTCGCTTCGGCAGCACA AACGCTTCACGAATTTGCGT
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Abstract ;. Objective To investigate the diagnostic value of serum anterior gradient protein 2 (AGR2) and
high mobility group protein Bl (HMGB1) combined with transrectal ultrasound (TRUS) in prostate cancer
(PCa). Methods A total of 108 patients with suspected PCa admitted to Fuxing Hospital Affiliated to Capital
Medical University from December 2021 to December 2024 were selected as the study group. According to the
pathological results,the study group was divided into PCa group (36 cases) and benign prostatic hyperplasia
group (72 cases). Another 50 healthy people who underwent physical examination in Fuxing Hospital Affilia-
ted to Capital Medical University during the same period were selected as the control group. The serum levels

of AGR2 and HMGRBI in all subjects were detected by enzyme-linked immunosorbent assay. All patients with
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