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[#5 ZE])B8Y R miR-148a-3p M miR-139-5p KX Hi51 BRI (prostate cancer, PCa) B ARG Z LK EER N E, Fik.
FEHL 2015 4F 1 A 1 HZE 2017 4F 12 A 31 Hig 58 = AR ERRIGAT PCa B3 142 ), RILHEAR G B E K EE KB SN
K RFEFRU (n=84) M LR (n=58) , Kl 4L AT miR-148a-3p .miR—-139-5p K R FI B4 57 MEHTIR (prostate specific
antigen , PSA) kK-, AT H S I R BIFAE Y5 R . B ROC #fHZE53#T miR-148a-3p .miR-139-5p & PSA #iilll PCa RJ5
52 R BN , Pearson AHESIHT miR-148a-3p .miR-139-5p 5 PSA Mt 58 . B LR AN miR-148a-3p .miR—139-
5p B2 PSA 7KF43 5114 (4.80  0.75) . (7.64 = 2.38) F1(63.75 + 14.92) ng/mL, 35 TRE LHERAHR (2.15 £0.36) ,(3.50 £ 0.62)
F1(18.72 + 8.60) ng/mL, 2% T4 Ge it 25 S (¢ 54> B 10.648 14.715 Fl1 9.804, 1 P=0.000), 5 K% BF LI miR-148a—3p
Je miR—139-5p Fih/K 5 Mgi /3301 (1=5.117, P=0.024;1=5.304, P=0.018) . Gleason ¥F43 (1=5.512, P=0.006;:=6.218 , P=0.000) }%
PSAZK(1=10.208, P=0.000;:=13.620, P=0.000) A J<Hk, ROC MiZeHT /R, L34 miR-148a-3p .miR-139-5p & PSA ijll] PCa
ARG 5 He R W B AR A 20 51 4 3.40,5.38 Fl 36.80 ng/mL, —IIEA T PCa AR J5 & & #2114 AUC(0.914,95%CI=0.858~
0.972) 3K, HAUBE FRR 540 92.0% 1 83.6%., FHIC/MHT IR, B K H 34 LT miR-148a-3p .miR-139-5p /KF- 5 PSA
PR IEA S (r=0.774, P<0.001;r=0.806, P<0.001) , £51& . RETIMLIE miR-148a-3p K& miR-139-5p £ik S PCa RJ5 K KFH
F e A PSA KX T PCa A5 &2 & He ks HA B m O,
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Value of preoperative expression levels of serum miR-148a-3p
and mR-139-5p on prediction of recurrence and metastasis

in prostate cancer patients
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[ Abstract]Objective : To investigate the value of expression levels of serum miR-148a-3p and miR—-139-5p on postoperative recur—
rence and metastasis in prostate cancer(PCa) patients. Methods : A total of 142 patients with PCa admitted to our hospital from January
1st,2015 to December 31st,2017 were selected and divided into the non-recurrence and metastasis group(n=84) and the recurrence
and metastasis group(n=58) according to their postoperative condition. The expression level of preoperative miR—148a—3p, miR-139-
Sp and prostate specific antigen(PSA) in two groups were detected,and their relationship with clinicopathological characteristics was
analyzed. ROC curve was used to analyze the value of miR—148a-3p, miR—139-5p and PSA in predicting postoperative recurrence
and metastasis of PCa. Pearson correlation analysis was used to analyze the correlation among miR—148a-3p, miR-139-5p and PSA.
Results ; Levels of serum miR-148a-3p, miR-139-5p and PSA in the recurrence and metastasis group were (4.80 +0.75) ng/mL,
(7.64 £2.38) ng/mL, (63.75 + 14.92) ng/mL,respectively,which were significantly higher than those in the non-recurrence and metas—
tasis group of (2.15 £0.36) ng/mL, (3.50 £0.62) ng/mL, (18.72 £ 8.60) ng/mL,with statistically significant differences (1=10.648,
14.715,and 9.804,P=0.000). Expressions levels of serum miR—148a-3p and miR—139-5p in patients with recurrence and metastasis
were correlated with tumor stage (¢=5.117,P=0.024;:=5.304,
P=0.018),Gleason score (t=5.512,P=0.006;:=6.218 , P=0.000)
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(2019-11-26) curve analysis showed that the best cut—off values of serum
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miR-148a-3p, miR-139-5p and PSA for predicting postoperative recurrence and metastasis of PCa were 3.40,5.38 and 36.80 ng/mL,

respectively. The area under curve (AUC) (0.914,95%CI=0.858 to 0.972) of postoperative recurrence and metastasis predicted by the

three combinations was the highest, with the sensitivity of 92.0% and the specificity of 83.6%. Correlation analysis showed that expres—

sion levels of serum miR—-148a-3p and miR—-139-5p were positively correlated with PSA in patients with recurrence and metastasis

(r=0.774,P<0.001 ;r=0.806, P<0.001). Conclusion ; The up—regulated expression of serum miR—148a—3p and miR-139-5p before

surgery is related to the recurrence and metastasis after PCa surgery,and the test combined with PSA has a high value in predicting

the recurrence and metastasis after PCa surgery.
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FHFEbR , (B AR B R s BE AN S S M
P& (microRNA , miRNA ) 7E A0l 701k (3458 | 42 1l 4 i
SRV U TR A a5 e 0 DR 9 4 o 8
B IEHIPTIE R P, miR—148a-3p & miR—139—
5p TEZ PR h 58 Rk IR RE il 45 2
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1.1 A

PEE 2015 4F 1 H 1 HZE 2017 4F 12 A 31 Hilg 5
= N BEE B i BRAMELFI e N RHISCTR 1A T AR A M i 51 AR U
FRAIEIT Y PCa T3P 142 1] 4RI 46~85 27 P AE IS
67.30 %, PIARRUE 22 28 T A S BEAG A 2 KT AT RIS
e s AT AR TE RIS SR TR ARAEAE | LI PR B Bl 17 95k
SEREH | HERRARAE A TP E O T BB SO R
CEZIT AT KT AR B ARE A H AR A A
RWFSEFT . AT 530 2o 5 e A8 P2 51 25 AL ifi (HNKDSYY -
2015010837) , - 5 B HE A& FIE M & 45
12 7k

FA IR G B2 I TERTF IR VIR A, R )5 80
SYUBIRTT , R ER AR AR G 0T 9 R BB LA AT
& W E R (FAREREAY L) PR IRIT (R

B el NG ) B A BB TR YT SRS RS IR
P B SR ] 20N 40 WAB YT OB RN 43R YT 25 (W] LR
T ZVEMhFE) . B QRIS T ie 2 H B, 2R 8
HREIANHAEA 1R IR 2018 4£ 9 H 30 H ., Rfii
tin) 6~36 4~ H , FALREIIT ] 16.2 4~ H , 142 ] PCa FR
WAL N2 5 R A2 R A% 1R 84 BRI K44
M 58 B R . B REERTOL FEALE . B8 40 H
(71.4%) , KB G575 8 7] (14.3%) , BlieR% 5 11(8.9%) , E Rk
YR8 3 191(5.4%) o
1.3 314t 56

miR-148a-3p 514 L{i%,5° ~AGCTCTGCTACTGAGAT -
GCG-3"; Fi##,5’~GACTGCCAGCTATCATCG-3" , miR-139-
5p 519 7,5’ ~GTACACTCTGTGACTCTCAG-3" ; Fiif,5"
ATCGTACTTGATACTACG-3",
14 WEIEAF

JITA B TARACRAEZS EHIK M 5 mL & TR INbuEE
LA, 2 500 t/min B0 15 min(r=8 cm), 7> B LT,
-80 CACIE VKA PRAERFIN, 75 ABI 7500 #I%¢ 6 5E 1 PCR AR
(EHE ABL 7)) 17 52 i 3R A Wi W (RT-
PCR) , WK ZH 20 wl:TagMan MicroRNA Assay 1.00 pL,
c¢DNA 1.33 pL,TagMan 2 x Universal PCR Master Mix 10.00
plL,ddH,0 7.67 pL, A5 B0 E B PCR X, 3 14 544
H:95 CHALM: 10 min 95 CAEME 15 5,60 CEE 60 s #ET
45 AMER, SR E A 3 LA U6 HINBIE SR 29 it
miR-148a-3p K miR-139-5p (WX} FiR KT, Hrfr ACi=
Ct yisem—Ctuso LT PSA 7KF-2Re FIIBGIRE S S3 M vk A ™4
FIERGR) G U I PR
15 %itsam

K SPSS 20.0 X EHEHATEE T2 # 50 0T, TR BRORHAYY
B+ AR (x £ 5) P N FLECR A ¢ K50 THECR R L
ER(%) TN WA LR R K86, 2 32 03 T RS
fIEHIZE (receiver operating characteristic, ROC) 43 H7 L% miR-
148a-3p .miR-139-5p K PSA /KF-Hilll PCa A J5 & % 5%
B {E , i 2k N 1 (area under curve, AUC) HLBERH Z K
B AN TR Pearson AHFE0 M . K6 K UE 0=0.05.,
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TREKSRMN, ZRAGOT AR, BAARE 2,

2 & R %2 24EMmE miR-148a-3p.miR-139-5p & PSA 7k L%
(x+s,ng/mL)
2.1 2 4E R TH AR miR-148a-3p miR-139-5p PSA

B EHRA SR E BRI PRFRFEE i R RERFHBH (n=84)  215+036 350062 18.72+8.60
FRAR AR A 5 0 sk R S IR sk SO SEREERAL (n=58) 4.80+0.75  7.64+238 63.75+14.92

BB FE, 2 RS2 X (P>0.05), FURILE 1, i 10648 14715 9.804
PiY 0.000 0.000 0.000
F1 2HNIGR—EERIEE
KRR R 2.3 A KA B FH f ik miR-148a-3p & miR-139-5p & ik
nh (est) sy PR s ek 2
R (H) 66.80+7.50  6820+7.90 1.374 0.150 52 RS B IMTE miR-148a-3p & miR-139-5p %k
RIS (kg/m?) 2328217 2345238 0706 0.384 K- 5 R 43 8 (1=5.117 , P=0.024;1=5.304, P=0.018) . Gleason
W8 HE (mmHg) 127.84 £ 13.72 129.52 +13.64 0.647 0.420 PES (1=5.512, P=0.006;:=6.218 , P=0.000) % PSA 7K (1=
#F3KJE (mmHg) 77.40+735 7860+7.72 0.852 0.316 10.208,P=0.000;:=13.620, P=0.000 )4 JCHE, HAKWF 3,
HIFIRAAR (mL)  7035+15.60 7348 +17.30 1.120 0.190 2.4 £ miR-148a-3p .miR-139-5p & PSA 7K-FFi M| PCa
T4 i SR 5(6.0) 3(52) 0.039  0.843 KRG B KBRS GNL
BHPR L 20(238)  16(27.6) 0259 0611 1% miR-148a-3p .miR-139-5p & PSA il PCa RJ5
[N 25(29.8) 20(345) 0353 0.552 53 RS M IR A ERR (4399 3.40.5.38 .36.80 ng/mL, =Tl
Sk I B 13(155) 7(120) 0329 0.566 BTN PCa ARG M K FEH W AUC(95%CI) A 0.914(0.858~
B 00357)  18GL0) 0336 0362 972), T miR-148a-3p[0.795 (0.731~0.860)] .miR~139 -
22 244 miR-148a-3p #= miR-139-5p & PSA /K-Fbdk 5p[0.837(0.782~0.895)] &% PSA[0.773(0.712~0.834)], 22 %47
R EERSA T miR-148a-3p(1=10.648, P=0.000) .miR- Gt X (£=5.916,2=4.317,2=6.248 , 4] P<0.05) , HAHk

139-5p(1=14.715,P=0.000) &% PSA 7K F-(:=9.804, P=0.000) 7 FEFIER S 4350 92.0%H1 83.6%, HAKWLH 4 & 1,
%3 58S K EEME mR-148a-3p & miR-139-5p Fik 5 Il FRIRIE4SEX R

215 % miR-148a-3p IR P miR-139-5p 14 P14
(%) 0.683 0.417 0.467 0.584
5.04 +0.81
=65 32 7.90 = 2.45
4.65+0.70
<65 26 7.38+2.16
Jihgeg 4330 () 5.117 0.024 5.304 0.018
3.84 0.62
[~1 23 635+ 1.74
5.63+0.91
m~N 35 8.73 £2.60
Gleason F43 (41 ) 5.512 0.006 6.218 0.000
5.87 +0.96
>7 47 9.12 +2.80
3.53+0.51
<7 11 6.13 = 1.64
JisgE AR (em ) 0.617 0.482 0.816 0.342
4.60+0.72
<5 25 7.30+2.13
5.13+0.84
>5 33 7.95+2.42
PSA 7K ( ng/ml.) 10.182 0.000 13.617 0.000
6.10+1.14
>15 48 9.60 = 2.90
3.32+0.40
<15 10 5.64 = 1.53

% 4 MiF miR-148a-3p.miR-139-5p & PSA K Efiifll PCa RIEE A BB HMNE

SH T EE AUC(95%CT) (R TR FRPETONE B0 BIHERA L, BRI H
(ng/mlL) (%) (%) (%) (%)

miR-148a-3p 3.40 0.795(0.731 ~ 0.860 ) 78.4 77.0 75.3 80.4 3.409 0.281

miR-139-5p 5.38 0.837(0.782 ~0.895 ) 80.0 82.7 79.6 84.0 4.624 0.242

PSA 36.80 0.773(0.712 ~0.834 ) 76.8 73.5 76.4 73.8 2.898 0.316

SIA 0.914(0.858 ~0.972) 92.0 83.6 87.0 89.5 5.610 0.096
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1 Mm% miR-148a-3p.miR-139-5p & PSA 7K EFaill 142 4
PCa RiGE %4 %% H ROC

2.5 frik miR-148a-3p .miR-139-5p K5 PSA 48 %1

SR EERS R LTS miR—-148a—-3p .miR—-139-5p /K P15
PSA ¥ 5L IE A% (r=0.774,r=0.806; ¥ P=0.000) ,miR-148a—
3pt5 miR-139-5p FL A (r=0.835,P=0.000), K& LR
1175 miR-148a-3p .miR—139-5p /K- 5 PSA 4 TCHA i
AHFAE (r=0.164,r=0.137 ;1 P>0.05), T 2 fif7s,

80.00
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PCa 1 & Az & Ji J&— 1> 22 R 28 F 22 0k R 3 [
YERE R HOR G & Rk e F i R A AE T 1) 32 %2
Jr A omiRNA & —2K R 21~25 nt 0 N IEPE HLEE
eSS RNA /N7, RTS8 (5 5 i, 2
HAEAMMIEE AT R EE R
X e 1 R R SR AR R, AR R BIFSY
RI, miR—148a—3p M miR-139-5p A] L1 1t £ Fif
A A AT R R 0 RE R Ak | I AR A I
A 2 A0 o1 A TR 1 R R B RS R 25 45
ZABY B, A 0T RE R B IR 2 KRG YT T RE BT
1Y LK Kanwal 558X} PCa & ML7E miRNA 4T
T, KIZR miRNA 8 ik PCa HIIEE K
U YIRS I HED miRNA 76 PCa (9K K&
& 3697 MHis T A AR
AR AER R, B R A A M miR-148a-
3p.miR-139-5p f PSA K F-¥ @ FARE KU,
PRI 7E miR-148a—-3p & miR-139-5p 784 & ¥
B b SR R AR, O RE I i kAL I i PR
FHRIRTT PCa W R A R IR AR RitR i,
i gea o3 401 T~ 1V 109 26 17 miR-148a-3p & miR-
139-5p FKikK T [~ T, s Al fig &
iR A B v )RR 1T SR bR R A 4T R
B2 A R L E R ) miRNA #E A I, [7]
BRI AR LA A 1) B W8 VR FH ) miRNA 7KF-
Fik, T S EHLAE miRNA F k7K P 5% FH i .
PSA JERTHI AR L3 WA ) — BB 8 11, PCa HLE 1ML
T PSA AP IE # il A HERA S 7, Wil PSATK
SEXE PCa £8.55 112 Wt S 17 P4k 1 BA 3 801
FHMEP, Gleason P-432 PCa 735 i IO 7k,
AR R VEAS s o0 ) Gz b e B | IR R0 B il e
BT R EESZ IR, AW Gleason B
I3>7 43 Be PSA JKF->20 ng/ml. (95 K& 7% B2 3 1l
7% miR-148a-3p M miR-139-5p Fik/K ¥ & It
i, R AR BT miR-148a—3p M miR-139-5p FihK
FIHRETRES PCa RJa KAEE KA X, PR
SEUIRESY R, PCa R IILTE miRNA-107 k7K
5 Gleason P43 98343301 K PSA 7K3EAHE , Gleason
PE43>8 43 Msea 30 T~ IV 3 &2 PSA 7KF->10 ng/mL
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1) PCa FE& IML5E miRNA 7KF-0H 5 TH B Ihedp 450
5% &I, PCa 83 INLTE FNZH 2 miR-421 Kbk
-5 Gleason P43 K TNM I R 733140 5%, miR-421
RN PCa MR AE R JBAT — & AL HFVER A
B PCa 0y 2 W, JRA WF5E R BT miRNA 78
PCa A B TR, HHFREKT-5 PSA KP4
— € WAH SCAE A 7T REAE N PCa 12 I 1Y A ) 27 A
‘u%lnl

ARG H ROC M4k 43 B WK | 175 miR-
148a-3p .miR-139-5p J% PSA Hiiill] PCa R J5 & % 4%
IR AR EAE 39N 3.40.5.38.36.80 ng/mlL, =Tkt
BT PCa RJ5 5 LR AUC Fe ok, HABURE AN
RS, MO s B R RS ER 3 LT miR—
148a-3p .miR -139 -5p 7K -5 PSA i@%ﬁ*ﬁa‘é
miR-148a-3p 5 miR—-139-5p £ 1IEAH %, X Ui 1]
miR-148a-3p & miR-139-5p AI/f Ky PCa FiilJ5 PP
HYAE R AMELE Y2 bR 5 BR5 PSA AP I Bl
THEE TN PCa ARJ5 5 AR IR  Dybos 25014
WFFEIA R, miR—148a-3p FKik/KF-55 PCa B i
JRANTI S B UIAH G, F kKO R, BilS 2% A
HEVER PCa B TG VAL T A Wi bn i . o
HWF5EF M, miR-139-5p #35/KF-AE PCa 4 41
J%Jmlrhﬁ%ﬂ% AEHN PCa [ IZWI TS 178
TEAE bR

,ﬁiﬁfﬁ,ﬁﬁ%@%%* T L% miR—148a—
3p S miR-139-5p A& 57, H 598 53] Gleason
PE4> B2 PSA ZKSEAH 5, miR—-148a-3p .miR-139-5p
J PSA = I A A T PCa R J5 2 BB H
ARG R BUSEE R B H TR RS2 ik
B = BT REEAR TR S FF , miRNA R IE A 5t
— FIFRUE | R AT T G UE B2 24 B 5T LA g — A IE 5
miR-148a-3p & miR—-139-5p 1£ PCa "Il R )
HriH.
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