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 OE. B R RANEmE (HCV) B & faiF miR-199 & miR-483 W4 k , AT L P4 Wi, ik
MEC121 48] HCV B B 2 Aot BARM B 2 SO BIAE AR 50T %, o HOV B B4 45 IR AT X (CHC ) 50 41
FFRE AL 43 4] Fo BT 9% 28 40, A &-28 f2 7 miR-199 & miR-483 % ik /K F= HCV-RNA 4%, & JA ROC ¥ £ % 7 miR-
199 % miR-483 AT 694 Wi i1, Pearson 485 27 miR-199 5 miR-483 /£ HCV R B & oyttt SR A,
AR A28 F2 CHC 28 7% miR-199(3.40 + 1.25, 1.83+0.72, 1.70 +0.65 vs 0.80 +0.14 ) & miR-483( 3.86 + 1.62, 2.04 +0.91,
1.9340.82vs 0.71£0.08) KKK FHP I H TR, £ FA %35 (=11.904~16.825, 3 P<0.001) . A&
20 2 7% miR-199 & miR-483 & A K -F 3R R 3 T CHC AAIFAEILA, £ 73 A %t 5 & L (=11.604~14.817, 35
P<0.001) , ROC ¥ 277, miR-199 % miR-483 = H A4 Wi AT 69 th &8 T # A% (0.922, 95%Cl: 0.858 ~ 0.977) kX,
H IR JE A dE T A 93.7% F7 86.4%, MK ML AT BT, AR % A F miR-199 &k K-F 5 miR-483 Z.EAA% (7=0.803,
P<0.001) . #5it 27 miR-199 & miR-483 K-F £ HCV &% &4 7 25 &, =F A48 HCV A 35 R ey I 5
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Expression and Clinical Value of Serum miR-199 and miR-483 in
Patients with HCV Infection
WANG Kai-xiang", CAO Ming', CHEN Hui'">, ZHAO Juan®

(1a. Molecular Biology Laboratory; 1b. Department of Hepatology, Baoding People’s Hospital, Hebei Baoding 071000,
China; 2. Department of Clinical Laboratory, the Second Ceniral Hospital of Baoding, Hebei Zhuozhou 072750, China )

Abstract: Objective To investigate the expression of serum miR-199 and miR-483 in patients with hepatitis C virus (HCV)
infection and analyze their diagnostic value for liver cancer. Methods The 121 patients with HCV infection and 50 healthy
people were selected as the research objects. The patients with HCV infection were divided into 50 cases of chronic hepatitis C
(CHCQ), 43 cases of liver cirrhosis and 28 cases of liver cancer. The expression levels of serum miR-199 and miR-483 and the
content of HCV-RNA in each group were detected. ROC curve was used to analyze of miR-199 and miR-483 in the diagnosis
of liver cancer. Pearson correlation analysis were used to analyze the correlation between miR-199 and miR-483 in HCV
infected patients. Results The expression levels of miR-199 (3.40 +1.25, 1.83+0.72, 1.70 +0.65 vs 0.80 +0.14) and
miR-483 (3.86+1.62, 2.04+0.91, 1.93+0.82 vs 0.71 +0.08) in liver cancer group, cirrhosis group and CHC group were
significantly higher than those in the control group, the differences were statistically significant(=11.904~16.825, all P<0.001).
The expression levels of miR-199 and miR-483 in liver cancer group were significantly higher than those in CHC group and
cirrhosis group, the differences were statistically significant(r=11.604~14.817, all P<0.001). ROC curve showed that the area
under curve (0.922, 95%CI: 0.858~0.977) of the combined diagnosis of liver cancer with miR-199 and miR-483 were the
largest, and its sensitivity and specificity were 93.7% and 86.4%, respectively. Correlation analysis showed that the expression
level of serum miR-199 in liver cancer group was positively correlated with miR-483 (=0.803, P<0.001). Conclusion The
expression levels of serum miR-199 and miR-483 in patients with HCV infection increased significantly, and the combination of

the two has a good value in the diagnosis of liver cancer caused by HCV infection.
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PRI 28 9% 5% (hpatitis C virus, HCV ) A 53
PR AUF R ( chronic hepatitis C, CHC ) . Tk,
TR R R I, e BB RN E R AT
A Rl BN REAZ R (microRNA, miRNA )
R ERSF AR S RNA, HAE R %
FEAESER IR, WTRELE N B 58 0 R ML v 4%
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1.3.1 N HF 5 # 3 &= (hepatitis C virus-RNA,
HCV-RNA ) # . FIr A WFFE XS AE 1R TT R S Ik
Il 5ml, B5.043 B0, HCV-RNA # &2 i 2¢Ot
FE B PCR KGN

1.32 miR-199 2 miR-483 #& M. fifi JH 9% % & &
PCR 1Y 4 I miR-199 &% miR-483, JZ Jii & & Hy 20
pl: 101 TagMan R A WIHEWR (2x ), 1pl
19 LE Mix (20x ), 1.33 w5z ) 5% 55 i 48
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A sh A b o BT A % B R A

1.4 %itsa4r R SPSS22.0 St #ss:, %
RELAIRL + B2 (Xxs) Fom, S BRI
Jr2Em AT, WAL LR k5. N Z0E T
YEHHE (receiver operating characteristic, ROC ) [k
3 A miR-199 & miR-483 12 Wi i i M (e, AH 561k
53 MR FH Pearson AH56 . P<0.05 HZERA G #E L.
2 #£R

2.1 &1 ALT, AST % HCV-RNA K -F i I
1, FPE4l. FFAEfL4L RN CHC 4 ALT K& AST /K
X X IR, 22 9 G L (=12.316,
10.972, 9.625, 13.417, 11.805, 10.611, ¥ P<0.001 ) .
21 [A] HCV-RNA #2257 o8t 2 L (=0.715,
0.924, 0.583, ] P>0.05) .

&4 ALT, AST B HCV-RNA /KL%

TH XFRRAL (n=50) CHC 4 (n=50) [T fel (n=43) JFHE4L (n=28 ) F P
ALT (UML) 1672570 97.46 + 25.90 101.73 £ 30.82 98.75 +31.50 7936  <0.001
AST (UIL) 2428 +7.04 88.73 +22.50 92,46+ 24.37 9130 +22.84 8205  <0.001
HCV-RNA (Ig IU/ml ) - 642161 6.27+1.58 653171 1.194 0217

22 ARk miR-199 & miR-483 £k K-Fbix
F2, HXIMAE, MEA . WAL f1 CHC
ZH 1135 miR-199 K miR-483 ik /K F-44 I i T
%S B G E L (=14.704, 12.151, 11.904,
x2

16.825, 13.512, 13.106, ¥ P<0.001) ; H Ifil i
miR-199 & miR-483 ik /K78 e 4 0 8 = T
CHC R e, 2R A5 E L (=12.553,
11.604, 14.817, 13.216, 1 P<0.001) .

£4AIME miR-199 K miR-483 FikKFLLE: (x+5)

HiH XL (n=50) CHC #H (n=50) FFREfLZE (n=43) JFEE (n=28) F P
miR-199 0.80+0.14 170 = 0.65 1.83£0.72 340+125 15.736 <0.001
miR-483 0.71 £0.08 1.93+0.82 2.04+091 3.86+1.62 18.227 <0.001

23 miR-199 & miR-483 4 Wi iF & e 48 U132 3
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(0.922, 95%CI : 0.858~0.977) fixk, Wi = T8

i miR-199 ( 0.811, 95%CI: 0.753~0.870 ) & miR-
483 (0.850, 95%CI: 0.788~0.912) , 2 H5H 4 it
U (=6.270, 5812, ¥ P<0.05) , H®RE
RSN 93.7% F1 86.4%.,
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x3 miR-199 % miR-483 2B AFEHIMNE
WiH e EHE & T (95%C1) U (%) FESEE (%) PRGN (%) BIMEBENE (%)
miR-199 228 0.811 (0.753 ~ 0.870) 83.5 752 79.0 80.4
miR-483 2.53 0.850 (0.788 ~ 0.912) 86.2 80.3 83.5 842
ZHEBA - 0.922 (0.858 ~ 0.977) 93.7 86.4 89.0 916
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