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Study on the correlation between KIF3B mRNA and pathological features of basal cell carcinoma of

the skin
HUANG Huanhuan, LI Danning

(The Second Affiliated Hospital of Henan University of Science and Technology, Dept. of Pathology; Luoyang, Henan, 471000, China)
Abstract : Objective The correlation between the expression of KIF3B mRNA and the pathological characteristics of
skin basal cell carcinoma. Methods Retrospective analysis of 72 specimens of BCC patients diagnosed by pathology and
20 specimens with normal skin tissue surgically removed from outpatient patients in our hospital from January 2023 to
December 2024. Divide them into a case group and a control group, and the differences of KIF3B mRNA expression levels
between the two groups were compared. Based on the pathological subtypes of the lesions, 72 BCC patients were classified
into sclerosing basal cell carcinoma group (i.e. invasive basal cell carcinoma group, IBCCs) and nodular and superficial
phenotype group (i.e. non-invasive basal cell carcinoma group, NIBCCs). The differences of KIF3B mRNA expression
levels and pathological features between the two groups of patients were compared, and the correlation between KIF3B
mRNA and its pathological features was analyzed, as well as its predictive power for BCC. Results The expression level of
KIF3B mRNA in the case group was higher than that in the control group (P<<0.05). The expression level of KIF3B mRNA
in IBCCs group was higher than that in NIBCCs group (P<<0.05). The proportion of lesions with diameter™>1cm and the
proportion of deep invasion in the IBCCs group were higher than those in the NIBCCs group (P<<0.05). The expression level
of KIF3B mRNA was positively correlated with the lesion diameter and the proportion of deep invasion in BCC patients
(P<0.05). The sensitivity and specificity of KIF3B mRNA expression level in predicting BCC were 89.23% and 75.35%,
respectively (AUC=0.866). Conclusion KIF3B mRNA is highly expressed in BCC patients, and its expression level is
closely related to the pathological characteristics of BCC patients. Detection of KIF3B mRNA expression level can early
identify the risk of BCC.

Key words: basal cell carcinoma of the skin; KIF3B; pathological staging; pathological features; predictive efficiency

Vol.43 No.3 2026

Hz L 4Nt (basal cell carcinoma, BCC) A He i
FEEHEMZ — ,BCCEE WL W T d#l ., i
T DI, BB 53 BBk AT oA T PO SR T, (&I
RRIA 5, BREEA A BB IR ES Y Ah, 853 B F A
A AFAE o B TP 1 S i S im e 16 i ) B R TR
P, AR K R R 2R EMBE B 451, SRR, BCCHY
R 99 A B Rl R AR M AR A, 2 W T50% D BN
B IR R R DA — e K, HRTRR M A
W E AR A IR H AT RE S SR B SR PR 228 | A s
RE N SRS  BCCRBE H PG SR M I R 852
GRS IR B OIS, T 0RO oo R4k 9 175 22
JEAE DLREAE— € P2 ARSI R ISR, % ik — 0 2 il
Jath A EERE X, IR A5 513B (kinesin family
member 3B, KIF3B) J& — MRl iR A 53 AR A & 1

+ 202 -

TE2 PRI E A L b 35 2 Rk RS, v 2 5
R R A RS, AR5 EIESHIKIF3BIEERNA
(KIF3B mRNA ) F ik /K- 5BCCH G FREFHIE TR, DA
AR R BR AIBCCHR It — E Bg T+,

weEEE
L1 s &3 H

AT ST TP R 5, B 2% 5 A il p B R 27 5

B BERE20234E 1 H—20244E 12 A i ia 1 725IBCC
B, UK ATTSEETFARYIGRNAA L R 2 bR
AR2051, $ 143 HIF A5 Bl Fooxt HogH . BCCi2 Wikt an
TS BTSSRk , B AR 25 AT Ly 25 3 i A A
BORTBAM A B 5K, M H1H SU5 B A PR B 4H AR
A AN SR ST R S, L BLAME IS IR HES B e 4
JOBIRI#H8 . ARRBEECRAFERREIEBE 2 A St 3¢



s s

JOURNAL OF CHENGDE MEDICAL UNIVERSITY

5. XU10832-2025(04) ,

AAFRHE: (1) BN B E L ABCC; (2) A4H
B A AEAS IR B B s (3) AR 35~ 85%/ 5 (4)
IR GOk e R v A B, B H B NG RIS 55T,

HERRARE - (1) BEA: sh R BT A AT p 1
993 5 (2) B3 5 A 2 S s A IR R B e B e 5 (3) 4
N SRS S AR AR I\ R SR, S EOCTERD
W,
12 FHick

TR D3 1 128 2 Hr N 2H % 573 1) — Ao Bt e i
PRBERE, — g ELRR P L AF15% 5 I PR SRR BCC R
HIKIF3B mRNAZE R B 1 ikt | e it i
B R AR 2 S DL B ARAE . 93 kA A S o e
T A5 BB P R WAL 2 Vi 8 45 FR Bkt
AR TR BN, B2 AP A8 WAL Ay e
A BB AN S R AR WA AR,
1.3 #AFAER

2R FH St 9 B 5 Al e 2R VRS K TF3B 2R 1
RNA, B 56K H TrizoliEHE IKIF3BE [ I B RN AF- M &
260nm WG, i 5 HKIF3BEE [ B RN A e &5 B
J&, B2 pLERNAZEAT % 5 W AR PCR™ 4,

Vol.43 No.3 2026

ICSKKIF3B mRNAZ LK,
14 %t¥ 75k

KRR HISPSS 24. 08K AR BE , THECEERI DA (%) &
AT RS, TSR (7+s) T, T LLBCR A 46
5, 261 D) HE SR P IR S , P<O.05 A 2 S St 23
X, ZPearsontflett: ZEAEIRKIF3B mRNA SR FHE
MRS , P<0.05. . r <OF7R SR, P<0.05,0<r<137R
TEAESR, I 52 IR TARFFAE 1 2% (receiver operating
characteristic curve, ROC) - g2k i -
curve, AUC) % IFKIF3B mRNAXBCCHY T RE , 24
AUC> 0851 7 BAT 8w il A rE

ZR

2.1 e b} 4 #9KIF3B mRNAM

Y BIZHKIF3B mRNA (2.14+0.39) & T4 40
(1.06+041) , 5 A giit5 7 L (+=13.788:P<0.001),,
22 AR % MBCCE# #KIF3B mRNAR # 4 LG

2 B B PEAL , 72IBC CHR % 206 HIBCCs
# , 52 NIBCCs i , IBCCsZH JKIF3B mRNAZ 5k
- BEHEAR> 1 emyhi bl , BB 22 4 LI R FNIBCCsé
(P<0.05), W#*1,

H (area under the

A1 RS WBCCEF HKIF3B mRNAR #EH AL [(1,%), (725)]

fiiks IBCCs 4 (2=20) NIBCCs 4l (#=52) Y3 P
W N aw e m o ow
KIF3B mRNA 3.160.29 2.51£0.45 5.985 <0001
T e R
BARE R (cm) ii 182 ((4606.0000)> 8; 3 98 oo
REWHEN gi 173 ((3655_;)000)) E?Z 22; 11200 0.001

23 KIF3BmRNA 5 # B4 AE 6 4 £ o 47
KIF3B mRNA A /K- 5BCCHEE R B B R

1275 L2 IEAE (P<0.05), WL&2,

%2 KIF3B mRNA 5 j& 3245 £E 65 40 £ PE o M7

- KIF3B mRNA
=773 I
r
EHER 0.357 0.028
RipRZE N 0355 0.029

+ 203 -



- S T
JOURNAL OF CHENGDE MEDICAL UNIVERSITY

2 4KIF3B mRNASFBCCH) 9 % #k

KIF3B mRNAKEKF-%BCCH) Il R
$189.23% , ¥ S M75.35%, AUC=0.866(95%C1 :
0.805~0.910) , BWHE A1.60, WLIE 1,

LK ———KIF3B mRNA

0.8

9.2p AUC of KIF3B mRNA=0. 866

L
0.2 0.4 0.6 0.8 1.0
1-HRE

Bl KIF3B mRNABCC# HRROCH

3 3tig

BCCH&— P2 U5 B AL At M it 2 vk s , g B
JRIEH WA —, MR BE R RGIRTT 2 IRG R
b piE" . BCCRER % R WA B B DX 355 T i HH BRAS ) 2
RIRARMESS T HBR TG R, s TRk S B R AR
IRAL, ISR A KR ARZRVEIRFER AL, 8 AR B I T T
U 2t SRR 2 A AR B BT, BRI R A,
BCCRIN S EIMRZ 5 BB AR AT g 5 | S e Wik o5
PR YIHIE, Rt 2 5h, 9698 LU R ombogi S A 55 A%
PR 45 A A 2 15 22 e I B BRI, e 4
Btk MRS/ NEFIBCCHRE , IR £ i sE i it
WBIT , AT A8 SRR ELpR kL S R A 22 ) S5
PR B 2 B LA MR ARy,

FIRRBIBCCIH PR 5w I R 4R IR 6 T7
BB LA, BRI B R 58 2 WL A4 A & PP AL B
Joa BRRFAIE B s 17 E JEE , 1 AR H WT IR BB C CHYA Rbr
P, ARBFSEEE R BN R BIZLIIKIF3B mRNAZ K
e TR, 3 7RKIF3B mRNASEBCCHEE 1 Bz iz 41
B KRR, BB RE B N T - BCCy B s s WA 9
HAZ —, H HRER 1 A 52 4 P W s R L, X H &
RIS AE S FALRIZEF TR NS M R T IRALBBCE# 1R
IT RS , b G B iR JKIF3B R — Rl SR 4l
Jf s 538  TH N R 2R AR, 5 2 R B R

+ 204 -

Vol.43 No.3 2026

A RIEE DI, B RTINS KIF3B A] it
R IMZIMIDNAA 22 53 U0 i@ i, H-b sk 4n s
i PR LML RS s AR R7K -, KIF3B mRNAZK LR &
A 20 A 53 24 S, D g A i A 1R 2B,
AR5EH, IBCCsEIKIF3B mRNAFIL KT B HAR .
TR 25 B3 PNIBCCsA, 43 Hr R An 1 < H wijils
WK% R  CTEH G A, DIIBCCEE
PRFHE ; L3 B AR R BT E AT R VR4 , o nT
fE—EfE ERWEERFREEREL. KERS
BCCREHWIRIRZER A —& Rk, Bkt iR 22 /e )
SRR PR o ) 2 0T B 45 B B Ik A 4 A [ R
i, B S E A BRI, FLm L R A e B B AU
WX T BCC R Tl e M B e, AHER AR5 fL AR
BB S RN, KR EZLTFAREIT RS
5 i 2 R B NS, Bk, SNIBCCsHH %
FLL , IBCCs#HAYKIF3B mRNA ., B i BRI 22 L
Y, ARBFst&Pearsontlt: 2B, W UESE T
KIF3B mRNA 5BCC 8 Z B IE HI R E M , $27RKIF3B
mRNASHEHE R IR L B EAC,
HBCCHTH IR, Hpk 4l 21 NKIF3B mRNAK -2 2
N KIF3BAE 2 Al s g 21 rp 1 12 SRR ks,
KB/ INek 2% IR, KIFB3AE B L 56 & s 2 21 A K
ik, i KIKKIF3BREIR IS 635 s A i g 5 L 4228 T
. RiMEESECIR B, KIF3BA] 25 IR 40 945 T
& , DUBRKIF3B R 40— B 1tk FLAR 55 25 a4 3
308 3ok L 200 A FE 30 it 4 5 R 5 1) AT U LK TF3B
BT ANAREE20q11.21 44 fufd, W] @ L 5 M 4 HIDN A F& 5]
7 VR YT AR A | B4, 2o FGBKIF3B 2 (R A3 4 Mfa 43
Z4 S H I I I AN RS TR . A PRTEIESE,
KIF3BRYFRRK -3 22 H AR RlmiR -383-5p i # . miR-
383-5p Al it K IF3B AR , H it 051 22 Fh e g 24
M2 SRS , BRI b B2 R e AL A2, e 2 Atk i
FEAMMAT: KIF3B mRNA A K P ] i & BCCEF i th
BT, A MKIF3B mRNAZE LB Al SeEx T BCCHY
WA, ARWESEE I ROCK: %455, KIF3B mRNAXTBCC
AR TN R BOE | R S B A v, 24K ITF3B mRN AR 1.60
it , BCCR A MU AT



s s

JOURNAL OF CHENGDE MEDICAL UNIVERSITY

2% FATid , KIF3B mRNA KB /K - 5BCCHE & i ks
HE B EIR Y , A MK IF3B mRNAZ B KA R0
ABCCHE ZAKYE

S

(] AR, EMGE, FIC. BRI AN 1Sl AR R BE 53 A7
[J]. I RERt Sl PR ,2024,37(2) :200-202.

(2] il PNBERN , &, 5. ASIR] B B R BLA B IS i 4m i
IR BSIRIT]]. IRIRIS1RIR,2023,36(4) : 18-21,26.

[3] Hermandez LE, Mohisin N, Levin N, et al. Basal cell carcinoma:
An updated review of pathogenesis and treatment options[J].
Dermatol Ther, 2022, 35(6): €15501.

[4] Durikova P. Basal cell carcinoma cytology revisited - a modern
perspective on an old technique[J]. Bratisl Lek Listy, 2023,
124(10): 774-778.

[S] R—iR, R Wik BOWRIE At oLl ke dEF ARG
ITRERED]. IR SR R TT L%, 2022, 8(4) : 15-20.

[6] Zheng C, Li Z, Zhao C, et al. YY1 modulates the radiosensitivity
of esophageal squamous cell carcinoma through KIF3B-mediated
Hippo signaling pathway[J]. Cell Death Dis, 2023, 14(12): 806.

(7] vhAEBE 2 B R 203 2 B IR e bl vh L R Uil
Phex BORRFHER N 53 23 B AR MR 4. Bz AL A 29T
FRIGH(Q2021) [J]. spAEBRABH R, 2021, 54(9): 757-764.

(8] Jeei el el , 6 DG , BREWGR . Bz JEK i JEC A i 23 8 I R 5
BRI BT[], bR BE R, 2022, 51(1): 24-27 .

[9] Krakowski AC, Hafeez F, Westheim A, et al. Advanced basal cell
carcinoma: What dermatologists need to know about diagnosis[J].
J Am Acad Dermatol, 2022, 86(6S): S1-S13.

[10] F1 3N, AP R, T 4. BkBE S5 Mohs T ARIGYT B IR A
e R B PR TT SOER[T]. SR RERE A, 2022,37(3) 511
513.

[11] Abushukur Y, Ibrahim Y, Cascardo C, et al. Basal cell carcinoma

Vol.43 No.3 2026

with perineural invasion: a systematic review and pooled survival
analysis[J]. Dermatol Surg, 2022, 48(11): 1159-1165.

(12] B4R, 2BRE, XL, 5. BOVEL A i e PR W BR
FHIE R HAS W], 5 R AR, 2022,37(4) :687-690.

[13] Li W, Wang W. Insights into risk factors for basal cell carcinoma:
a Mendelian randomization study[J]. Clin Exp Dermatol, 2023,
48(6): 676-680.

(14] JRBHAE , B3, MW, 55, B AL A | Gl bR A o Je

I i P A I PR R A R AR [T P R AR R
2023,39(11) : 1698-1701 .

[15] B, i ul4), B8, %, s s SR 2 54
PP B AL A R AL T]. e E v PR R A & BEK
PEFR A, 2023,22(4) :326-329.

[16] B4, 5K/, R/NSE , 5. BRI 40 HPmiR -383-
5p.KIF3B mRNARJZ A BG AR 3E [T]. SExEm vk, 2022,
21(2) : 162-166.

(17) bk n , 24, B 45, 5. miR-383-5p 5KIF3BIFHEI 3% £
Bk B TRt DR A 8 S5 SR TR IRHE ). KBHIR 4R
(BR%£R) ,2020,55(2) :253-257.

[18] Yao FZ, Kong DG. Identification of kinesin family member 3B
(KIF3B) as a molecular target for gastric cancer{J]. Kaohsiung J
Med Sci, 2020, 36(7): 515-522.

(191 /e , BRI, R 272, miR-127-3pil ik #E17 K IF3BHI ]
O SR AT I 5 AR 2% SRS ], BRARRE R, 2022, 30
(19) :3476-3481.

[20] BKIEPE, A4, SR, %, KIF3BAE PRI = BA vk 7L 4h i
HE W= AR P DB 55 2 A T U R E D], 8 B KRR
(BR32RR) ,2021,57(3) :321-326.

[21] A, 21E 5, XIHERL. miR-383-5p. KIF3B mRNAfE fiz ki
RA0 ML 2 i 3 B HC S5 I RO BR AR AE IR A DGR ]
S A 24,2023, 38 (4) :565-568.

(1 H 191:2025-05-19)

+ 205 -



