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Expression and Clinical Value of Serum miR-144-3p and miR-151-3p
Levels in Patients with Nasopharyngeal Carcinoma

XUE Yu-feng', ZHANG Hui-ping’, WANG Fang®, HAO Zong-sheng’ ( a.Department of Otolaryngology; b.Department
of Pharmacy, Zhuozhou City Hospital, Hebei Zhuozhou 072750, China )

Abstract: Objective To investigate the expression level and clinical value of miR-144-3p and miR-151-3p in patients with
nasopharyngeal carcinoma. Methods The 106 patients with nasopharyngeal carcinoma and 50 healthy controls who were
admitted to Zhuozhou City Hospital from January 2016 to July 2020 were selected as the research subjects. The expression
levels of miR-144-3p and miR-151-3p were detected by real-time quantitative PCR. The levls of miR-144-3p and miR-151-3p
in the patients was analyzed by ROC curve in the diagnosis of nasopharyngeal carcinoma. Pearson correlation analysis was used
to analyze the correlation between serum miR-144-3p expression level and miR-151-3p level in patients with nasopharyngeal
carcinoma. Results The expression levels of serum miR-144-3p (2.36 + 1.05 vs 0.82 +0.27 ) and miR-151-3p (3.58 + 1.73
vs 0.97 £0.36 ) in nasopharyngeal carcinoma group were significantly higher than those in control group, the differences were
statistically significant (all P< 0.001). The increased expression levels of serum miR-144-3p and miR-151-3p were associated
with high clinical stage, low differentiation, lymph node metastasis and distant metastasis (=5.824~19.307, all P< 0.01). ROC
curve showed that the best cut-off values of miR-144-3p and miR-151-3p in the diagnosis of nasopharyngeal carcinoma were 1.61
and 2.25, respectively. The area under the curve (0.937, 95% CI: 0.875~0.99) was the largest for the two combined diagnosis of
nasopharyngeal carcinoma, and the sensitivity and specificity were 95.3% and 87.0%, respectively. The expression levels of serum
miR-144-3p was positively correlated with miR-151-3p (#=0.872, P< 0.001). Conclusion The expression levels of serum miR-144-
3p and miR-151-3 in nasopharyngeal carcinoma patients were significantly increased, and the two combined diagnosis value of
nasopharyngeal carcinoma was relatively high.
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