(Y @®B&ER L) 20165F526553
CHINA ONCOLOGY 2016 Vol.26 No.3 201

99 2 % ofn 75 A % miR NAs#) 5 ik & i
& R &

K OB, K EL B F

L WL Rz 2 e B e 26 R BE =L, Wiy st 310009 ;
2. WTAE IRg B B e B, Wiy el 310022

[HZE] ETE588: WEIERTUGEE, RINETZ0, FHRFHIWEELA | RRMHCWIZHE
Ttk o BRI miRNATE [ B B 59 585 AR A 103 B R DI 5L g 838 1 i i rh s 1 DL 22 5%
i 22 A GEIE B SO miRNATF 0 5 B B VBRSO SR I R BRRHAIE . PURSFRRR . ik EHls
FHSR A48T FmIRNARINIE A, 8 i TaqManflo 3 BEREFE F, 08 A ZE 2 UmiRNA . SRS 9¢
YEERE ﬁ@%ﬁfiﬂ(real—time fluorescent quantitative polymerase chain reaction, RTFQ—PCR)?%B@%E"}%&E FmiRNA
TEOWEE R | SBMER R S h RIS O, SRR RGeS miRN AT RAEA BT 704 5 g 23
W YU BUS SR . SR 3 TaqManfiR35 EERE 51 A 77 5 FIRTFQ-PCREVIE, % MmiR-125b
T B AR BRI B 0 T A 20K R T R R A (P=0.039), miR-125bE R ] 2 i (9 2k ity T IV AR
(P=0.003), AJ5ICHRAR MR A ik B TR A AR IR 4 (P=0.013) . ILTH miR—-125b 23547 1 T 61 58
B TR R A A (progression—free survival, PFS)ZE:(P=0.003), {HX} A= 17 (overall survival, OS)JCH] 5200
(P=0.069). #5i1&: miR-125b7E bR PEON SR &AL . RIRIEA CHAEN, SERETUSHC, 2 op i
RIETERE , (BRI AR B T O R A, TERIE R LE 2, FEmg sl M sk R i 2 i
FIRBAWNL, HAEHIPLRA Rt — B

(X8R ] R ; miRNAZGARGGH; miR-125b; #i5

DOI: 10.3969/j.issn.1007-3969.2016.03.001

FESHES: R737.31 XEMEERS: A XEHES: 1007-3639(2016)03-0201-07

Screening of miRNAs in ovarian cancer patients and its correlation with clinicopathological features
ZHU Tao', ZHANG Ping’, ZHENG Wei' (1. Department of Obstetrics and Gynecology, Medical College,
Zhejiang University, Hangzhou 310009, Zhejiang Province, China; 2. Department of Gynecologic
Oncology, Zhejiang Cancer Hospital, Hangzhou 310022, Zhejiang Province, China)
Correspondence to: ZHENG Wei E-mail: zhengwei@zju.edu.cn

[ Abstract ] Background and purpose: The prognosis of ovarian cancer is poor and the diagnosis is relatively
late. It is needed to search for early diagnosis and treatment for ovarian cancer. This study investigated the expression
of serum miRNAs in patients with malignancy or benign ovarian tumor preoperativey and analyzed its correlation with
clinicopathological progress and prognostic features of epithelial ovarian cancer. Methods: Forty—eight miRNAs which
have been reported to be related to ovarian cancer were ordered. The differential expression of 48 miRNAs in the serum of
patients with malignant or benign epithelial ovarian tumors was detected by TagMan low density array. The differentially
expressed miRNAs were further confirmed by real-time fluorescent quantitative polymerase chain reaction (RTFQ-PCR).
The relationship between the expression level of selected miRNA and clinical clinicopathological factors, progress and
prognosis were analyzed. Results: TagMan low density array and further RTFQ-PCR showed that only miR-125b was sig—-
nificantly increased in 135 ovarian cancer patients as compared with 38 individuals with benign tumor. The expression of
miR—125h was higher in early stage patients than that in advanced stage patients (P=0.039). The patients without residual
tumor expressed more miR—125b than patients with residual tumor (P=0.013). The high level of miR-125h was signifi—
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cantly correlated with longer progress free survival (PFS) (P=0.003), but not correlated with overall survival (OS) (P=0.069).

Conclusion: MiR-125b may play an important role in the pathogenesis of epithelial ovarian cancer and prognosis. It may

be a potential gene to predict the recurrence of epithelial ovarian cancer, but the change of gene expression at different

stages and its underlying mechanism need further research.
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Fig. 1 Significant up-regulation of miR-125b in the serum of the
malignant ovarian cancer as compared with that in the benign
ovarian tumor detected by RTFQ-PCR

*: P=0.039, ovarian cancer (n=135) vs benign ovarian tumor (n=38)
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Tab.1 The relationship between the expression level of serum miR-125b and clinical pathological features of epithelial ovarian cancer

miR-125b miR-125b
Characteristic Cases n(%) P value . ioh . P value
Median (5"-95™) Low expression High expression
(0.0700-3.918) (3.918-193.5)
Residual tumor 0.013 0.015
No 71(52.6) 5.0305(0.22-81.17) 28(39.4) 43(60.6)
Yes 62(45.9) 2.845(0.30-11.50) 38(61.3) 24(38.7)
Unknown 2(1.5)
Histological type 0.937 0.853
Serous 93(68.7) 4.043(0.27-18.58) 46(49.5) 47(50.5)
Non-serous 42(31.1) 3.443(0.24-106.60) 22(52.4) 20(47.6)
Histological grade 0.782 1.000
Well and moderately differentiated 18(13.3) 3.951(0.44-102.3) 9(50.0) 9(50.0)
Poorly differentiated 106(78.5) 4.198(0.22-58.16) 52(49.1) 54(50.9)
Unknown 11(8.2)
Stage 0.003 0.029
[-1 33(24.4) 6.283(0.37-138.70) 11(33.3) 22(66.7)
m-1v 102(75.6) 3.509(0.22-11.83) 57(55.9) 45(44.1)
1.0+
1.0
0.8
0.8
= 1 High expression (3.918-193.5) =
S 0.6 + E 0.6
121 w
§ 0.4 § 0.4-
Low expression (0.0700-3.918)
0.2+ Low expression (0.0700-3.918) 0.2
P=0.069
P=0.035
T T T T T T T
0 20 40 60 0 20 40 60 80
t/month t/month
B 2 1356180 £ B HhmiR-125b&R Ak F 5 EEPFSHIE 3 135%IBpEE B E& FmiR-125bFRIAKESEHEOSHA R
ES Fig.3 The relationship between miR-125b expression levels in
Fig. 2 The relationship between miR-125b expression levels in serum of malignant ovarian cancer with OS

serum of malignant ovarian cancer with PFS
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