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APERE AR C1 I B I miR-24, miR-106a /K P-4k K1t
Il A 2 Wi A
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W OE. B KA LMK %925 (acute myeloid leukemia, AML ) # # f2 7 # /s RNA (micro RNA, miR ) -24,
miR-106a K -F & A Z LW RIS BT ME, FFik B w X F 48 E R 2018 5 6 A ~ 2020 5 6 A MG &0 £ 90
Jh B O8 BIVE A AT AL, ARIEST M B H 0 A RAE MM, I n % Mufe REMU, 7 RIE MM R H 98 HI4EH
SR s F miR-24, miR-106a £ )8 qRT-PCR #:i); 5% A Kaplan-Meier 4 7 ¥ 222 #7 miR-24, miR-106a 5 & M4 %
G gk EF TG X F 2R F TAEFAE (ROC) W &L H7 i miR-24, miR-106a 44 # & ok & F 6994 B 018,
R Saraiart, AR miR-24 F kKT (0.62+0.16 vs 1.01 £0.21 ) B F 44K, miR-106a % ik K- (1.64 £0.38
vs 1.02£024) 2F5 3, ZFEARITFENL (514.624, 13.656, ¥ P <0.05) . ZALMU. Ho5%Mmf K%
R4 i miR-24 KPR KA, fif miR-106a KPR kI, 27 BA %5 E L (F=65.207, 24.280, ¥ P < 0.05) .
miR-24, miR-106a & ik K-F 5 K f= WBC A % (=5.029, 6.153; 9.216, 8.151, ¥ P < 0.05) , miR-24 &k
4 AR EE TAREGE(59.57% vs 39.22%, =9.851, P < 0.05 ), miR-106a & #.ik 40 4 A % 2 Z% T % F ik 21( 38.00%
vs 60.42%, ’=21.728, P < 0.05) ., #&3 ROC ¥ £ 1347, % miR-24, miR-106a 4 W 2 MM 2 & hm & E 0 WA T
@A (AUC) &304 0.894, 0.880, —H AU AWM A G sk BEH60 AUC 4 0929, —H AV Wik T 8 £1ki
Wi (7=2.624, 2735, ¥ P <0.05) ., &t LM A 9 0hRE X RF miR-24 KT RFHEMK, miR-106a KT REHAF,
ZH B T4 & LSBT
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Abstract: Objective To investigate the expression of serum micro RNA (miR)-24, miR-106a levels and their clinical diagnostic
value in patients with acute myeloid leukemia(AMI). Methods A sum of 98 patients with AML admitted to West China Hospital
of Sichuan University from June 2018 to June 2020 were selected as the study group. These patients were separated into complete
remission group, partial remission group, and non remission group based on their efficacy. Meanwhile, another 98 patients
undergoing physical examination were regarded as the control group. Serum miR-24 and miR-106a were detected using qRT-
PCR. Kaplan-Meier survival curve was applied to analyze the relationship between the levels of miR-24, miR-106a, and the
prognosis of AML patients. Receiver operating characteristic (ROC) curve was applied to analyze the diagnostic value of serum
miR-24 and miR-106a in patients with AML. Results Compared with the control group, serum miR-24 expression level
(0.62 £0.16 vs 1.01 £ 0.21) was lower, but miR-106a expression level (1.64 + 0.38 vs 1.02 + 0.24) was higher in the study group,
with significant differences (+=14.624, 13.656, all P<0.05). The serum miR-24 level was sequentially decreased, but the serum
miR-106a level was sequentially increased in the complete remission, partial remission and non-remission groups, with
significant differences (/=65.207, 24.280, all P<0.05). The expression levels of miR-24 and miR-106a were related to
splenomegaly and WBC (’=5.029, 6.153; 9.216, 8.151, all P<0.05). The survival rate of the miR-24 high expression group was
higher than that of the low expression group (59.57% vs 39.22%, ’=9.851, P<0.05), but the survival rate of the miR-106a high
expression group was lower than that of the low expression group (38.00% vs 60.42%, y’=21.728, P<0.05). According to the
ROC curve, the areas under the curve (AUC) for diagnosing AML patients with serum miR-24 and miR-106a
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were 0.894 and 0.880, respectively. The AUC of patients with acute myeloid leukemia diagnosed by the combination of the two

was 0.929, which was superior to their respective individual diagnoses (Z=2.624, 2.735, all P<0.05). Conclusion The serum

miR-24 level is reduced, but miR-106a level is increased in patients with acute myeloid leukemia. The combination of the two

can improve its diagnostic value.
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BWIME, RIGKIZIH 2R R A RS %
1 #EFFE
L1 #ArRar & IO R AE VT BEEBE 2018 4F 6
H ~ 2020 4F 6 H ECIA B SRS &R H e R
98 BfE Mgt al, Hrp Bk s6 i, Lotk 42 B, +
PIAFHE 52 (20~75) %o PARRHE: OABERILSF
G AMERE R LR RIS WibRiE U, it B A A
12, QBEYINE RN ; QUK RTE; @
BE M FEEE KT HEBRbRE: O k12 HEEE

RS ; QI K RPERIEE; IR BHEHER
W, O EHMEMEME;, OKVIE. kb
Wa AR o8 BIVE X R4, b Bk 54 491,
LM 44 ), POIAERE 51 (21~76) %, PRLHARIE N
PRI e 22 RG24 8 L (=0.083, =0.936,
¥IP>0.05) . REEIEHZ G SHEARDFSFE [2020
AEH (1170) 5 1.

12 XA 5 E TRIzol il 7. M-MLV Jz 5 3%
2R & (JEatElRFIR A | ) 3 NanoDrop ND-12000
A6 (35 Thermo A F] ) 3 SERFZEGE B
PCR ( real-time fluorescence quantitative PCR, qRT-
PCR ) 1% ( 3:[H Bio-Rad /A%, 5. CFX384) ;
SYBR Green Master Mix (2 x ) (_F¥JLIEAE ) o
13 7%

13,1 FEACRAE: RAZBE ABET SO0 B2 Ak s
SMEEKIN 3 ml, 1369.6x g #5.0> 20 min, #.00F
110 em, W IHWEE RS 2 -80°CUKAE , PRAFIFRE
1.3.2  gRT-PCR £l Ifil 7 miR-24, miR-106a #ik:
& RNA K ] Trizol I 2 HL, IFA B RNA ¥
MalifE, Ju%55% 0 cDNA, LL cDNA Wk,
qRT-PCR {8 K £ A< H miR-24, miR-106a ik 7K
F, WER U6, 5IYFHI I 1. qRT-PCR JZ )i
R Z 4L 20 pl: cDNA (50 ng/ul) 2 ul, SYBR Green
Master Mix (2x ) 10 ul, PCR I F % 51 % (10
umol/l) £ 0.5 ul, il ddH,0 % 20 pl, 4% 95°C
AR PE 15 min, 13, SR 95 CAEHE 15s,
65°CiE K ZEH 45s, 40 NMFER, MU/ N R
BREREE =K, 8 miR-24, miR-106a £ ik/K
(2N .

*1 qRT-PCR 5|41 5351
# NAEL gk
miR-24 5-AGGACGGCTCCTCTAACCAT-3’ 5-AGCGGCTCCACAAGTAAGAC-3’
miR-106a 5-GTGAAGACGCTGACCGGAAA-3 5-CCAGGTGAAGGACTGAACCA-Y’

U6 5’-CTCGCTTCGGCAGCACA-3

5’-AACGCTTCACGAATTTGCGT-3

1.3.3 PR TORMICAE: Wt B ARl P K
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L, HA0 2 AR s An e . v 20 i 55
WRIZIEH , B RE R IR AN 1 +11 A< 5%, N
FTE ARG MR IRYT A R A Il 52 RNl R B
H—A Ak B g e fmbniE, i ELEBE R IR AR
M 1A+ B < 20%, W ER5r 28, RN L
IRAIE B G E

1.3.5 BV : T BREBTFEARGHITRGMT,
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PAFTHIE SR A Bk =BT, By i ) T
REEFTIFUG, FHALBEVIE) N 24 (3~36) A,
T AR LR R 2023 4F 6 H o ig kA AEAPIRE,
W30 ) T2 s 1]

1.4 it F 54 RJH SPSS 25.0 43kt . #54
IESARRT R IR + b (X +5) FR,
TPPRSTREAR ¢ K56, Z24110] BRI 2 5 220
B, 216 W5 b AR ] SNK-g K636, 18078 L
n (%) Fmw, KA KK; KA Kaplan-Meier /4
17 i 28 FI1 log-rank 46 5 43 #T miR-24, miR-106a 5
SRR A MR B E TS LR ZiH TAERHE
(receiver operating characteristic, ROC ) [k 5 #r
M7 miR-24, miR-106a Xf 2 P& 5 F I &5 1
LWE, P < 0.05 WZEREAGIFE L,

2 R

2.1 #4A %% & miR-24, miR-106a & & K-F b
B WFSTALME miR-24 FikKF (0.62+0.16) &
FZALT X4 (1.01£0.21) , miR-106a ( 1.64 +
0.38) WEm TXHIEA (1.02+024) , ZREAS
HFE Y (=14.624, 13.656, P < 0.05) .

2.2 REJF A& H fE miR-24, miR-106a % ik K
Pk WK 2, TEREMA . W EMHMAL
fFZHL I T miR-24 ZKSFARKIKFFAK, 1ML miR-106a 7K
ARET S, ZREAGITFENL (¥ P <005) .
23 AZMH A G fym P miR-24, miR-106a & ik K
FHlERmEAIEN X A LRI, WiEaHER
FH I35 S8 2 I3 miR-24 7K - (1) - 4487 0.62, miR-
106a 7K~ F 24150 1.67 #4740 4. miR-24 < 0.62
HARFRIRAH, = 0.62 FEFEILH; miR-106a < 1.67
ALFRBRU, = 1.67 HEFEiL4 . miR-24, miR-
106a FiEKFE SR WBCH KL (P <0.05),
HHABT K (¥ P>0.05) .
R2 AEFHEZEIME miR-24, miR-106a 7KF
b3 (x+s)

SEREMAL WHEMA KB
MR T050) (e ey P

miR-24  086+020 0.67£0.19" 042+0.10" 65207 < 0.001

miR-106a  1.34£024 167+038 203£0.56" 24280 < 0.001

e PSR eZMAMIL, =3.667, 12.180, 3.961, 6328,
P <005, " SHSHmAMIL, =7.083, 2923, ¥ P <005,

x®3 AZMBE R B MAEF miR-24, miR-106a RIZKFESIGRFIBEFMERZEER 7 (%) ]
miR-24 , miR-106a ,

% Al — - P : P P

Fk (n=47)  {LFE (n=51) ERIE (1=50)  REIE (n=48)

i (%) =60 20 (42.55) 24 (47.06) 27 (54.00) 21 (43.75)
0.201 0.654 1030 0310

<60 27 (5745) 27 (52.94) 23 (46.00) 27 (56.25)

el 5 22 (46.81) 28 (54.90) 29 (58.00) 23 (4792)
0.641 0423 1.000 0317

s 25(53.19) 23 (45.10) 21 (42.00) 25 (52.08)

[N I 17 (36.17) 30 (58.82) 32 (64.00) 16 (33.33)
5.029 0.025 9216 0.002

& 30 (63.83) 21 (41.18) 18 (36.00) 32 (66.67)

WBC ( x107L) =10 15 (31.91) 29 (56.86) 30 (60.00) 15 (31.25)
6.153 0.013 8151 0.004

<10 32 (68.09) 22 (43.14) 20 (40.00) 33 (68.75)

HGB (g/dl) =80 20 (42.55) 25 (49.02) 28 (56.00) 21 (43.75)
0412 0521 1470 0.225

<80 27 (5745) 26 (50.98) 22 (44.00) 27 (56.25)

PLT ( x 107p1) =50 21 (44.68) 25 (49.02) 27 (54.00) 20 (41.67)
0.185 0.667 1493 0222

<50 26 (55.32) 26 (50.98) 23 (46.00) 28 (58.33)

oM = 13 (27.66) 17 (3333) 18 (36.00) 14 (29.17)
0371 0.543 0520 0471

& 34 (72.34) 34 (66.67) 32 (64.00) 34 (70.83)

24 miR-24, miR-106a Rk K-F 5 2% 42 8
FREEGH A Z WE 1. XAYERER A m &
FHUAT AR RRE VTS, B E Kaplan-Meier [l 2553
Brig i, miR-24 &5 N4 FIK F 84 i % =4
TEZh 59.57% (28/47 ) F139.22% (20/51 ) ;
miR-106a 1= F IR AR IR AL AR A AE R0
g 38.00% (19/50) Fl 60.42% (29/48) , miR-24

AR AR TR R (=9.851, P
< 0.05) , miR-106a fFFIRHA AR TR
KA (=21.728, P < 0.05) .

2.5 foi% miR-24, miR-106a *+ & M4 2 & s &
FE Y H A UL 2, 2K 4. A ROC IhZARA,
I35 miR-24, miR-106a i2 Wi 2 PEHE F L% 4
P2 T A (AUC) 435120 0.894, 0.880, —&
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A 12W 2 ESE R A IR B 1Y AUC 4 0.929, —
FHEAZ WL T ML7E miR-24, miR-106a 45 [ Lk
LW (2=2.624, 2.735, ¥J P < 0.05) .
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B 1 miR-24, miR-106a 7K 52 4R A MKRE o P “Jj #
Eﬂi?ﬁ}ﬁﬁ{]%% %’ P]ZE:EEHJ}}%\%E/‘JQE ﬂﬂﬁ‘é o
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FESERE R M T IRER L, KEEIESIS RNA AT
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