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Abstract:Objective To investigate the level and clinical significance of serum miR-148a-5p in patients
with prostate cancer (PCa). Methods A total of 77 patients with PCa (PCa group) and 97 patients with be-
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nign prostatic hyperplasia (BPH) (BPH group) admitted to the hospital from June 2024 to December 2025
were selected as the research objects. According to Gleason score (GS) of biopsy pathology,PCa patients were
divided into GS<{7 group (26 cases) ,GS=7 group (26 cases) and GS™>7 group (25 cases). According to the
clinical T stage,the patients were divided into T1/2 stage group (40 cases) and T3/4 stage group (37 cases).
The levels of total prostate specific antigen (tPSA) .free prostate specific antigen (fPSA) and miR-148a-5p in
serum of all subjects were detected,and the percentage of free prostate specific antigen (% {PSA) was calculat-
ed. Spearmen correlation analysis was used to analyze the correlation between miR-148a-5p level and tPSA lev-
el . fPSA level, %fPSA. According to the clinical diagnostic threshold,the patients were divided into tPSA<C10
ng/ml group and tPSA™>10 ng/ml. group to analyze the difference in the expression of serum miR-148a-5p in
PCa patients. Multivariate Logistic regression was used to analyze the risk factors of PCa. The receiver operat-
ing characteristic (ROC) curve was drawn to analyze the diagnostic value of tPSA, miR-148a-5p alone and
their combination in PCa. Bioinformatics was used to preliminarily analyze the downstream target genes of
miR-148a-5p. Results
PCa group and BPH group (P <C0. 05). The level of serum miR-148a-5p in PCa patients before surgery was

There were significant differences in smoking history, tPSA,{PSA and % {PSA between

34.31=%11. 05, which was higher than 8. 9342, 91 after surgery,and the difference was statistically significant
(t=9.25,P<C0.05). The levels of serum miR-148a-5p in GS<{7 group,GS=7 group and GS>7 group were
12.36(9.61,24.98),31. 46(12. 09,42, 61) and 44. 51(20. 32,58. 02), respectively. There was a statistically
significant difference in serum miR-148a-5p levels among GS<<7 group.GS=7 group and GS>7 group (H =
17.09,P<C0. 05). The level of serum miR-148a-5p in GS<{7 group was lower than that in GS=7 group and
GS>7 group,and the differences were statistically significant (Z=2. 61,4. 08, P<C0. 05). The level of serum
miR-148a-5p in T3/4 stage group was 34.49(13. 35,54. 99) , which was higher than that in T1/2 stage group
18.81(10. 38,32. 21) ,and the difference was statistically significant (Z=2.79,P<C0. 05). The level of serum
miR-148a-5p in tPSA<C10 ng/mL group was 10. 97(7. 94,20. 3) , which was lower than 28. 17(27. 38,38. 1) in
tPSA>>10 ng/mL group.and the difference was statistically significant (Z=3. 41, P <C0. 05). Spearmen corre-
lation analysis showed that serum tPSA level, {PSA level, % fPSA were positively correlated with miR-148a-5p
level in PCa patients (,=0.39,0.44,0.47,P <{0. 05). Multivariate Logistic regression analysis showed that
increased serum tPSA and miR-148a-5p levels were independent risk factors for PCa (P <C0. 05). ROC curve
analysis showed that the area under the curve (AUC) of serum miR-148a-5p and tPSA in the diagnosis of PCa
were 0.86 and 0. 85,respectively,and the AUC of their combination was 0. 92. Bioinformatics analysis showed
that the potential role of miR-148a-5p in PCa may be related to multiple tumor-related pathways (P <C0. 05).
Conclusion Serum miR-148a-5p is highly expressed in PCa patients,and its level decreases after postoperative
treatment, which is related to PSA and tumor characteristics. Its combination with tPSA can improve the diag-
nostic efficiency of PCa,suggesting that serum miR-148a-5p can be used as a potential biomarker for auxiliary

diagnosis of PCa.
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148a-5p FIK T I 15 Ik UL 45 56 B A G, T ik & H 363k
Al 2 0 1 9 A0 B ST RS RR ZRRE 1 X P RE S L%
PR A0 B Th e A O

3.4 ZWWZK Logistic MIHMTHE XL AMREZL
A% Logistic 0] 1543 #r 45 2 & /R, 113 (PSA . miR-
148a-5p KTt E & K4 PCa RS ST GG R &, ML
tPSA 1E28 PCa & HUAR & W) 19 (B FE AW 58 v R 15
SN UF 33X 5 — T K HAE A 51 BF 53 19 25 SR A AF L 1%
FRAEMEZMIEZRNE)G, L OR K 1. 77(95%CI .
1.67~1. 88, A B F W, miR-148 1) 57 % K ik
5 PCa &A= Je it e AR #H 56, BLRT g5 0 HR 22 M
PRI 22 WM 56 A IR 5T b R B % W AT RE O
PCa Myl 57 1 8l P &, JCAE FH 0T fig 2 0 % S AL 18
PESRE L Wi 35 42 48 7 1 40 R (1L)-12 M$T %
K T1L-10 7K - ok £ 2 ik g3 & &8, i Al B #2175 5 ik
70 T BB R 1 B M PCa B3 PSA B9 KT &
PERS,

3.5 ¥ miR-148a-5p /K F5 PSA MHH &M & — %
X PCa WiZ Wi th 18 A HBFR 45 R BoR, 7 miR-
148a-5p /K5 tPSA /KR IEA . ROC 4 7t
ZE W R, MVE miR-148a-5p . tPSA Hli2 M PCa 1)
AUC 43514 0. 86,0. 85, ~FH B AL Wi AUC K
0.92, tPSA FEARMF RS B &Ik 90. 7%, e T
AR R 25 B AR R 10 SRk R 018 (0 R B 76. 6 %%
R B FE RIS KR X I 2 2 5 (PSA i A 1 i
By E PR = —, 1 miR-148a-5p 7F & B ik T
tPSA., ¥ — & B A& KW 5, 2 W o (415 2 8T
(AUC=0.923) , R 55 57 B8 80 ¥ 5 (0l
87.0% F1 88.7%) . X 5 R4 M 4b 22 ¥l miR-148a-



I E 5 0K 2026 42 9 A% 23 % 17

Lab Med Clin,September 2026, Vol. 23, No. 17

* 2393 -

Sp HABRITE SR TS W 5 i A MU . A A
FEERW B M miR-148a 5 H A miRNA & PSA Bk
AL AUC 2 0. 97 R B h 95. 83 % Rl 5 &
91,30 % w532 W B RS 4R R miR-148a-5p
5 PSA Bk & 75 #2155 PCa W2 Wi sk BE 5 i A — E 1Y
YEH .
3.6 miR-148a-5p THIE M B & 22 HHET, miR-
148a-5p £ PCa "1 (1 1E FH ML i AS BH 8 , A< BF 5% &8
KEGG il 1% & %0 M1 7R . %2 miR-148a-5p % 1Y 1
FEFOIER T B & 4R Tl 28 7] Ras 5 %5 I LB &
BAE A5 O B e 3 AF G T8 [ . v, o B 2 SR B M
G G b, b 98 9 ) 324K PlexinD1 B8 % & — > %6
BERY IR 3h N 7 o A 5 OR R IR 45 JA AR e,
Ras 155 10 % 10 52 % %006 5 PCa ) L #ILPL L%
P Bh35 BE Y 2 8 BT 42 1k Fof 3 40 0 1) 5 7% 5
2285 e Ah, miR-148a i 1] i 3 [ I8 CANDL 1)
FikfEt PCa By/E KDY, M Z F . miR-148a-5p 7F
HoAts Z2 FhEE P © 8 2 WF S, s AR O i g 9
TR EZE, B, AE S T, miR-148a-5p i
it FoxO,-miR-148a-5p-CREB1 #li{i¢ 1 B 183 %% %% Fil i
JRS AR A TR T BE P B miR-148a-5p i i
TLR/miR-148a-5p/CALD1 /i Ji VI 18 1% . 3K 5 B % 40
M st % W] miR-148a-5p A ¥ J11E h £ Fhii
i 1) A AR R

25 LTk PCa 4 MLV miR-148a-5p /K& T
BPH /4, oK OF 55 o 0 v R B A G, HLiz /)
RNA B4 PSA Al 48 = 5k PSA (2 Wi RLRE . 4 1L E
miR-148a-5p A[YE K PCa WY W £ A& Wb W 42488 17
S TR RN G L R NN E N T e i = AL L N N
B B9 AN 56 E R AT BES R AT 5 DN 5 MR T 45 18 1Y S
M. BN — IS bR & 43 B, oK BE R IR — BA 51 R
IR VT I 2 ZOAR AR 47 B 33 AL AL B8 HIE L T 7R TR A ) 1
MiEbREY 5 A0 FHRAE A e PE. B = {dEE A
T 2 12 P i 50 AR 4 S5 LAl DL B 12 o 7 A R X B
Tk A A PR S 2 W R R . ZEJE S miRNA
PP B, K 2 F NS A S0k 1 IE B AR ]
RNA $ERCE 22 5, X — 7 ik S A 2 v] 58 52 i X

B AR L
FIZEMR MANEHNFRARELEAZF R,
EERE NF . XFHEARE, o T4HE; A

B HERLTRARTIRKERKE . ZEER; A
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