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(WE] B #Hithk miR377 ERABIFE(PLO B E A REFRBEFTHMA, Hix HIK 2016
F11 AZ20195 11 AR THEARERIK L 50 6 5L RE FmAee PLC B 4FAWMK4, B PRk
HEBRE ARG 50 4] PLC & FAF A3, WRBELF miR37TTHREF A BAR N BFREHLT
%G (AFP) Ko F#E 9 HR(CA)242 fo CAT24] . B2 2 E W[ AR 4B % G 8 (MMP)-2, MMP-9,

hERNEAEKBF(VEGE) Ao B 24 A KA F2(IGF-2) JKF, R ML miR-377[(58.23+4. 78) wvs.
(41.4844.11)].AFP[(85.69£7.47) vs. (62.7648.34)].CA242[(102.69411.73) vs. (84.07=£9.05)],
CA724[(93.21 £ 9. 35) vs. (81.47+7.89)]. MMP-2[(122. 50+ 13. 09) wvs. (53. 45+ 9. 89)],. MMP-9
[(133.25411. 48) ws. (41. 34 +10. 04)], VEGF [(175. 69 & 17. 55) ws. (132. 82 4 14. 26) ], IGF-2
[(1293.564139.44) vs. (1 085.03+127.89) |& s BAWEH &, £ F A %+t F & XL (P<0.05), Pearson
MRS ER R T, miR-377 5 M & A2 M B AR E W (AFP.CA242 . CAT724) Fo 36 % 12 £ 47 & 4 (MMP-2,
MMP-9 ,VEGF ., IGF-2) K F Z EAg £ (P<<0.05), it miR-377 5 PLC & F 5t A W& B35 +FF £,
[ ] miR-377;%  F @b e % s B A s L A7
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Study on the value of serum miR-377 in patients with primary liver

cancer complicated with vascular tumor thrombus"
ZHANG Binbin' . YU Hao'® ,LIU Hui' ,CAO Fei' WU Xiaozxia' sYIN Yuan®
(1. Department of Oncology sWuxi Fifth People’s Hospital sWuxi s Jiangsu 214000,China ;
2. Institute o f Oncology sWuzxi Fourth People’s Hospital ,Wuxi .]Jiangsu 214062,China)

[Abstract] Objective To investigate the value of miR-377 in serum in patients with primary hepatocel-
lular carcinoma (PLC) complicated with vascular tumor thrombus. Methods From November 2016 to No-
vember 2019,50 patients with PLLC complicated by vascular tumor thrombus in hospital were collected as the
observation group,while 50 patients with PLC who did not had vascular tumor thrombus were selected as the
control group. Detected and compared the expression of serum miR-377, tumor diameter, tumor markers [ al-
pha fetoprotein (AFP) ,carbohydrate antigen (CA)242 and CA724] and metastatic invasion markers [ matrix
metalloproteinase (MMP)-2, MMP-9, vascular endothelial growth factor (VEGF) and insulin like growth fac-
tor-2 (IGF-2) ] levels of the two groups. Results MiR-377 [(58. 23 +4. 78) wvs. (41.48=+4.11)], AFP
[(85.6947.47) vs. (62.76+8.34)],CA242 [(102.69%11.73) ws. (84,07%9.05) ],CA724 [(93.21%9. 35)
vs. (81.4747.89)], MMP-2 [(122. 50 £ 13. 09) ws. (53. 453 9. 89)], MMP-9 [(133. 25 £ 11. 48) ws.
(41.34+10. 04)], VEGF [(175. 69 £ 17. 55) ws. (132. 82+ 14. 26)], IGF-2 [(1 293. 56 &= 139. 44) ws.
(1 085.03+127.89) ] in the observation group significantly increased compared with the control group, the
difference was statistically significant (P <C0. 05). Pearson correlation analysis showed that miR-377 was posi-
tively correlated with tumor diameter,the expressions of tumor markers (AFP,CA242,CA724) and metasta-
sis and invasion markers (MMP-2,MMP-9, VEGF,IGF-2,P<C 0. 05). Conclusion MIR-377 is closely related
to the index of vascular tumor thrombus in patients with PLC,
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JR & P T 985 (primary liver cancer, PLC) & 5
FREAE R 22— A I R ™ R N 2 A O
A2 A BRSBTS A A A 1k,
PLC B & REAER NS . PLC MR B MEERE N H
KA R R R A S P B AR 2R AT R TR R T
S i B TR B A 2 PR A T S SR
PLC B #H M BKE N B AR 76 PLC (012 28 M 5%
FE 3 KR VE L B PLC & A= 12 28 F1 % 7 i
BB N & R R B TR . B/ RNA
(microRNAs, miR) F K H K B &K /N RNA, 5HL4K
My Y D REA . o Ay miR-377 ik
AEK miR MBI OGN SRR S R, SRl
miR-377 53t & Mk4E W 1 PLC [H 9 C R IFARE
. I A FE W EE PLC B % miR-377 By £ ik K
- R AR R AR AR [ IR 3 A Calpha fetopro-
tein, AFP) . K ¥ M 2 1 $1 )i (carbohydrate anti-
gen,CA)242 Fl CA724 | 5 B2 Ehn & W [ i & )R
# M B (matrix metalloproteinase, MMP)-2 , MMP-9 ,
M4 N 4 K ] F (vascular endothelial growth fac-
tor, VEGF) Fl JiE & & #: 4 & A F-2 (insulin like
growth factor-2, IGF-2) JAY /K, 3 3+ miR-377 Al
IF & WKAS N8 A2 B PLC 8] A4 AR 5GP, LU R OF & ik
BRI I PLC 1912 28 FI G B 41 4L o ] 5 A9 12 W
BIT FELBURIEI R,

1 #ER5RE
1.1 —#&%H

PEHL 2016 4F 11 H % 2019 4E 11 H BB HE A
= e iR BHISGIA 9 100 1] PLC B M A ge 5t 4 1
HJf & K R Y 50 B PLC BB VE M ISR 41, K
I & WK IR 19 50 ] PLC BB E AT, A
B . COFF A B & MR PR 297 YL 2017 O H
PLC W2 Wibs i ; (2) & M IR 28 AR A IR fE 5 ol
B, ABRS SRR A . HEBRbRUE : (D A I 1
i) 98 FR 0 92 5 JHL At 2 g L o0 i T B R
IV R G092 95 R J™ PR ORG PR S8 Y SR AT (2R
MM 25 R BE TE A& 56 AT 9% 10 JR . T BB A 2 R
Eh=SRER N TSNP W ATE 5 (W 7= T = 2 (08 i |
S,

1.2 7%

10 S HRE R L AR R 6 B 30 AT R IR (KPS) B
5y R FHIE 6 BB 5T O 2% . BB A BE B IR T 4
J& s T2 E M 2 mL # bk I, 25 6 % & 20 min
ZEER L2 800 r/min Bj.0r 20 min 43 B AL . X 2 FH
ELx800 4= H g fgbr A3, A F w20 £ DU A= W B H A
PR B A998 ) & 48 T miR-377 ., i 98 A 35 1 (AFP,
CA242 il CA724) Fl PLC ¥ %12 B b 59 (MMP-2 |
MMP-9 . VEGF Fl IGF-2) /K-, 34l I B 8 K6 0 fifr 2

HE.
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1.3 %itzam

K SPSS22. 0 #EATEE 43 AT iH BB DL 2 £ s
TR, LBCR T ¢ A5 BT RE DUST B B R R
7N FLEER ) X7 A6 5 A0 56 1 43 1 SR | Pearson £k 1
FHEMES BT DL P<<0.05 HERAGIT%E X,
2 2 R
2.1 —#&FH &

WLEELH AR 45~73 % KPS $F4) 62. 13~72. 21
A3 s X R AR RS 44 ~76 %, KPS 4 60. 35~73. 18
A TR M B AR RN KPS $F4 [, 2 % B % it
BEYX(P>0.05), %1,

x1 FH— MR EREE (n=50)

W H WEE A Xif 21 ¢ P
P Cn (%) ] 0.045  0.832
% 34(68.00)  33(66.00)
u 16(32.00)  17(34.00)
AERY (s, 8 52.6145.22 53.3344.79 0.719  0.474
KPS P4y (r£5.43)  62.624+5.71 63.7945.25 1.067  0.289

2.2 4 miR-377 K-FFe b g B A2 ER
5 BRZH He A, R ZE 20 miR-377 JK F L b e
HEBER, Z5 A5 E L (P<<0.05), L% 2,
x2 MWH miR-377 K FFRPBERLE (n =50, L)

i H X 2

WEE ¢ P

miR-377 41.4844.11  58.2344.78 —18.788 <<0.001
il B AR (em) 3.1240.03 5.2324£0.55 —27.087 <C0. 001

2.3 WUAMBIREHAKFHE
W4 I AR 75 ) (AFP . CA242 F1 CA724) /K-

B & TR IR, 22 A et B (P <<0.05), L
# 3.

* 3 FHMER S WK F LR (n=50,7=5,ng/mL)
it H Xf BR 20 pUE 3| t P
CA242 81.0749.05 102,69+11.73 —8.887  <<0.001
CAT724 81.47-7.89  93.21+9.35 —6.785  <0.001
AFP 62.768.34  85.6947.47 —15.113  <0.001

2.4 WUBHSZEFEHKTILE

W5 i # 12 28 19 b5 & W (MMP-2, MMP-9 |
VEGF #l IGF-2) 7K - B & /& F X R4, 22 R A1 it
BN (P<<0.05), L% 4,
x4 MAEAEBEBEREWAKELRE (2n=50,2+5,ng/L)

i H Xt AR WAL L p

MMP-2 53.4549. 89 122.50413.09  —29.761 <<0.001
MMP-9 41,3410, 04 133.25411.48  —42.614 <<0.001
VEGF 132.82414. 26 175.69417.55  —13.405 <<0.001

1GF-2 1085.031127.89  1293.56139.44 ~ —7.793 <<0.001
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AR MR AR E Y (AFP.CA242 Fil CA724) Ml #17
ZE AR B (MMP-2 . MMP-9, VEGF #1 IGF-2) & IF
M (P<<0.05), WL%ES5,

x5 miR-377 MPBEREZE MBEHREDREXES
miR-377 Jih 988 EL A% CA242 CAT724 AFP MMP-2 MMP-9 VEGF IGF-2
r 0.231 0. 308 0. 394 0. 287 0.242 0.315 0.324 0.301
P 0.032 0.005 0.032 0.029 0.039 0.027 0.029 0.023
3 it it MMP b oK fift 20 Ji A0 5 5T+ 43 G B 0 2] 11 K ff Bl

TATHA 2 Vi 25 45 R R PLC [ & 9k % 4F 1
e PR S AT B R R A L i PLC 1% 28 i
T 2 5 1) e 3 0 R ) O B TR 22, T L S A RR B T
Az i A BRI AR IR YT RIS . R, R I R
BELE X PLC 1Y %% B8 4= 22 i 31 5 % B, 512 W A L
T, SR, A RIS IT IR R R I R 12 B F G T
EL A O ER  BIV3E I o B Y 12 W vk L 4
HEFH R 036 7 2590 T80 BB v A XS R A AR 2R R
i) PLC B & AT Y7 - 77 AT 4R 15906 = 97 3K
I, T B ST N SE % (0 PLC & AR 56 7 12 Wi 46 5
DI S 2 B2 1A T SR M . DRt AR Y IR A
XF PLC B %, W8 miR-377 F kK Mg B4, i
PR E Y (AFP,CA242 Fl CA724) 5: R 42 2B hr i
(MMP-2 . MMP-9 . VEGF 1 1GF-2) () /K ., I 53+
miR-377 FIF & WK W 1) PLC [H] AR Gk & 3
PLC #E MM G miR-377 KETHE , HIfF &4 W R
9 miR-377 7K T w5 5 B &,

miR 2K R 18~24 A% H IR 1Y — 21 Al 4 i 25
FI I/ RNA L 5 8L 40 i 1) 22 Bh A2 9 27 3o A8 40 G
WREAEK VEE b EERRAE. AN, B 2
PRI AH S, B 45 IR | BT 7R 2% U BROE RN B S 4E
miR-377 M ITAFE K miR AR 7T L, . H i A 0F 52 ik B
HC5 g 04 5 FR % U0, AE R Y e R L Ak A R b
VR B G ETEAE L anmT LA B S s 0 ) e A g A A
/I 240 L f s D e R B 1 A K R R A A 5 R R R
(IR LA A G A DA Y L A A A B 5T
F M miR-377 W00 I £F 4k 1k A AR, R, AT
W miR-377 7 PLC B A KWK TH&, Bt RE
PN 9 A 8 K S i 0 . I miRNAs HA R
Bk VL ZURE S VL B AR A RN BE R SF PR Y R RN
PR, AT LA K AR S — FloA 200 i Ar & B, 1
PLC & 4 .8 A 41 % miR-377 4E A7 B9 0 25 47
K UEIRIT

AL LI PLC ¥ %2 22 AR &Y (MMP-2
MMP-9 . VEGF #l IGF-2) /K-F-7R Tt 5 o R Bl g & A 4=
28 R I A% 5 I Sk R ke TR I g % TED 1 4 B A0 R L T

MMP-2 Fl MMP-9 Sy Horb 85 Ry ALY 2 Ff ] 7, o] 2
540 A BE B IR L 2E T 2 5 ORI R T R §
R VEGF W2 i 8 40 e I i A4 = 24 i 4 B
B T T B 5 o R AR R B T
IGF-2 FR Al 415 VEGF fKF-, 1 1M 7E i 83 1% 38 5 4y
b ARZE TN b R AR S IR R . A BF ST 45
R FEARF G AR 45 2R 0F 248 W # i PLC &
HHWB IR ZZ R &Y (MMP-2, MMP-9, VEGF Al
IGF-2) By 7K-F 1 & 7 .

ABFFEE R PLC BE BT I miR-377 5 i
AR AR S (AFP .CA242 Il CAT724) Fi % 12
RS (MMP-2, MMP-9, VEGF #il IGF-2) il #H &
PE, B miR-377 5 M B A% L b bR JE W CAFP,
CA242 F1 CA720) [ %2 22 br & ¥ (MMP-2 . MMP-
9. VEGF Al IGF-2) £ B W 1E M6 (P <<0. 05), R4
AP I miR-377 7K F- 14 15 L MR B AR TR KB iR A
B (AFP, CA242 Fl CA724) M B 12 B b5 & W
(MMP-2 . MMP-9, VEGF 1 IGF-2) (K FH &, %
50 AR A I R A R A Y PLC 12 W7 3 b il 4
B 7k, il miR-377 A I BRI AT T M PLC Mg &
1 IR bR A ) RN B AR 2R R AR ) ) R R R 1

25 LT, miR-377 W] 3% ¥ Bl 42 48 0 I K 1 &
BN R PLC B2 Wi R 4 . 78 ik — 20 1Y i IR A
I PR AT Bk K E BIR T

S % ik
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