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Abstract: Objective To investigate the expression of microRNA (miR)-30a and ecto-5’-nucleotidase (CD73) in non-small cell
lung cancer (NSCLC) tissues and their prognostic correlation. Methods From August 2015 to December 2019, 120 cases of
cancerous tissues from NSCLC patients confirmed by postoperative pathological examination in the First Hospital of Yulin City
were selected as the study group, and 50 cases of normal adjacent tissues (more than Scm away from cancer tissue) were selected
as the control group.The relative expression of miR-30a in tissue samples was detected with quantitative real-time PCR (qRT-
PCR) technology,the expression of CD73 was detected with immunohistochemical method,the relationship between the
expression levels of miR-30a and CD73 and the clinicopathological parameters and survival time of NSCLC patients was
analyzed, the risk factors affecting the prognosis of NSCLC patients were analyzed with multivariate COX regression. Results
The expression level of miR-30a in NSCLC cancer tissues (1.17 +0.21) was significantly lower than that of normal adjacent
tissues (1.62 + 0.48), and the difference was statistically significant (r=8.521, P=0.000). The positive expression rate of CD73 in
NSCLC cancer tissues and normal adjacent tissues was 63.33% (76/120) and 32.00% (16/50), respectively, and the difference
was statistically significant (y°=13.955, P=0.000).The one-year cumulative survival rate of NSCLC patients in the miR-30a high
expression group (86.89%) was significantly higher than that in the low expression group (59.32%)(Log Ranky’=11.652,
P=0.000). The one-year cumulative survival rate of NSCLC patients in the CD73 high expression group (58.82%) was
significantly lower than that in the low expression group(92.31%)(Log Ranky’=16.894, P=0.000).Multivariate COX regression
analysis showed low differentiation (HR=1.677, 95%CI: 1.092~2.576), lymph node metastasis(HR=1.574,
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95%CI:1.043 ~ 2.376), and low miR-30a expression (HR=1.479, 95%CI:1.027 ~ 2.130) and high CD73 expression (HR=1.501,
95%CI: 1.059 ~ 2.128) were risk factors affecting the poor prognosis of NSCLC patients. Conclusion In NSCLC cancer

tissues, the expression of miR-30a was down-regulated and the expression of CD73 was up-regulated. The abnormal expression
of both levels would be related to the occurrence and development of NSCLC. Low miR-30a and high CD73 were related to the

poor prognosis of patients.
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