46 - BEMET 4 2024 4E 1 AE523 45 1 B Chin ] Diffic and Compl Cas, January 2024, Vol. 23, No. 1

[DOI1 10.3969 / j.issn. 1671-6450.2024.01. 008 A yed ﬁj]ﬁ%@

A ik 22 SF3B4 & miR-96 R IATE B W iN 1%
LW PEAG A i R B 1E

FA R, HAR, B AR

FEWH: WHbE B RRHFREA T H ( WI2019AB008)

FERF AL 433200 WAL LI N IR EEBEE AN SEZR AY) 5 430022 SR, AR RR R R [ T B 27 e W I iR e
AL BR) L R rhi ( ZEeEe)

WIEMEH: ZEMEFE, E-mail: lipc1981@ 163. com

(W ZE1 B8 S0 B HEERAZTH:HF 3b WAk 4( SF3B4) K iy RNA-96( miR-96) ik £+ B 47 15 K T
SV R IR E . F7iE B8 2017 4F 1—12 AL ubisn i AR B B AN RH2 IR Bim R 95 ok Bimdl, B
R ARG R 60 4125 -E B , R SE 222 i PCR( RTPCR) Kl ZH 4 SF3B4 . miR-96 3k , LB [m] i R s 2
Pk SF3B4.miR-96 F ik 22 5 SR H ROC #iZR 44T SF3B4 & miR-96 Tyl &g 1 AR W5 A R A E: 22 Logis—
tic [n 54347 B i R SE T FE B Bl 25 Kaplan-Meier 3543477 SF3B4.miR-96 RE HAEFHN X R &R R4
ZH 4 SF3B4.miR-96 k¥ B T se 21k B4l kb 41 21 F/P =516.766/ <0.001.887.495/ <0.001) ., &
FEAT LR R R AR =5 em T34 H IRELE5 5 K cTNM 0 T ~ IV B35 SF3B4 K miR-96 ik i 3 T 5 &
R IR e R AR <5 em T12 Bk L5578 K ¢TNM 20 1 ~ 10 38 #5% ( SF3B4: ¢/P =4. 151/ < 0. 001,
5.695/ <0.001.6.561/ <0.001.7.943/ <0.001.4.629/ <0.001; miR-96: t/P =4.543/ <0.001.3.692/ <0.001.5.061/
<0.001.5.842/ <0.001.5.109/ <0.001) . SF3B4.miR-96 F — &4 T B 1 4ET5 A B AUC 4354 0. 785,
0.779.0.952, ~FBA T4 H B3 HUM AL RS ( Z/P =3.451/0.017.3. 565/0. 014) . £ 2 Logistic [8] 44> #7 77
SF3B4=1.51.miR-96 =1. 28\ i 1AL B B AR A3 Ak bR i KR AR =5 om  WRRIEH IR IE T34 R EL 4554 85 . ¢ TNM
ST ~ VIR B8 1 4EBET- R ST fERe I 22 [OR(95% CI) =4.225(1.034 ~4.623) \3.877(1.142 ~6.189) .2.261
(1.275 ~5.726) \2.487(1.338 ~7.516) .2.088( 1.023 ~5.367) .2.779( 1.161 ~4.591) .3.013(1.416 ~5.791) 1, 95
Bl 5 958 2B A W U B S AETE 36 1), 36T 59 . SF3B4=1.51 H miR96=1.28 HiEEH PO AEFFH(23.7 £5.4)
A AET SF3B4 <1.51 5 miR96 <1.28 3 (31.2 £6.5) N~ H( Logrank =11.457,P <0.001) ., &i¢ HEmEEE
BEih k2l 20 SF3B4 A miR-96 Rk W TH , S M AR VTS R A B DIAE G, v AR N B 1% B U PPl
FRaE , 538 A R it T v TN 5 e TS AN B 0 AURR B R S

(4@l B 808N 3b WAk 4; B/ RNA96; 51 B

[hEHZES] R735.2 [#ffRiRaE] A

The clinical value of SF3B4 and miR-96 expression in gastroscopy biopsy tissue in the evaluation of gastric cancer
condition and prognosis Dong Jie' , Yang Song, Xiao Jun, Li Pengcheng. " Department of General Surgery, Honghu Peo—
ples Hospital , Hubei Province, Honghu 433200, China
Corresponding author: Li Pengcheng, E-mail: lipc1981@ 163. com
Funding program: Hubei Provincial Natural Science Foundation Project ( WJ2019AB008)

[Abstract] Objective To analyze the clinical value of splicing factor 3b subunit 4 (SF3B4) and microRNA-96 (miR—
96) expression in gastric cancer disease and prognosis evaluation in endoscopic biopsy tissue. Methods Ninety-five gastric
cancer patients diagnosed and treated in the General Surgery Department of Honghu People's Hospital in Hubei Province from
January to December 2017 were selected as the gastric cancer group, and 60 patients with benign gastric diseases were selected
as the non gastric cancer group. Real time fluorescence quantitative PCR (RT qPCR) was used to detect the expression of
SF3B4 and miR-96 in tissues, and the differences in SF3B4 and miR-96 expression in different clinical and pathological data
were compared; The value of using ROC curve analysis to predict poor 1-year prognosis of gastric cancer using SF3B4 and

miR-96; Multivariate logistic regression analysis of risk factors for death in gastric cancer patients; Kaplan Meier method was
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used to analyze the relationship between SF3B4, miR-96 expression and survival. Results The expression of SF3B4 and miR—
96 in tumor tissues of gastric cancer group was significantly higher than that in adjacent tissues and non gastric cancer group
lesion tissues (F/P=516.766/ <0.001, 887.495/ <0.001). The expression of SF3B4 and miR-96 in patients with poorly differen—
tiated gastric cancer, maximum tumor diameter = 5 cm, T34, lymph node metastasis, and cTNM staging 114V was signifi—
cantly higher than that in patients with moderately well differentiated gastric cancer, maximum tumor diameter <5 cm, T12 Pa—
tients with no lymph node metastasis and ¢TNM stage 141 (SF3B4: #/P=4.151/<0.001, 5.695/ <0.001, 6.561/ <0.001, 7.943/ <

0.001, 4.629/ <0.001; miR-96: #/P =4.543/<0.001, 3.692/<0.001, 5.061/<0.001, 5.842/<0.001, 5.109/ <0.001). The AUC of
SF3B4, miR-96, and their combination for predicting poor 1-year prognosis in gastric cancer were 0.785, 0.779, and 0.952, re—
spectively. The combined predictive efficacy of SF3B4, miR-96, and their combination was superior to their individual predic—
tive efficacy (Z/P=3.451/0.017, 3.565/0.014). Multivariate logistic regression analysis showed that SF3B4 = 1.51, miR-96 = 1.
28, poorly differentiated tumor, maximum tumor diameter = 5 cm, depth of tumor infiltration T34, presence of lymph node
metastasis, and cTNM stage IIIHV were independent risk factors for 1-year mortality in gastric cancer [OR(95% CI) =4.225 (1.
034 —4.623), 3.877 (1.142 - 6.189), 2.261 (1.275 - 5.726), 2.487 (1.338 —7.516), 2.088 (1.023 -5.367) 2.779 (1.161 —4.591), 3.
013 (1416 -5.791)]. Among 95 gastric cancer patients, 36 survived and 59 died at the endpoint of follow-up. The median sur—
1.51 and miR-96 = 1.28 was (23.7 + 5.4) months lower than that of
SF3B4 <1.51 or miR-96 <1.28 patients (31.2 + 6.5) months (Log rank =11.457, P <0.001). Conclusion The expression of

vival time of gastric cancer patients with SF3B4 =

SF3B4 and miR-96 in gastric cancer patients undergoing gastroscopy biopsy is significantly increased, which is closely related
to the severity, prognosis, and survival of the disease. It can be used as a biomarker for evaluating the condition and prognosis
of gastric cancer, and the combined detection of the two can improve the sensitivity and specificity of predicting poor progno—
sis of gastric cancer.
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Tab.1 Comparison of clinical and pathological data between non gastric cancer group and gastric cancer group patients

gl %k IS (x5, %) ECOG AN x+s.50) (ARMB(x+s,m®)  HPEG(H /)
e H A 60 36/24 57.5£7.7 1.6 £0.6 2.1£0.8 54/ 6
H 2 95 58/37 57.4+7.9 1.7+0.6 2.2+0.7 84 /11
Xz/tﬁ 0.017 0.078 1.011 0.819 0.09%4
P1{E 0.896 0.938 0.314 0.414 0.759
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FR Titanium One-Step RT-PCR Kit, it 5 639503) , PCR
A D 3 2 HEAE 22 ) (AN AR L5 0 Mx3000) |, Sz
TRFR 25 pl, SOy 25 A9 52°C i 5 20 min, 94 °C FAE 14
1 min; 58°CiB /X 1 min,64°C SE{HY 14 40 s, L4132 4>
AR, e —%8 72°C [ 8 mine SF3B4 o H e~
3-WETR it & i ( glyceraldehyde 3-phosphate dehydrogen—
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Tab.2 Comparison of SF3B4 and miR-96 expression between gas—

tric cancer group and non gastric cancer group patients

40 %k SF3B4 miR-96
ERRE R 95 1.51 +0.37 1.28 £0.26
SR EERT 95 0.48 +0.11 0.32 £0.09
Al B AL A2 2 60 0.46 +0. 14 0.33 +0.08
FAg 516.766 887.495
Pl <0.001 <0.001
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2.3 4121 SF3B4.miR-96 FAFM B 1 AEHS AR
PN E ST BT 23] SF3B4.miR-96 Kk Tl i 4 1 4F
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Tab.4 Value analysis of SF3B4 and miR-96 in predicting 1-year

poor prognosis of gastric cancer

s Cutoff AUC 95% CI BURE R A8
SF3B4 1.67 0.785 0.413~0.797 0.783 0.791 0.574
miR-96 1.33  0.779 0.612~0.946 0.802 0.797 0.599
e 0.925 0.478 ~1.236 0.901 0.914 0.815
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AR BEARCWRAE: th—550 4k =0 (%50 4k = 1) M i
KEHF=5 em(IfH: <5 em=0,=5 cm=1) R
THREE T34(WRME: T12 =0, T34 = 1) Ak LHF
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Tab.3 Comparison of SF3B4 and miR-96 expression in tumor tissues of gastric cancer in different clinical and pathological data
i 1%k SF3B4 ik ¢ P miR-96 ik 1 PE
P 531 5 58 1.52£0.34 0.307 0.760 1.29 £0.31 0.421 0.675
4 37 1.50 £0.31 1.27 £0.25

AEHY =60 % 40 1.52 £0.35 0.258 0.797 1.29 +0.29 0.375 0.709
<60 % 55 1.50 £0.39 1.27 £0.23

HP ke H 84 1.51 £0.38 <0.001 1.000 1.27 £0.27 0.356 0.724
X 11 1.51£0.33 1.29 £0.25

i g8 o7 e 31 1.50 £0.35 0.258 0.895 1.27 20.23 0.292 0.877
RN 36 1.52 £0.36 1.29 £0.25
M 28 1.51 £0.35 1.27 £0.27

CEA AR 52 1.53 £0.41 0.412 0.678 1.29 £0.28 0.381 0.717
EH 43 1.50 £0.35 1.27 £0.24

CA199 T 50 1.52 £0.36 0.278 0.782 1.29 £0.25 0.404 0.687
E# 45 1.50 £0.34 1.27 £0.23

s B2 TR Ji o 81 1.50 £0.36 0.190 0.849 1.28 +0.27 <0.001 1.000
HAt 14 1.52 £0.38 1.28 +0.24

Jipr R 4 AL B Ak 56 1.36 £0.21 4.151 <0.001 1.14 £0.17 4.543 <0.001
o1k 39 1.59 +£0.33 1.35+0.28

I B R AR <5 cm 58 1.27 £0.15 5.695 <0.001 1.11 £0.15 3.692 <0.001
=5 cm 37 1.66 £0.39 1.31 £0.27

i e 952 10 R T12 31 1.21 £0.16 6.561 <0.001 1.15£0.12 5.061 <0.001
T34 64 1.61 £0.32 1.39%£0.25

N o 27 1.03 £0.21 7.943 <0.001 1.09 £0.15 5.842 <0.001
H 68 1.69 £0.41 1.37 £0.23

¢TNM 434 I~ 30 1.26 20.24 4.629 <0.001 1.16 0.19 5.109 <0.001
m-~ Vit 65 1.61 +0.38 1.39 £0.21

x5 BHEEEETREARNILTERZEE Logistic [BH4347
Tab.5 Multivariate logistic regression analysis of mortality risk for gastric cancer patients with poor 1-year prognosis
F R pa SE {H Wald {ii P OR fi 95% CI

SF3B4=1.51 1.441 0.153 6.452 <0.001 4.225 1.034 ~4.623

miR96=1.28 1.355 0.102 5.788 <0.001 3.877 1.142 ~6.189

A R R LA S 0.816 0.087 6.014 <0.001 2.261 1.275 ~5.726

i R H AR =5 em 0.911 0.073 5.561 <0.001 2.487 1.338 ~7.516

Ji 98 e VR T3 -T4 0.736 0.059 5.928 <0.001 2.088 1.023 ~5.367

MBS 1.022 0.092 6.025 <0.001 2.779 1.161 ~4.591

CTNM 438591 ~ IV 3 1.103 0.085 5.678 <0.001 3.013 1.416 ~5.791
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