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Expression and Clinical Significance of Plasma miR-150,SCCA
and CA125 in Patients with HPV Positive Cervical Cancer and CIN

LIN Li-hui, TANG Mei, YU Chun-ling, LIN Wan-mei (Obstetrics and Gynecology Department,
Hainan West Central Hospital, Hainan Nada 571799, China)

Abstract: Objective To investigate the expression and clinical significance of plasma miR-150,squamous cell carcinoma anti-
gen (SCCA) and carbohydrate antigen 125 (CA125) in human papillomavirus (HPV) positive cervical cancer patients.
Methods RT-PCR was detected in 108 cases of HPV patients with positive cervical cancer (cervical cancer group) and 40
cases of HPV positive CIN patients (CIN group) and 40 cases of HPV with positive/ HPV positive uterine benign lesions
(control group) »plasma miR-150,SCCA and CA125 levels. Analyzed the relation between miR-150 expression and clinico-
pathological features of cervical cancer. ROC curve was used to evaluate the early diagnostic value of miR-150,SCCA and
CA125 in patients with HPV positive cervical cancer. Multivariate Logistic regression model was used to analyze the rela-
tionship between three indicators and HPV positive cervical cancer. Results The levels of miR-150,SCCA and CA125 in the
cervical cancer group were significantly higher than those in the CIN group and the control group [ miR-150(274*") . 10. 28
+4.16 vs 4. 724+ 1. 18 and 1. 8340. 64. SCCA(ng/ml) :9. 86 £2. 14 vs 3. 18 +0. 85 and 1. 3540. 34. CA125 (U/ml) :46. 26
+11.58 vs 19. 1447. 05 and 16.42+5. 83, F=16.427,13. 205,8. 719,all P<C0.01]. The expression of plasma miR-150 in
HPYV positive cervical cancer correlated with clinical stage,lymph node metastasis and depth of invasion ( P<Z0. 05). The op-
timal cut-off values of plasma miR-150 for diagnosis of HPV positive cervical cancer and CIN were 8. 25 and 3. 46,and the
sensitivity and specificity were 87. 0% and 84. 3% ,81. 0% and 80. 2% ,respectively. Logistic regression analysis showed that
elevated plasma miR-150 and SCCA levels were independent risk factors for HPV positive cervical cancer [OR(95% CD =
2.107(1.915~2. 814) ,OR(95%CD =1. 583(1. 327~2. 036) ]. Conclusion ~Plasma miR-150 was significantly up-regulated
in patients with HPV positive cervical cancer, which can be used as a biological marker for the early diagnosis of HPV posi-
tive cervical cancer and the differential diagnosis of CIN,
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FA 7 CIN X T WiBh 5 S A % | 2= L, oF
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Ko, 2l 32 38 & T E SR 1E (receiver operating
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[&] 09 20 7 1 3% miRNA-150 5 HPV FH P & %5 98 1)
KF,P<0.05 AESAGITFEX,
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Pkt BLFE 1, B HUE 4 I miR-150, SCCA
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miR-150 KKKV & T X 4, 22 F A 5112
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1.3 miRNA i# 4 % Z RT-PCR #&# B 300 pl
*1 £ A M miR-150,SCCA K CA125 RiEKFLE (7t s)
B oH X RZH (i=10) CIN ¢ (n=10) BB (n=108) F{l Pl
miR-150(2 ") 1. 8340. 64 4.72+1.18 10. 28+4.16 16. 427 <0. 001
SCCA(ng/ml) 1.3540. 34 3.1840. 85 9.86+2.14 13. 205 <0.001
CA125(U/ml) 16. 42+5. 83 19.14+7.05 46.26+11. 58 8.719 <0.001
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& R JmP A n vy 2 20 WLF 2, BEE S TR IE IR
SR, miR-150 ik K FE Wi FH &, I~ IV
1 HPV BHYE & 8 & miR-150 3 15 /K - B

M2 miR-150 kK5 &5 5 8 =2 1 W
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9 IR RN B s ZARZSTC I (P>0. 05)
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2.3 % miR-150.SCCA % CA125 * HPV s
PECIN 9% /e WE 1 f3k 3, M¥F miR-

4 n miR150(272%%)  /Ff P 150,SCCA K CA125 2 HPV FH¥E CIN 4 il £&
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(=Y ~ . R
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84 = 0. 308 0. 546 0.2 C ca12s
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~ = 5809 0.006 %%0 02 04 06 08 1.0
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. . TRk RSB FH T B 1 {EK PR 9
W RERE bER P s \ :
(%) %) WD ME) TIgA Pk a4k
miR-150 3. 46 0. 046 <0.001 81.0 80. 2 81.2 78.0 1,142 0. 230 0.614
SCCA 2.40 ng/ml 0.058 0.015 72.0 70.3 73.4 69.0 2.452 0. 393 0. 426
CAI25 16.75 U/ml  0.070 0.041 64.5 65. 9 69. 2 61. 4 1.915 0.528 0. 306

2.4 23 miR-150,SCCA & CA125 * HPV e
PEE R SR IR 2 IR 4,

&
=
2
b4 041 2 miR-150
SCCA
02t C cat2s
dsxs
1 1 1 1
0%0 02 04 06 08 10
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2 % miR-150,SCCA K CA125 B HPV PR S HE R ROC gk
M3 miR-150,SCCA K CA125 W HPV

B S Y 28R 1 L (AUC) & 95 % CT 4 51
0.881(0.801 ~0.964),0.780 (0.712 ~ 0.863),
0.679(0.602~0.754) , 5 X% 4 (AUC=0.5) [t
B.ESHASI Y E X (P<0.01), I3 miR-
150 2l HPV BHM: e 8198 1 Fe A # (6 R 8. 25, 8
TR IR S R 87. 0% 1 84. 3%,

2.5 % 7t Logistic & )2 4 #7 f2 # miR-150, SC-
CA,CAl125 5 HPV kg HEMH £ R WHES,
fUUE R A 5 B AE S — 43 A8 &, DL miR-150,
SCCA f CA125 £/ A 28 &, I Hl £ 7T Logistic
[a] YA 452 0 X6 7 2 B8 8 R AT . AR B, iR
miR-150 Fl SCCA /K ¥ F &5 72 HPV FHPE & i
KA B ST SR 2 [OR95 % CD =2.107(1. 915
~2.814) ,0OR(95%CI) =1. 583(1. 327~2. 036) ],

* 1 % miR-150,SCCA K CA125 X HPV FHI% 'S #E 812 B i (&

X s g FiSEIE B4 7 B4 0 R B RN

0 REERE R P Ce e e , 9
(%) % WECH  WECD Bk WAk Eicd
miR-150 8.25 0.036 <0.001 87.0 84.3 87.2 84.4 5. 660 0.149 0.716
SCCA 8.20 ng/ml  0.051 <0.001 80.2 76.8 79.8 77.6 3.493 0. 250 0.572
CA125 37.14 U/ml  0.063 0.019 74.0 65.7 62.5 71.6 2.168 0.387 0.391

343 BUNEMEER (microRNA,miR) J&E—28  H 18~25 DA W& /43 1 2 A% 19 3E g 15 5 5 /)N
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ES B SE(®) Waldf§ ORTE 95%CI Py
miR-150  0.724  0.193  9.412 2,107 1.915~2.814 <0.001
SCCA  0.305 0.092 4.618 1.583 1.327~2.036 0.012
CA125  0.102 0,028 2.216 1.157 0.875~1.603  0.068
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