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NSCLC R HILis miR-23a il miR-29a /K V-3 ik &}
H 6 7 S50 L ) Fai i 494
W&, kW, £ OFE (BICERLNEEITIERLD /FRTZE 171 BEREMER AR, YIPEILIT 332000 )

W E:. B HRED @IS (non - small cell lung cancer, NSCLC ) # % 2 7% # /> RNA (miR ) -23a, miR-29a 7k
Rk xt e b T AR TRMAA . FFiE IR 2015 4 12 A ~ 2019 4F 6 A fA8 5 B L B AL I A s g 49 NSCLC &
F 102 6] AR, BRI A AR 102 4] A 2B, P A NSCLC B 3t473e a7 o e k7 2k R
JA 528t 58 K€ & PCR (quantitative real-time PCR, qRT-PCR) #%#4&7] f2 /& miR-23a, miR-29a & ik R-F; KA 24 T4F
#54E W 2% ( receiver operating characteristic curves, ROC #1 £, )5 #7 2. 7 miR-23a, miR-29a 7K -F & Fe.16) 74 77 5 R 649 T 48,
R AL qE miR-23a( 1.26 +0.31 )= miR-29a( 1.35+0.42 ) & ik K-F300 2 3 T2 20 (0.98 £0.28 #2 1.01 £0.30 ),
EFA % FEL (16770, 6.653, 3 P < 0.05) . foiF miR-23a #= miR-29a & & K-F3) 5 NSCLC %% W6 A 54,
AR A # (=2.128, 2.127, 3 P <0.05) . 1024 NSCLC #5245/, TA%M 116, HRH5%EM396), RmiEHE
F31P], R 21 6], AR ( R+ %M )50 0] (49.02% ), Bak (FARIEHRE + BBt & ) 5241 (50.98% ) .
797 J&, NSCLC %% 7% miR-23a (1.08 £0.22) #» miR-29a ( 1.11£0.31) &k K-FHA ZALTF 25737 (126031 Fo
1354042) , 2FHA%ITFEL (=4.782, 4.643, ¥ P <005) , Hi&s7 A2 EH o miR-23a (1.05+021) Fo
miR-29a( 1.08 +0.28 )& ik K -F 3 9 ZAK F 347 R B H( 1201029 #2127+ 031 ), £ FHH %3t 5 & 1=2.982,3.244,
¥ P < 0.05); sfiF miR-23a F= miR-29a B = BEA-FRM Y1674 77 R 49w & T @A 5] 4 0.688, 0.768 F= 0.821, #
B 72.0%, 66.0% 52 94.0%, 455FE 054 63.5%, 78.8% F= 55.8%., #5if NSCLC &% fi# miR-23a #= miR-
29a FEAKPH I, BIEEE T B K FE KT AL, ol =& KA B T NSCLC & @877 2R .
KR U RNA-23a; /)y RNA-29a; AE/NARREAIE ; $EI0IGYT
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Abstract: Objective To explore the predictive value of serum microRNA (miR) - 23a and miR-29a levels in patients with non-
small cell lung cancer (NSCLC) for targeted therapy. Methods A total of 102 cases of NSCLC patients admitted to Lushan
Rehabilitation and Recuperation Center of Chinese PLA from December 2015 to June 2019 were selected as the observation
group, and 102 cases of healthy people in the hospital during the same period were selected as the control group. All NSCLC
patients were treated with targeted therapy and the clinical efficacy was analyzed.The expression levels of miR-23a and miR-29a
in serum were detected by real-time fluorescence quantitative PCR (qQRT-PCR). Receiver operating characteristic curve (ROC
curve) was used to analyze the predictive value of serum miR-23a and miR-29a levels for targeted therapy. Results The levels
of serum miR-23a (1.26 + 0.31) and miR-29a (1.35 + 0.42) in the observation group were significantly higher than those in the
control group (0.98 + 0.28 and 1.01 = 0.30), the difference was statistically significant (¢ = 6.770, 6.653, all P < 0.05).The
expression levels of miR-23a and miR-29a were correlated with clinical stage and differentiation degree of NSCLC patients
(=2.128, 2.127, all P < 0.05).After treatment, there were 11 cases of complete remission, 39 cases of partial remission, 31
cases of stable disease, 21 cases of disease progression, 50 cases (49.02%) of total effective (complete remission + partial
remission), 52 cases of ineffective (stable disease + disease progression) (50.98%), and after treatment, the levels of serum miR-
23a (1.08 + 0.22) and miR-29a (1.11 + 0.31) in NSCLC patients were significantly lower than those before treatment (1.26 +
0.31 and 1.35 = 0.42), the difference was statistically significant (# = 4.782, 4.643, all P < 0.05), and the levels of serum miR-
23a (1.05 = 0.21) and miR-29a (1.08 + 0.28) in patients with effective treatment were significantly lower than those in patients
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with ineffective treatment (1.20 + 0.29 and 1.27 + 0.31), the difference was statistically significant (1 =2.982, 3.244, all

P<0.05).The area under the curve of serum miR-23a, miR-29a and their combination were 0.688, 0.768 and 0.821, respectively,
with sensitivity of 72.0%, 66.0% and 94.0%, and specificity of 63.5%, 78.8% and 55.8%, respectively. Conclusion The levels

of serum miR-23a and miR-29a in patients with NSCLC were significantly increased, but they were significantly decreased after

targeted therapy. Detection of the two levels is helpful to predict the effect of targeted therapy in patients with NSCLC.
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A /1N 41 ffd fili %5 (non - small cell lung cancer,
NSCLC ) J2: I PR e WL, 295 2 il
(1) 85% LA L. HAl, FAR. BLyr. s Fimiasy
SR FBUAR E G, HH T4 75% () NSCLC
BEISH AT M, 5 BRI
M, WEMRFISE . BIRYT, RIS
iR R AN R TR T T 580 o, SR lAYT
FEMINSCLC HiRY7 i 2 RAY T 2 A IA],
b R =] R N AR TSV R gy S 13 4
RNA ( microRNA, miRNA ) J&—2 Bk |E 4 i /)N
531 RNA, FEMEA 8 i fe e . ThRe) iz,
fENE 2 50 a2 b i AR KR T B RS
UESE, miR-23a, miR-29a Y53 Feik Sl 0 & 4k |
K EmYIM O P, H BT T miR-23a, miR-29a
£ NSCLC & # # n)ia 7 U i Ve R R 4520,
AW o 46 I 17 miR-23a, miR-29a ik, B
FERRFT X NSCLC R 7RG A T A (8L,
LIS NSCLC migdr fifit—E S %K d .

1 #MR5HEE

1.1 AFRsr % YEHL2015 4F 12 A ~2019 4E 6 A
F AR LR 97 75 RO IR B NSCLC B3 102
) R WS, 396 45 ) D) A o ) At R AR A 2 102 8]
SRR, WL B 59 B, Lotk 43 ], SFHy
iEiY 59.21 £8.22 %, PRI E 540 (body mass
index, BMI ) 2}y 22.42 + 2.52 kg/m’*, Hrf ldi 70 147]
g9 32 65 T b3 41 451, VI 61 fl; sk
69 1], A4k 33 5] X HRZH B 52 9, ot 50 4],
SHAERS 58.11 +8.43 %, SF- BMI 4 21.96 +2.39
kg/m’. WHALAERS . PRSI X BMI Hu#g, 227358
B (B P>005) . AR Ot
it 27 B 21 2 BEAG A 66 12 4 NSCLC; QREA:E K $%
Z AL AT AR RNRYT SERTT QIRIRFR TE R,
DFHEMHFEMERZ, HEERZES. HEbRR
e OIFEL . Il . EESNE T ESREE
QI & HAENE IR B, RS HPR A

AW AA BB ST Z A, 56
(R SMREREE T ) o
12 ME LKA  miScript SYBR” Green qPCR Mix

7245218073 ), W4 H 7 [ QIAGEN A wl; Jx #%
SEIRAE (155 ALH266-PTO) , W H L5 EH B3
MR A BRA A RNA #EULH & (185 15596-

026) , W4 H 3 [ Invitrogen /A ], NanoDrop fif &
43966 BE 11 Applied Biosystems qRT-PCR 1%, ¥
A FEER KRB (P E) A FRAF]; Allegra X-15R
IR = B HIL, W 28 DL SE 2 R R A Wl

13 Fik

1.3.1 JRYTFITEE: NSCLC 0 n VAT 251 e 4%
HRIEE R (EZ51ET: H20060108 ) 34797, FHk
FHE: TR, 150mg/ X, JPRES A, JAIF2 ~ 44>
IR G A TP ROT A o

132 REA. NSCLC & FTIRJTHI. RIT)R
KA AR 2 TS B R K I Smil, 3 000 r/min
B0 30 min Ji BCE ISR ED ML, BRI
1.3.3 174 miR-23a, miR-29a 7K 4G SR FH 52
B} ¢ %52 & PCR ( quantitative real-time PCR, qRT-
PCR ) A AT BF 5% % 42 1ML miR-23a, miR-29a
FIBKF . FRBUM G FEAS B RNA, A8 O
e R R AR Y RNA 21 FSE ek, it 5
4 1 cDNA, #E{7 QRT-PCR JZ )i, miR-23a |- {75
Y. 5-GGGGATCACATTGCCAGG-3", FiiEg|¥: 5°
-AGTGCGTGTCGTGGAGTC-3’; miR-29a i3 |4
5’-ACACTCCAGCTGGGTAGCACCATCTGAA
-3, FiESIY: 5°-CTCAACTGGTGTGGTGGA3;
N2 U6 Eiifg1¥): 5°-GCTTCGGCAGCACATATA
CTAAAAT-3", Fi#514: 5°-CGCTTCACGAAT TTG
CGTGTCAT-3"; ¥ LIS A YR AR A B A Fl i
A . BR Z& 20ul: miScript SYBR® Green
Mix 10ul, cDNA 4.0ul, [ Fi#514 (10 umol/L)
% 1ul, ddH,0 4.0ul. ¥ 344 F: 92°C 60s; 95C
30s, 56°C 30s, 72°C 30s, 42 DGR, 4 )RE
Rz 3ALEE . RAEHR, L2 S A
miR-23a, miR-29a X}k,

1.3.4  JPROTH . TrROTM AR SR bR i 7 3500
#r 45 E (response evaluation criteria in solid tumors,
RECIST) ., 58425 ff: Wk = 4 Ji; 5052k
Jibggd fie KAR 46 /N = 30% H 2 /DFEE 4 8 okt .
Jihed fe RARIE R > 20% ol BUFH kL s i .
Jibgg AR Al A AR o3 D it S etk e 2 ] . S8 42 i
+ WG NIRIT AL, IRIETRE + B iR
7 TR

14 %t Faoa s HEF SPSS20.0 X 4L
PEUEATACER, SHECTERIAE] (n) B [n (%) ] o,
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KH R TR TER AR + bRiE2E (X xs)
Fon, AR SR IS AR K5, JRYTET. IS
miR-23a Fl miR-29a & iA 7K F- L 5K B S REAS ¢
K ; RS E TAEREMZR (receiver operating
characteristic curves, ROC i £&) 43 #7 Ifl. & miR-
23a, miR-29a KPR IR RCR A B A B LA
P < 0.05 M2RA GRS

b 45 W EE 4 I v miR-23a (1.26+0.31)

miR-29a (1.35+0.42) 7K F 8 & & F X B 41
(0.98+0.28, 1.01+0.30) , ZFWHSI=E XL
(=6.770, 6.653, ¥J P < 0.001) .

2.2 27 miR-23a, miR-29a 55 NSCLC % # s &

FRELAEIER X A WFE 1. 1% miR-23a, miR-29a

TR 5 NSCLC I IR 7 B AR R A G (3

2 H#R P < 0.05) , SEEFER . MER . REZERIICE (1
2.1 WL 5 3 B4 & % miR-23a, miR-29a K P> 0.05) .
*1 I miR-23a, miR-29a 5 NSCLC BEIGRFIBIFMERIXER (n=102, x+5)
e n miR-23a i P miR-29a (E P
Ry (%) <60 40 123026 132035
1.143 0256 1.145 0255
> 60 62 1.31£0.39 141041
P E 59 1294035 137042
0.773 0441 0.600 0.550
'y 43 1.24+0.28 132041
i R HisiE 70 125032 139+ 0.43
‘ 0307 0.760 0.988 0326
L 32 1274027 130 +0.42
A7 30] I b 41 133031 142039
2.159 0.033 2.128 0.036
| 61 1.20+0.29 1.26+0.36
R HiE 69 112028 1.28+0.29
7503 < 0.001 2127 0.036
IS 33 155025 143041

2.3 #%J790)3 NSCLC %% 7% miR-23a, miR-29a
FikKFE 1BITE, NSCLC #ILH miR-23a
(1.08+0.22vs 1.26 £0.31) , miR-29a (1.11 +0.31
vs 1.35+0.42) FiLKFHEIN, ZRARITEE
X (=4.782, 4.643, ¥ P < 0.05) .
24 VRS 102 1] NSCLC B #F29697 )5, 5
R 1B, RS 39 B, SRR E 31 4,
P e 21 1) BA AL (R ARLE R + TR )
50 fl, RAERCR 49.02%; JoRK (FRIERRE + B
) 52 1], JoRR 50.98%.
2.5 NSCLC % # 7% miR-23a, miR-29a K-F 515
R R X Z IRITIE, IRIT AR NSCLC B4 1
7% miR-23a (1.05+0.21 vs 1.20+0.29) , miR-29a
(1.08+0.28 vs 1.27 +0.31 ) /KFIE TI187T7 &%
B, ERARIHAE L (2982, 3244, ¥ P
< 0.05) .
2.6 2% miR-23a, miR-29a /K F 3¢ NSCLC % &
Yo s AR MM WK 1. ROC /bt
gERL R, LY miR-23a T HE ) 947 SR Y Hh £
THFR 0.688 (95%CI 0.585~0.791, P < 0.001) ,
BT O 1184, B E H 72.0%, FFEFECH
63.5%. L% miR-29a TR (0] 397 SR B 26 T
HFR 0.768 (95%CI: 0.677~0.859, P < 0.001 ) ,
BT A 1121, BB E R 66.0%, R ECH

78.8%. il miR-23a, miR-29a &4 Fi il 48 ] 347
ORI R Ay 0.821 (95%CI 0.741~0.901, P
< 0.001) , HUSKEE N 94.0%, FEFEHR 55.8%,

— —miR-23a
—--miR-29a

—— miR-23a+miR-29a
— XL

00 02 04 06 08 1.0
1- PS5
B 1 ROC MZ&45r#r 1% miR-23a, miR-29a 7KF
B A AT SR TR E

3 iFig

it 0 B Ry A T B R 9o S AR T 2% e ey P
Jif98, NSCLC 2 (4 il i) 80%. NSCLC - HIlfi R
SRR RS, FARAST & NSCLC EZIRIT I E,
{HRFR4> NSCLC B E 2 EJE M, 1AIraCk
W2, SAEAAFREAR ™, SRR R A 4
T4 1) 25 ) BEL T 5 A% 2, i/ Jieygg ol A8 A Bk T
HELZ g AR BTR YT O 5K, AT e b X g 40
Mo TSR A A ARVE R, A 1E 4R A%
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PORAFGE R, B8RRI AR N B NSCLC JuH 3
AR R E B RIRIT R, BRI iz U,
T 4R il A DG o3 F i W0 T4 =5 NSCLC -
SR ANET TR S A IR X

miRNA &K 20 21~25 DA R A9 5
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A 27 21 miRNA A5 , GBS 2 5 M & E R E .
RSP B TN & A R, IR EUE
FEH AR RL B, 7E NSCLC F 297 F i i hir
Ll EA EEERH, A2 NSCLC 217 M
Jei T 4 4y F bR U miR-23a J& miRNA
KGN —51, BN TR AR 19p13.12, TEflE
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FEARAE, Ml AL RS FR A 12K miR-23a FIKIKF
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Jiged /N O, AT A TTA il o 1 2 J i A4k
farigd U BiF9E4E Y, miR-23a 7 NSCLC HE7E 5
W Aeak, HnT BESRVERAE W BE US o FAR Y
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