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# E.BE 5450 miR-135a ## miR-135b A XA AR FMN F & AERETRE GMNIEL., Fik ##F 2018
F1IAZ019F 12 AL ZRESTFEAREFANIGCHAFTARBEEEATTAREL, 2BRAMER
45 BlRA e e A s R, R TFENIRBAS S RBA . FTARBEEETNE . FARAFERREARE T
AT g NI & 2 F miR-135a A= miR-135b & A K -F, 5 47 f2 7 miR-135a A= miR-135b & i& K F Fml 7 4
AFEREBEESRATRE RRGME., R ANRN.TFABEELRF miR-135a LK K-FH 24K T 28
28, fn % miR-135b A XA K-FH B2 5 FrBA, ZF A% T FEN(P<0.05); FEABRBAARS 7 d fiF miR-
135a A A K-FEANFAE P 2 3 . miR-135b £ A K-F RN 2 A%, £ 7 A %43+ 5 & XL (P<<0.05), 1%
S M~NRFARCEEBGTFTAREE L RE miR135a AZ K FARKTFFHINH. I~ &L
MOLHESTFTNRELEL, L2FALTFENL(P<0.05) ;& o [~ N Fe A MO BT T N IEE
BH oA miR-135b AR K TFPEZTFPEHL-AH. | ~ | BAFAKCLEEBNTETARBEL, ZFALITF
BEX(P<<0.05), MERREFEABEREEL hF miR135a A2 KFHBRKTHEREFTTABELEEL, mA
EARRTEAREESE A miR-135b XA KFARH TRERFFTAREEL. ZF AL FEL(PS
0.05), 27 miR-135a #= miR-135b H A4 AN F & NIEB TG R RO XA A 92.3% . 4+ EH 83. 1%,
W& TEARAUC A 0.932,AUC 81 2 X T miR-135a #= miR-135b #4240 (P<(0.05), F& AREEF
7% miR-135a & A KF 5 miR-135b R EKF 2 fiMM#E(G=—0.721,P<<0.01), £ miR-135a /= miR-135b
R F T NG 6 H TR AR,
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Value of miR-135a and miR-135b expression levels in prognosis assessment of endometrial cancer
WANG Qiumei ,QUAN Peiqging . LIU Xiaoqing ,SUN Shanshan , J IANG Yeling
Department of Gynecology ,Obstetrics and Gynecology Hospital Affiliated
to Fudan University ,Shanghat 200011,China

Abstract:Objective To analyze the prognostic value of serum miR-135a and miR-135b expression levels
in patients with endometrial cancer. Methods A total of 115 patients with endometrial cancer who underwent
endometrial cancer surgery in Obstetrics and Gynecology Hospital Affiliated to Fudan University from Januar-
y 2018 to December 2019 were selected as endometrial cancer group,and 45 healthy women in the same period
were selected as control group. The expression levels of serum miR-135a and miR-135b in patients with endo-
metrial cancer were compared between endometrial cancer group and control group,in endometrial cancer pa-
tients before and after treatment, with different clinical characteristics and different prognosis conditions. The
value of serum miR-135a and miR-135b expression levels in predicting poor prognosis in patients with endom-
etrial cancer within 2 years was analyzed. Results On admission, the expression level of serum miR-135a in
endometrial cancer group was significant lower than that in control group,the expression level of serum miR-
135b was significant higher than that in control group,with statistical significance (P<C0. 05). The expression
level of serum miR-135a in endometrial cancer group after surgery 7 days was significant higher than that at
admission,the expression level of miR-135b after surgery 7 days was significant lower than that at admission,
with statistical significance (P<C0.05). The expression levels of serum miR-135a in patients with low differ-
entiation,stage [l to IV and lymph node metastasis were significantly lower than those in patients with medi-
um-high differentiation,stage | to I and no lymph node metastasis,the differences were statistically signifi-
cant (P<C0.05). The expression levels of serum miR-135b in patients with low-differentiation,stage [ll to IV

and lymph node metastasis were significantly higher than those in patients with medium-differentiation,stage
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I to Il and no lymph node metastasis,the differences were statistically significant (P <C0. 05). The expression
level of serum miR-135a in endometrial cancer patients with poor prognosis was significant lower than that in
patients with good prognosis, while the expression level of serum miR-135b in patients with poor prognosis
was significant higher than that in patients with good prognosis,with statistical significance (P <C0. 05). The
sensitivity,specificity and AUC of combined detection of serum miR-135a and miR-135b in predicting poor
prognosis of endometrial cancer were 92. 3% ,83. 1% and 0. 932 respectively,and the AUC was significantly
greater than that of miR-135a and miR-135b alone (P <C0. 05). The expression level of serum miR-135a in pa-
tients with endometrial cancer correlated negatively with miR-135b (= —0. 721, P<Z0. 01). Conclusion miR-135a

and miR-135b are potential predictors of the prognosis of endometrial cancer.
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135a il miR-135b 3R 3k 7K P T il W4 4F P 5 PN 98
BEMBTEARBNE. 2075 N E R & m
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