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103 g v 44k TGk TV 48 35 B 10 58 3 (miR-143-5p .x* /P = 3. 041/0. 003 .3. 573/0. 001 .3. 443/0. 001 ; miR-335-5p
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[ Abstract] Objective To analyze the expression and clinical significance of microribonucleic acid-143-5p (miR-143-
5p) and microribonucleic acid-335-5p (miR-335-5p) in cervical cancer tissues. Methods From July 2018 to June 2020, 120
cervical cancer patients treated in our hospital were collected. Due to 5 cases of lost follow-up, a total of 115 cases were in-
cluded in the statistical calculation; real-time fluorescence quantitative PCR (RT-qPCR) method was applied to detect the rela-
tive expression levels of miR-143-5p and miR-335-5p in cervical cancer tissue and its adjacent tissues; multivariate Logistic re-
gression was applied to analyze the factors affecting the prognosis of cervical cancer patients; receiver operating characteristic
(ROC) curve was applied to analyze the value of miR-143-5p combined miR-335-5p in predicting the prognosis of cervical
cancer patients. Results The levels of miR-143-5p and miR-335-5p in cancer tissues were obviously lower than those in ad-
jacent tissues (¢/P=22.710/<0.001, 22.950/<0.001); the levels of miR-143-5p and miR-335-5p in cervical cancer tissues of
patients with FIGO staging of stages Ill - IV, poorly differentiated tumors, and lymph node metastasis were obviously lower
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than those of patients with FIGO staging of stages I — II, highly differentiated tumors, and no lymph node metastasis (miR-
143-5p . x°/P=3.041/0.003, 3.573/0.001, 3.443/0.001 ; miR-335-5p : x’/P =5.769/ < 0.001,2.890/0.005,2.738/0.007); the levels
of miR-143-5p and miR-335-5p in cancer tissues of the poor prognosis group were obviously lower than those of the good
prognosis group (¢/P=3.718/<0.001, 3.150/0.002); the proportion of patients with FIGO stage [ - II and no lymph node

metastasis in the good prognosis group was higher than that in the poor prognosis group (x°/P = 18.261/< 0.001,
9.635/0.002); FIGO stage Ill — IV was risk factor for cervical cancer patients| OR (95% CI)=4.105 (1484 - 11.353)], while
high levels of miR-143-5p and miR-335-5p were protetive factors[ OR (95% CI)=0.196 (0.084 - 0.458), 0.220 (0.088 - 0.
549)]; the AUC of serum miR-143-5p, miR-335-5p and their combination in predicting the prognosis of patients with cervi-

cal cancer were 0.743, 0.726 and 0.879, respectively, and the combination of the two was better than their single prediction
value (Z/P=2.346/0.019, 2.601/0.009). Conclusion MiR-143-5p and miR-335-5p are downregulated in cervical cancer tis-

sue, and the combination of the two has a high value in predicting the prognosis of cervical cancer patients.
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Tab.2 Comparison of miR-143-5p and miR-335-5p levels in cer-
vical cancer tissues from patients with poor prognosis and

those with good prognosis

Mo %K miR-143-5p miR-335-5p
T RAF4H 78 0.90 +0.13 0.91 0. 12
WEA R4l 37 0.81 £0.10 0.84 +0.09

tfH 3.718 3.150
P{H <0.001 0.002

2.4 ARG EEIGRFRLE W5 RIiFAHESE
FIGO 703 1 ~ T 3] TCitk 4556 % LU il i T BiR AN R
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Tab.1 Comparison of differences in miR-143-5p and miR-335-5p levels in cancer tissue among different clinical/pathological data

I R AL 1% miR-143-5p o/ F 18 P{H miR-335-5p o/ F 18 P{H

EW (%) <55 66 0.88 +0.13 0.870 0.386 0.90 +0.12 0.947 0.345
=55 49 0.86 +0.11 0.88 +0.10

A2 1F B = 62 0.85+0.11 1.787 0.077 0.88 +0.11 0.972 0.333
7 53 0.89 +0.13 0.90 +0.11

Jili9e Fe R A% (em) <2 68 0.88 +0.12 0.879 0.381 0.90 +0.12 0.939 0.350
=2 47 0.86 +0.12 0.88 +0.10

FIGO 433 I ~1H# 67 0.90 +0. 14 3.041 0.003 0.94 +0.11 5.769  <0.001
m~ IV 48 0.83 £0.09 0.82£0.11

Jibgeg o LA B w Ak 56 0.91 +0.12 3.573 0.001 0.92+0.13 2.890 0.005
LR (e 59 0.83 +0.12 0.86 £0.09

P 4y 18 %95 52 0.88 £0.13 0.312 0.732 0.88 +0.10 0. 460 0.633
Ji g 41 0.86 £0.12 0.90 £0.12
HoAth 22 0.87 +0.10 0.90 £0.12

N H 42 0.82£0.10 3.443 0.001 0.85+0.10 2.738 0.007
¥ 73 0.90 +0.13 0.91 +0.12
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Tab.3  Comparison of clinical data between cervical cancer pa-
tients with poor prognosis and those with good prognosis
iR o P PR 2 g p g
FE (S <55 66 48(61.54) 18(48.65) 1.705 0.192
=55 49 30(38.46) 19(51.35)
A2 L T 62 39(50.00) 23(62.16) 1.494 0.222
i 53 39(50.00) 14(37.84)
JRER K AR (em) <2 68 49(62.82) 19(51.35) 1.366 0.243
=2 47 29(37.18) 18(48.65)
FIGO 4331 I ~ 13 67 56(71.79) 11(29.73)18.261 <0.001

I~ IV 48 22(28.21) 26(70.27)
MR AL R Bk 56 42(53.85) 14(37.84) 2.574 0.109
FRAME 59 36(46.15) 23(62.16)
I FHL 431 %9 52 35(44.87) 17(45.95) 0.322 0.851
i 41 27(34.62) 14(37.84)
oA 22 16(20.51) 6(16.22)
NS A <] 42 21(26.92) 21(56.76) 9.635 0.002
b 73 57(73.08) 16(43.24)

R4 HWEIEEBETSHZINE Logistic [[1IH4347
Tab.4 Multivariate Logistic regression analysis affecting the prog-
nosis of cervical cancer patients

EEREY B SEMH Waldf6 P1{i OR{H 95% CI

FIGO /M1 1.412 0.519 7.404 0.007 4.105 1.484 ~11.353
miR-143-5p i —1.630 0.433 14.165 <0.001 0.196 0.084 ~ 0.458
miR-335-5p i —1.514 0.467 10.512  0.001 0.220 0.088 ~ 0.549

2.6 ZHZ miR-143-5p . miR-335-5p T I & %5 98 5 %
UG 8 ROC 0 Hr 2414 miR-143-5p  miR-
335-5p TNE S B E TS M ROC ik, 5
AUC, 255 B 7R, 41 miR-143-5p .miR-335-5p & — %
A 100 E B0 HROE TR 9 AUC 4 Bk 0. 743
0.726.0. 879, & Bk & 1k T 45 @ B0 700 A0 {4
(Z/P =2.346/0.019 2.601/0.009) , W% 5 K 1,

£ 5 miR-143-5p, miR-335-5p Tl i ‘&5 &5 /i 8 3 S 19 4 18
Sl

Tab.5 ROC analysis of miR-143-5p and miR-335-5p in predic-
ting prognosis of cervical cancer patients

v e " - 2%

& W AUC  95%Cl  MHUREE FRSE R

miR-143-5p <0.857 0.743 0.647 ~0.838 0.757 0.718 0.475

miR-335-5p <0.842 0.726 0.629 ~0.823 0.730 0.744 0.474

—HRE 0.879 0.817 ~0.940 0.892 0.692 0.584

B 1 miR-143-5p, miR-335-5p i ‘& 348 M8 & Hi )5 9 ROC
fth £k
Fig.1 ROC curve of miR-143-5p and miR-335-5p in predicting

prognosis in cervical cancer patients
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VE# - i - B
REEFIEXEEIBIHIERK

1 35 MEFLHHE R BE TG ERIRE LTk FARERFELF, RERB”EHLEIAEE
g E G B HE IR, BB R AR . — AL 200 ~300 ANIF AT, b AL F KN S% A4

2 F(M#HEFE FRARAEIFER ML Z ", BARFFRELTF R FHE T,

2.1 FFRAZ R EAAN, EEATR & 5ET ik — L GRERES HRARES PR AL
LR WA ARG oERE, AR A R, F RV My L4 A R MM SF8 AR EE,
1 BOR TR AR 5

2.2 B R EALE KL B BB RAME B LR, FIERAAN T L A T A TR SR
B, Mg AR AP LA BT M AT R A FERRELR, RAE TAERE

2.3 WLEIAFL ik A EIRIGHE FR IO 0 F R R R R R AB AT L RAAT
kA A A L akey oy X4 B BT,

3 it FaiE BLUATME R GG FRAEBORA BB T A R A R F ke ik A v x5 AAIRAK
PEAIRINIE 25 A 893 A, TR 1 At T E AT R M(Q,,Q,) Rk EARA ST 69 FH R A A8
TH, TRAMAKE, ZX W E N0, TRAWT 200 ARERE (% ) FAFHFTHIFRTH, T
R FF et KA T

4 R RFLHZIFHRISIRAAA R F (R) BT RE WKL E, 2E B A MG F ARG L R,
R R ERRRAGILF, BB EIN LT ABAE PREPRFHER, SROMED S
FRA REFAT HIEEH, BRFRE BHTE ARER LR LEERREAMEFR (T orH), &
R B BT FFROLETH, — RN PTFRERITRTFAE, FL B ARG ET B, o,
1=2.85,P<0.01,

5 it RS RGAEEEL RN R AL RE R ERERES> ARKBERTA, £
TR R IZ BN TR0 453k, L & L E R AL AR, Rt —F R BT, &
FARRERE HAH X QBT RANAR, THHE AR R 456 5 B 698 AR Rk, RIatg) diAg X A% ik,



