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[Abstract] Objective To explore serum miR-106b-5p level in the patients with colorectal cancer and its
relationship with the clinicopathological features of colorectal cancer. Methods Sixty patients with colorectal
cancer were selected as the colorectal cancer group,and 60 healthy subjects were selected as the control group
in the anorectal surgery department of the Jiaxing Municipal Second Hospital from January 2015 to December
2017 were selected as the colorectal cancer group. Sixty individuals undergoing the physical examination served
as the control group. The clinical data of the two groups were collected. The serum miR-106b-5p level was de-
termined by adopting the fluorescence quantitative polymerase chain reaction (PCR). Results The serum
miR-106b-5p and CEA levels in the colon cancer group and rectal cancer group were higher than those in the
control group (P<C0.05). The serum miR-106b-5p and CEA levels after surgery in the colon cancer group and
rectal cancer group were lower than those before surgery (P<C0. 05). There were no statistically significant
difference in the serum miR-106b-5p and CEA levels before and after operation between the colon cancer group
and the rectal cancer group (P>>0. 05). The area under the ROC curve of serum miR-106b-5p for diagnosing
colorectal cancer was 0. 845, the optimal diagnostic threshold was 2. 08, the sensitivity was 83. 7%, and the
specificity was 82.1%. The serum miR-106b-5p level was associated with the clinical stage,lymph node metas-
tasis and distant metastasis of colorectal cancer (P<C0. 05). The patients with clinical stage [l — [V, lymph
node metastasis and distant metastasis had high serum miR-106b-5p level;there were no significant correlation

between serum miR-106b-5p level with the age,gender, tumor diameter, differentiation degree,depth of invasion
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and position in the patients with colorectal cancer (P>>0. 05). Conclusion Serum miR-106b-5p level is elevat-

ed in the patients with colorectal cancer,and serum miR-106b-5p level is associated with the clinical stage and

metastasis of colorectal cancer.
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