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R PR R B IS miR-362 il miR-485 3% K FE &
510G A CPEVESE

MAR, ZREE, I, FAW, H$HFi, Fakk, 3EE
Cifgra PO O EE B U=, RN 571799 )

7 E: B Wit m s AR -362 (miR-362) A MM R -485 (miR-485) /£ b g 9p £ 8 (epithelial
ovarian cancer, EOC ) &% 8 R X AL E G A, ik &R 201751 A ~ 20203 AFdGHR TS ER
s o9 EOC & 2 98 ) fo B3 3+ FR 20 50 4], # ) # 28 fn 7 miR-362 #= miR-485 & £ K -F, & A Kaplan-Meier % %2 #)
AAWE, FAEEETASEE COX FER 4%k BEOC E£ TS RRMARE %, %8R EOC 4&# miR-362
(0.42%0.05) % miR-485( 0.51 +0.08 ) &k K- 90 FAK T 2T 1840 (2.37+£0.96, 1.74+0.62 ), £FA %t 53 EL(=17.913,
14.520, 3% P < 0.001 ), Kaplan-Meier 5 #7 % &, miR-362 % miR-485 1k %k it 5 EOC & % % £ # £ H % (=14.518,
12.610, 3 P < 0.001), % B % COX &2 p#r %7, W ko#1 [HR (95%CI ) =1.904 (1.327 ~ 3.185) ], #h &4 445 [HR
(95%CI) =1.953 (1.401 ~ 3.394) ]. WiBE4:4% [HR (95%CI) =3.450 (2.617 ~ 7.105) ]. miR-362 < 1.30[HR (95%CI )
=2.755 (2.104 ~ 6.118) ] % miR-485 < 1.05[HR (95%CI ) =2.106 (1.513 ~ 4.782) ] &% m EOC & & /s & B 69 4k 5=
AR E (3 P<005), &if EOC ## fiF miR-362 & miR-485 & ik K-FA R FH, EILKiAL EOC B XX A K
B %, THA BEOC FUs #R46 69 £ 4 F 1547,
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Expression of miR-362 and miR -485 in Serum of Patients with Epithelial
Ovarian Cancer and Their Correlation with Prognosis
DENG Sen-ling, LAN Dai-qun, CAO Ya-wen, FU Chun-li, HAN Xue-ru, SU Hong-e, YAN Zhi-qiang

(Department of Obstetrics and Gynecology, Central Hospital of Western Hainan, Hainan Nada 571799, China)
Abstract: Objective To investigate the expression of miR-362 and miR-485 in epithelial ovarian cancer (EOC) patients
and its correlation with prognosis. Methods  The 98 cases of EOC patients and 50 cases of normal control group admitted
to Central Hospital of Western Hainan from January 2017 to March 2020 were selected. The expression levels of miR-362 and
miR-485 in serum of the two groups were detected. Kaplan-Meier method was used to draw survival curve, single factor and
multivariate COX regression models were used to analyze the risk factors of poor prognosis in EOC patients. Results The
expression levels of serum miR-362 (0.42 + 0.05) and miR-485 (0.51 £ 0.08) in EOC group were significantly lower than those
in control group(2.37 +£0.96, 1.74%0.62), the differences were statistically significant ( /=17.913,14.520, all P < 0.001 ) .
Kaplan-Meier analysis showed that the low expression of serum miR-362 and miR-485 were related to the overall survival of
EOC patients ( y’=14.518, 12.610, all P<<0.001 ). Multivariate COX regression analysis showed that clinical stage [HR (95%CI)
=1.904 (1.327 ~ 3.185)], lymph node metastasis[HR (95%CI)=1.953 (1.401 ~ 3.394)], peritoneal metastasis [HR (95%CI)=3.450
(2.617 ~ 7.105)], miR-362<1.30 [HR (95%CI)=2.755 (2.104 ~ 6.118)] and miR-485<1.05 [HR (95%CI)=2.106 (1.513 ~ 4.782)]
were the prognostic factors affecting EOC independent risk factors ( P<0.05) . Conclusion  The expression levels of serum
miR-362 and miR-485 in patients with EOC were significantly down-regulated, and their low expression levels were associated
with overal survival in patients with gastric cancer, which can be used as biological indicators for prognosis evaluation of EOC.
Keywords: epithelial ovarian cancer; microRNA-362; microRNA-485; clinicopathological features
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HEKMW S P BEAERFoE R B, 1R e
miR-362 J& miR-485 ¥ &1k, HAEORPRE Y2
Wr. W5 F1YR 9T 48 7 T A R Ok B AR
L R, A g AR R EOC 3 miR-
362 J¢ miR-485 KIAENL, 43t H A EOC £ 3 Fil
JEIME, B7E 8 EOC MRaa$eatis 5.
1 ME5HE
1.1 A% EE20174E 1 H ~ 2020 4E 5 A
iR 98 il EOC & /E A EOC 4, 4F i 35 ~
76(56.48 £ 11.25) % . W AFrifE: EOC 2 Wi S %
COpEUEMEMIRIZ W 50 T P8 (SEIUAR ) )
HEBR AR E I & HoAh G g 2, KAy 4 52 1k
BIT o T3 PR BUIE B Lotk 50 B R X B AL, 4RI
34 ~ 75(55.92+10.73) %, EOC 41 1%} B8 41 Y
PRSI AR LA 22 S Rt E L (P>0.05) o
ABIF 5T 248 HE N IRl S R AT
1.2 ME5%A  ABI 7500 B5EEE # PCR Y
(ABIZAH] ), PCR M EIAHN &M H Qiagen A,
BOHL R ABL S H S 5
1.3 Zk CRHARTHEN: Xt 98 i EOC ¥
PEATRET, AR R 2020 4E 12 A, e R E R
SR TCHE R AE A S P8O i PCR
KM miR-362 % miR-485 K. KWK ZE K
20w I[1 w1 519 K354 Mix (20x ), 10w1 Taq
Man il FHIR AR (2x ), 1.33 ] 2 [ 5% 5%
AR, 7.67 w1 WFEE/K 1. miR-362
miR-485 /KPR 2724 “ LIHA
1.4 it 5 454 K SPSS22.0 #1443 #r,
THE TR IR « bRifE2E (Xxxs) Ron, 410
FERCRH ¢ K 30 o THERSE R LR A R . A=
1753 ¥ N ) Kaplan-Meier ¥, £ K & 4 #7 i H
COX MH4M 1. P<0.05 HERAS 5 E X,
2 #R
2.1 EOC %1 %0 2 18 40 f2 % miR-362 % miR-485
Ak KT EOC 4 Il ¥ miR-362 (0.42 +
0.05) F1 miR-485 Fik/KF (0.51+0.08) B
T REL] (2.37+0.96, 1.74+0.62) , ZH7
H G FE L (=17.913,14.520, ¥ P <0.001 ),
22 miR-362 % miR-485 % i EOC #9152 L&
1. miR-362 2 EOC M fEMB{E A 1.30, HhZk
TR (AUC) 4 0.882 (95%CI: 0.819 ~ 0.944 ) ,
SRR R AR 5 B Bk 89.6%, 85.3%. miR-
485 1ZWr EOC i AE#IMTE R 1.05, AUC 7 0.830
(95%CI: 0.772 ~ 0.892) , HAHURE FI4s 55 5 43
Wh 83.4%, 80.2%. miR-362 M miR-485 512 Wt
EOC A9 AUC & 0.914 (95%CI: 0.856 ~ 0.977) ,
LU TR T 5T 0 92.8%,  86.4%.

1.0 —
gk T
e
1
0.8 f----f==""
0.6 =
iy
i
L
———-miR-485
o2+~ 7 memeee- miR-362
— BE%
0.0 1 i i I
0.0 0.2 0.4 06 08 1.0
1-HRE

1 miR-362 & miR-485 i2#ff EOC B ROC HiZk
2.3 miR-362 % miR-485 £ ik 5 EOC & % # & =
Be9X % 98 M EOC B FH KV HT Al Jy 9 ~ 43 4
A, WOiBEVE N 21.8 S H o At R, K
miR-362 41 ( miR-362<1.30 ) HF B/EAER (33.8%)
B % K T & miR-362 41 (miR-362 = 1.30) FJ i
HEAE R (60.5% ) , fik miR-362 41 8 # JC ik & 4=
173 (19.3%) B 8 A% F = miR-362 41 () Jc if J& A=
5 (41.6%) , ZFA%IFEE XL (F=14518,
11.284, ¥J P<0.001). fik miR-485 41 ( miR-485<1.05 )
B R (38.0%) W] B AR T 5 miR-485 41

(miR-485 = 1.05) Ay & 4 17 & (62.7%) , A1k
miR-485 41 [ 3 ot B AEAF 3 (22.7% ) IR T
{5 miR-485 T BAEAR (42.8% ), ZRITH
Giit i X (0=12.610, 9.815, ¥ P<0.001),

24 M EOC BHE RRLKREFE UKL,
ZHE COX [FIRMT R, IRARY . RELEHRS
IS . miR-362 < 1.30 & miR-485 < 1.05 J& 50
EOC BE WA ARG E () P<0.05) .
3 iTig

EOC J& ' W1y L Y d R i, XF EOC #E 47 R
W2 WA Bh T B E S8 LAY . miRNA & —2%
Bk WL AR SRS RNA, 7] 5144 EOC 40 it
. 1228 L5 , 75 EOC KA i 3 s e 7,
YANG 2 PV HIF 5% %% B, miR-362-3p 7£ B 39 v 5
FARFE, W E SR AN AT R MR A TR,
TEE I R R BRI T R EEAER . AR

i, miR-485-5p 7E 5 #0641 AE AR VT 1 2 4L i
A, v S S AR AR 2B TR, 165 S
G T BAT FR R RE 1

AR B, S5XTIRA 3, miR-362 M miR-
485 7£ EOC B i T i, #& /K8 miR-362 & miR-
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AR, YUAN 25 U588, 76 EOC 211 F4n
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g miR-362 FRIKFEAL, HAKFRIATE EOC i &
RYENER, Bk EOC By #1634 97 10 4 B 1Y B 5.
YANG %5 " BF58 1A, miR-485-5p 78 §F 5 9% 4 41

rh AR, SRS IEEE T R RETA G,
Kl miR-485-5p #£iAIE M, A BT T EOC B9 %
SR HLH A 38 Sl R E2 YT -

*1 FM EOC BEFEARNERER ZHEE COX BN

5 g LGSES ETES
HR i 95%CI P HR i 95%CI P
MY 1714 1.205 ~ 2.873 0.037 1.183 0.892 ~ 2.106 0.115
=an 2.152 1506 ~ 3408 0.005 1.904 1.327 ~ 3.185 0.026
R 1306 1.107 ~ 1.803 0.041 0.925 0.746 ~ 1.193 0.208
Nk 2712 1903 ~ 5318 0.008 1.953 1401 ~ 3394 0.017
T it R 4.280 3528 ~ 8.173 <0.001 3450 2617 ~ 7.105 <0.001
miR-362 ( = 1.30/<1.30) 3.905 2.826 ~ 7.904 <0.001 2755 2.104 ~ 6.118 <0.001
miR-485 ( = 1.05/<1.05) 2.942 2.105 ~ 6.630 <0.001 2.106 1513 ~ 4782 0.003
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