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Expression and Clinical Significance of miR-135b
in Tissues of Patients with Ovarian Cancer

LIU Qing,DENG Hui-min,ZHOU Lin-tao, HOU Yi-wen, HUANG Rong
(Center for Clinical Laboratory Medicine,
Shenzhen Hospital s Southern Medical University, Guangdong Shenzhen 518100, China)

Abstract: Objective To investigate the expression and significance of miR-135b in ovarian cancer tissues. Methods The o-
varian tissue of patients with ovarian disease who underwent surgery from the 174th Hospital of the People’s Liberation Ar-
my and the Shenzhen Hospital of Southern Medical University from January 2015 to December 2017, including 28 ovarian
cancer tissues and 10 ovarian benign tumor tissues,were selected. The tissues were confirmed by pathology. The expression
levels of miR-135b in 28 ovarian cancer tissues and 10 ovarian benign tumor tissues were detected by real-time quantitative
PCR (RT-PCR) ,and analyzed its relationship with age. histological type,degree of differentiation. clinical stage and lymph
node metastasis of patients with ovarian cancer. Results (D The expression of miR-135b in 28 ovarian cancer tissues (1. 90+
0. 53) was different from that in 10 ovarian benign tumor tissues (1. 45+0. 45) and they had statistical difference (=2. 03,
P<C0. 05). @The expression of miR-135b in tissues of 19 patients with ovarian cancer aged =50 years (1. 9740.51) and
the expression of miR-135b in 20 cases of serous cystadenocarcinoma tissues (1. 964 0. 50), compared separately with the
expression of miR-135b (1. 77240.57) in 9 cases of ovarian cancer patients < 50 years old and the expression of miR-135b in
8 cases of mucinous adenocarcinoma tissues (1. 7730. 61) ,and the difference was not statistically significant (t=0. 743~
0. 846,all P<<0.05). The expression of miR-135b in 20 cases of moderately poorly differentiated tissues (2. 05740.54),the
expression of miR-135b in the clinical stage [l ~ IV stage of 17 cases (2. 10+ 0.46) and the miR-135b of 15 cases with
lymph node metastasis expression level (2. 10£0. 53) ,compared separately with the expression of miR-135b in 15 well-dif-
ferentiated tissues (1. 5520. 25) , the expression of miR-135b in 11 clinically staged [ ~ [l tissues (1.602£0.49) and 13
tissues without lymph node metastasis miR-135b Expression level (1. 68+0. 44) ,the differences had statistically significant
(1=5.036~7.517,all P<<0.05). Conclusion miR-135b was highly expressed in ovarian cancer tissues. The expression level
of miR-135b is related to the differentiation degree.clinical stage and lymph node metastasis of ovarian cancer.

Keywords: ovarian cancer; miR-135b;real-time PCR;clinical staging
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