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THMEAEEMB miRNA-18a.CXCLI0 MERERTMEMNE

o3, R 3,7k M
(PEARMBREPIHERREERAAZH, 3 KX 430061)

[ ZIHM KT T#HHEEF0F# ) RNA-18a(miR-18a) .CXC At B F etk 10(CXCL10) # & ik & 3t 76 69 #F 4+
B, FiE SEHRELER2017F1IAZ20200F 12 APEARMBAEFIHRREERKEH 1126 T HEEZ HmblA, FRE
EE3FEAR AN EA AT, FRESSHETHREMNBES AR MEA, BN & A 0F miR-18a,CXCLI0 K -F, 5
M2 miR-18a.CXCLI0 K-F 5 T H B AL EF L ER MR, ER BELALEH o miR-18a.CXCLIO K-+ &
TR (1 =13.819.17.524,P<C0.05), FmHl 4P PLEZHEKE>1/2. TNM 2 & [ ~ IV 8k & 25 45 % & F 69 % miR-18a &
CXCL10 K # % (: =2.260.4.118.3.851.,2.141.3.104.,2.699,P<C0.05), &= EH TNM RN~V HE LB L EFHE G
T A A4 (X =17.903.36.107,P<C0.05) . S =4 F 2 7 miR-18a.CXCL10 K-+ 2 & T £ F 41 (1 =6.359.5.373, P<C0.05)., COX %
BAESE»HEF TNM 5% k&% #H ., o miR-18a f2# CXCLI0 K F A ZH AT HABEE LB RR M ERE E(OR=5.778,
5.150,1.220,1.020,P<C0.05), & miR-18a & CXCL10 # M T HHEE X A HE MG eI & T EAR A 0.887(95%CI:0.827 ~
0.948), #it T HEEH £ F miR-18a.CXCL10 R F 8 B I+ &, o miR-18a.CXCL10 Z I8 2 1 .k € 45 4685 fo & 1 TG 5
2R E

(R ]T 28 ; M RNA-18a; CXC At B F BL ik ; 16 JR4F 12 ; &£ A TG
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Expression and prognostic value of serum miR-18a and CXCL10 in patients with cervical cancer
CHEN Xiaoyan, SONG Chengwen,ZHANG Peng
(Department of Obstetrics and Gynecology .Central War Zone General Hospital of
the People’s Liberation Army of China , Hubei Wuhan 430061 ,China)

[ Abstract | Objective To investigate the expression of serum microRNA-18a (miR-18a) and CXC chemokine ligand 10 (CXCL10) in
patients with cervical cancer and their value in evaluating prognosis. Methods 112 patients with cervical cancer who were admitted to
the Central War Zone General Hospital of the People’s Liberation Army of China from January 2017 to December 2020 were
retrospectively selected as the case group,and were divided into the survival group and the death group based on their 3-year
survival status.In addition,83 patients with benign cervical tumors were included in the benign group.Serum levels of miR-18a and
CXCL10 were measured in each group, and their correlation with cervical cancer clinical characteristics and patient survival
prognosis was analyzed. Results The serum levels of miR-18a and CXCL10 in the cancer group were significantly higher than those
in the benign group (¢ =13.819 and 17.524, respectively, P <C0.05).In the case group,the serum levels of miR-18a and CXCL10
were higher in patients with a depth of myometrial invasion >>1/2, TNM stage [l to IV.,lymph node metastasis (t =2.260,4.118,
3.851,2.141,3.104 and 2.699, respectively, P <C0.05). The incidence of TNM stage [l to IV and lymph node metastasis was
significantly higher in the death group compared to the survival group (X*= 17.903 and 36.107, respectively, P <(0.05) ,and the
levels of serum miR-18a and CXCL10 in the death group were significantly higher than those in the survival group (z =6.359 and
5.373,respectively, P<C0.05).COX multivariate regression analysis showed that TNM grade,lymph node metastasis,and increased
levels of miR-18a and CXCL10 were risk factors for poor prognosis in patients with cervical cancer (OR =5.778,5.150,1.220 and
1.020, respectively, P <C0.05). The area under the curve (AUC) for the combined detection of serum miR-18a and CXCLI10 in
predicting the survival prognosis of cervical cancer patients was 0.887 (95% CI:0.827 to 0.948). Conclusion The levels of serum
miR-18a and CXCL10 are significantly increased in patients with cervical cancer,and the serum levels of miR-18a and CXCL10 are
closely related to tumor stage,lymph node metastasis and survival prognosis.
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PRI, <30 700 0 00 R o A B A W 4 A X i IR
PUEANPEAIRYT 8 MR B E TS B E 2 L,
7y RNA(miRNA) J& — 24k 4 5 RNA, B A 4%
FEPE SEVE T . miR-18a & i T 4 A1k 13q31.3,
W EETHEEEANERE,. S 5598 1. 4%
Jors S5 0k Wb R G s B RECY . CXC Ak R T 1A
(CXC chemokine ligand, CXCL) 10 J& T % ¥ #a 1k A
F Ll R R AR S G O SRS A S 1L S iR
2 AR E R 3G B R R RSS . A E L
B R I miR-18a, CXCL10 /K, /3B H 5
TG DGR B SR I8 AT PPAL P AR

1 B/BEFE

L1 —fg&ER

[l pE e L 2017 4F 1 H % 2020 4F 12 H WiE]
] N R AR 2 P R DX IS e W Y 112 B R 9
BF I AR 35~66(50.8546.28) % , {K i
16 $ (body mass index, BMD) 2y 19~30(24.89 +
2.06)kg/m” ., J3 3k W [m] 0] 83 191 B #0 B M g A8 K A
hy RVEZE L SRR R 21 ], AR 62 L AR
HAEW K 38~64(50.62+6.32) %, BMI i 20~ 30
(24.65+1.98) kg/m*., PI4L4F i . BMI 45 % k| 22 7
TG X (P >>0.05), A58 2 B B /e B 2% 57
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27 KT miR-18a AH X 3k i, B O b5 A I i
3 UK WO 408 A e R M 45 5 . SR FH Tl K 47 92 WA i
FEDNZE L CXCL10 /K-, 30 & 0 7 a0 DL i 3k
AR A RA T,

14 FItZEFHE

I H] SPSS 26.0 e it o0t it Rl x £5 %
ARG AT ¢ R BRI L n( %) R AT LT, R
F COX [RH 43 By 52 e 25 $5098 18 5 AR A7 TS PR L R
Al Spearman 4 #r F i H H M FE miR-18a.
CXCL10 7K 5 4= £7 i [a] (14 AH OGP, LA P <<0.05 2K
ZRE IR L,

2 %

2.1 Mi#F miR-18a,CXCL10 7k F Lb %
5 B 2H 8 3 1ML miR-18a,CXCL10 K/ T R
TR, 2R BA G #E X (P<<0.05), )& 1,
F1 HBAMF miR-18a.CXCL10 KFEE (x+5)

Table 1 Comparison of serum miR-18a and CXCL10

levels in each group (x &)

20 51 n miR-18a CXCL10(pg/mL)
it 9iE 20 112 1.8940.43 123.55+22.53
R 83 1.1640.27 76.71+10.71

¢ 13.819 17.524

P <20.001 <20.001

2.2 AE) I PR 45 4 B & M1 7F miR-18a, CXCL10
7K FE L8R

I3 1) 2 e L2 3R i R > 1/2 L TNM 43 2% Il ~
IV | 7k B 235 2 3% J 3 I 3 miR-18a & CXCL10 /K
i TULZ R EE<<1/2. TNM 432 1 ~ Il B A1
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Ttk 85 5% B (B (P <<0.05), L3 2, A FAE AL (P<C0.05), JET- 41 [ 3 1ML 7 miR-
23 AETEEELLE 18a,CXCL10 KV i % f& T4 474 (P<<0.05) , W3k 3,

ST E TNM 23 M~ IV 3 ik B 25 e 7%

£2 AAIGKFMEEEMFE miR-18a.CXCL10 KELLE (x £5)

Table 2 Comparison of serum miR-18a and CXCL10 levels in patients with different clinical characteristics (x +s)

Il PR AT n miR-18a(pg/L) ¢ P CXCL10(pg/mL) ¢ P

R () 0.361 0.719 0.966 0.336
<45 47 1.8740.41 121.13+£21.78
=45 65 1.904-0.43 125.31£23.55

b 98 B AR (em) 1.216 0.226 0.830 0.408
<4 53 1.8440.41 125.23+23.83
>4 59 1.934-0.43 121.69+21.24

I S TR 0.526 0.600 0.748 0.456
i 958 83 1.87+0.42 122.61422.96
15t 9 29 1.9240.48 126.25+21.39

WLJZ = R 2.260 0.026 2.141 0.034
<1/2 42 1.7740.41 117.76£21.79
>1/2 70 1.964-0.42 127.034+22.82

TNM %% 4.118 <20.001 3.104 0.002
I~1 55 1.7340.46 117.07+19.15
M~ 57 2.04+0.42 129.81+23.91

NS 3.851 <0.001 2.699 0.008
H 22 2.1840.49 134.86+23.54
J 90 1.81£0.39 120.79421.52

®3 FARAFREBEFEAERSN [xLs.n(0)]

Table 3 Univariate analysis of patients with different prognoses [ x +=s5,n(%)]

R T4 (n=33) M (n=79) /X2 P
() 1.431 0.232
<45 11(33.33) 36(45.57)
=45 22(66.67) 43(54.43)
Jih 95 B AR (em) 1.179 0.277
<4 13(39.39) 40(50.63)
=4 20(60.61) 39(49.37)
5 B 2 Y 0.534 0.465
3 26(78.79) 57(72.15)
i3] 7(21.21) 22(27.85)
JULJZ 95 1 R 2.088 0.148
<1/2 9(27.27) 33(41.77)
>1/2 24(72.73) 46(58.23)
TNM 4 2% 17.903 <0.001
I~1 6(18.18) 49(62.03)
M~ 27(81.82) 30(37.97)
WL 36.107 <<0.001
H 18(54.55) 4(5.06)
T 15(45.45) 75(94.94)
miR-18a(pg/1) 2.2340.45 1.7440.34 6.359 <<0.001
CXCL10(pg/mL) 139.38422.03 116.94+19.32 5.373 <<0.001
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HMEREEETEN S EESH 2R 2 A I 43 B B . TNML 43 9 3 L 45 6 7 | i
LI L[ 2 4 07 47 76 55+ 2% 25 S I B AR O 1 miR-18a Al CXCL10 K Th 2 & U 58 U A
L LUBUGARBL (47 = 0,367 = 1) R 25 B, COX Rl N3 (P <<0.05) . WLk 4.

x4 SEZE COXEIFSH

Table 4 Multivariate COX regression analysis

EiE7N B S.E. Wald X2 OR(95%CI) P
TNM 53 (I~ V) 1.754 0.460 14.551 5.778(2.346~14.230) <0.001
NS 1.639 0.400 16.751 5.150(2.349~11.291) <<0.001
miR-18a(pg/L) 0.199 0.094 4.458 1.220(1.014~1.468) 0.035
CXCL10(pg/mL) 0.020 0.008 6.073 1.020(1.004~1.036) 0.014
2.5 % miR-18a,CXCL10 7k F 5 & 77/ @ 1) 0.805(95%CI :0.716~0.893),0.763 (95 % CI :0.665~
iEES k3 0.860) , fix HE i FLAH 4> 51 4 miR-18a<C2.08pug/L,
Spearman AH 3¢ M 70 A /R L B FUE BCE LS CXCL10<C132.67pg/mL. ¥ miR-18a 5 CXCL10
miR-18a,CXCL10 7K - 5 4 17 I [A] £ 5 & 1 AH ¢ F XA I AE Sk DAk EY S0 LS A9 48 A L BB PEAG 1Y
(r=—0.531,—0.493,P<C0.05), TR E Ry 81.8%, 3\ T — IR AR A 56 (X7 =
2.6 % miR-18a,.CXCL10 Xt i Jg &Y 14 & 5.922.,13.714, P<C0.05) , B & WA R 57 M 79.7 %6
M3 miR-18a, CXCL10 T & % 9 1 & W5 5 —fEkRER a8 X (X =0.032,
i1 2k F 1 A2 Carea under the curve, AUC) 435Il Jy 0.336,P<C0.05), L% 5,

#5 M5 miR-18a.CXCL10 X B HE 2 E W E M EH N E

Table 5 Prognostic value of serum miR-18a and CXCL10 in patients with cervical cancer

R I S8 HURE (Y PRI Youden #5 %k AUC 95%CI
miR-18a(pg/1) 2.08 66.7 81.0 0.477 0.805 0.716~0.893
CXCL10(pg/mL) 132.67 57.6 83.5 0.411 0.763 0.665~0.860
A 81.8 79.7 0.616 0.887 0.827~0.948
3 i EINCERIR SRS 5 BoR Ll S - (B
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