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Changes of Plasma miR-29a Levels in Patients
with Hepatocellular Carcinoma and Its Clinical Significance
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Abstract: Objective To investigate the changes of plasma miR-29a level in patients with hepatocellular carcinoma(HCC) and
its clinical significance. Methods Case-control study.30 patients with HCC,30 patients with cirrhosis of liver (LLC) and 30
healthy controls (HC) were recruited from Shiyan Taihe Hospital,2016 January to June. The level of microRNA-29a (miR-
29a) in plasma was detected by real-time quantitative PCR,and the sensitivity and specificity of plasma miR-29a expression
in the diagnosis of HCC were analyzed by receiver operating characteristic curve (ROC) ,and to analyze the correlation be-
tween the miR-29a and the alpha-fetoprotein (AFP) in patients with hepatocellular carcinoma,the combination of miR-29a
and AFP could improve the diagnostic efficiency of HCC. Results The relative expression of miR-29a was significantly dif-
ferent between HCC group (3. 3848. 37),1L.C group (8.79+3.80) and HC group (11.98+6. 64) ,the expression level of
miR-29a in HCC group was significantly lower than that in LC group (P=0.046) and HC group (P=0.001) ,and that in
LC group was significantly lower than that in HC group ( P=0. 026). The area under the ROC curve of miR-29a was 0. 816
(95% CI0.695 to 0.938) less than AFP 0. 918 (95% CI 0. 853 to 0. 982) ,and the diagnostic efficiency of miR-29a was not
as good as that of AFP. The levels of miR-29a and AFP in plasma of patients with hepatocellular carcinoma were significant-
ly correlated ( P=0.002). Conclusion The level of miR-29a in plasma of patients with HCC decreased, which may become
the reference index of HCC diagnosis.
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