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Relationship between miRNA-182 level and clinicopathological features

and prognosis of patients with cervical cancer
GAO Fei' ,WANG Yongcun®, YIN Jilai' , WANG Daping'
(1.Department of Clinical Laboratory .The First Affiliated Hospital of Hainan Medical College . Hainan Haikou 570105,
China ; 2. Tumor Center ,The Affiliated Hospital of Guangdong Medical University ,Guangdong Zhanjiang 524001 ,China)

[Abstract] Objective To investigate the relationship between miRNA-182 levels and the clinical pathological characteristics and
prognosis of cervical cancer patients. Methods A total of 112 cervical cancer patients treated at the First Affiliated Hospital of
Hainan Medical College from February 2021 to June 2023 were selected as the study subjects, and they were divided into good
prognosis group (78 cases) and poor prognosis group (34 cases) according to the adverse outcome of death during the 180-day
follow-up of the study subjects. The clinical characteristics of patients with different miRNA-182 levels were compared. the
prognosis of patients with different miRNA-182 levels was analyzed, the dose-response relationship between miRNA-182 levels and
the probability of adverse prognosis was studied,and the decision curve analysis (DCA) between miRNA-182 levels and prognosis
was analyzed. Results Compared with the low-level miRNA-182 group, the patients in the middle-to-high-level group were older,
with a higher proportion of smoking history.diabetes history,International Federation of Obstetrics and Gynecology (FIGO) tumor
stage [l[-1V ,squamous cell carcinoma,adjuvant therapy administration,lymph node metastasis,alcohol history and vaginal invasion,
and the differences were statistically significant (X*/F values ranging from 3.650 to 15.118, P <C0.05).Compared with the good
prognosis group,the miRNA-182 level was higher in the poor prognosis group,and the difference was statistically significant (1 =
2.652,P<C0.05).The Cox regression model showed that the risk of poor prognosis in the low- and middle-level groups was lower
than that in the high-level group ( HR values ranging from 0.125 to 0.566, P <C0.05).The results of dose-response relationship
showed that miRNA-182 level was significantly positively correlated with poor prognosis.The results of DCA curve analysis showed

that the smaller the high-risk threshold within 1% ~70% ,the higher the net benefit rate and the greater the clinical significance.
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Conclusion The level of miRNA-182 has a good predictive value for the prognosis of cervical cancer patients, which is worthy of

clinical promotion.

[Key words ] miRNA-182;cervical cancer;clinicopathological feature; prognosis
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SN FK 4 (n=35) T2 KA (n=37) KK (n=40) X/F P
G IED) 54.17410.02 50.28+9.93 48.1549.23 3.650 0.029
eikd 7.051 0.029

i 23(65.71) 18(48.65) 14(35.00)

J 12(34.29) 19(51.35) 26(65.00)
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f 18(51.43) 29(78.38) 31(77.50)

¥ 17(48.57) 8(21.62) 9(22.50)
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(2 13
EES BiKFEH (n=35) K4 (n=37) IR 40 (n=140) Xt/F P
BMI(kg/m?) 22.3542.09 23.0141.98 22.02£2.12 2.268 0.108
HBHE N 0.972 0.914
WEgeE R UL 8(22.86) 12(32.43) 11(27.50)
EN YN 15(42.86) 15(40.54) 16(40.00)
(=L 12(34.28) 10(27.03) 13(32.50)
JaE A1 b 0.277 0.870
Y 20(57.14) 20(54.05) 24(60.00)
T 15(42.86) 17(45.95) 16(40.00)
TAENE B 1.449 0.485
eI 18(51.43) 21(56.76) 26(65.00)
FIEZVN 17(48.57) 16(43.24) 14(35.00)
H WA 0.422 0.981
>5 000 JG 10(28.57) 11(29.73) 12(30.00)
3 000 JG~5 000 JG 15(42.86) 16(43.24) 19(47.50)
<3 000 JG 10(28.57) 10(27.03) 9(22.50)
A CCH 36.52+0.68 36.68+0.82 36.76+0.71 1.007 0.369
I W A3 % (K / min) 23.35+3.05 23.68+3.11 23.5243.35 0.097 0.908
LFQR /5 106.68+6.81 107.01+7.12 106.95+6.96 0.023 0.977
Tl PR S 26(74.29) 17(45.95) 15(37.50) 10.871 0.004
FIGO i o 15.118 0.001
I~1 8(22.86) 19(51.35) 27(67.50)
M~ 27(77.14) 18(48.65) 13(32.50)
EEERES 1] 8.198 0.017
= 13(37.14) 21(56.76) 28(70.00)
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iR 0.109 0.947
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2H 412 A 6.556 0.038
3l bR 240 i g 22(62.86) 21(56.76) 14(35.00)
i3] 13(37.14) 16(43.24) 26(65.00)
FARFK 0.454 0.978
BT VIR AR 15(42.86) 18(48.65) 17(42.50)
I EYIRA 10(28.57) 9(24.32) 12(30.00)
HAls 10(28.57) 10(27.03) 11(27.50)
HBNRIT N 6.321 0.042
AT 24(68.57) 18(48.65) 16(40.00)
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.3
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= 19(54.29) 21(56.76) 12(30.00)
w 16(45.71) 16(43.24) 28(70.00)
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Table 2 Comparison ofclinical data between two groups of patients [x =5,n(%)]

5 T R4l (n=178) HEA R (n=34) X2/t P
ES G 43.2149.10 50.0649.97 3.558 0.001
W S st 6.357 0.012
5 26(33.33) 20(58.82)
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R 4.369 0.037
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T 53(67.95) 16(47.06)
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BFFE A S A I 22(28.20) 6(17.65)
ENEYS NS 32(41.03) 16(47.06)
(=L 24(30.77) 12(35.29)
Jig A b 0.032 0.859
Y3y 45(57.69) 19(55.88)
W 33(42.31) 15(44.12)
TAEN B 0.603 0.437
1R 42(53.85) 21(61.76)
iBAR 36(46.15) 13(38.24)
H U AN B 0.733 0.693
=5 000 JG 22(28.21) 11(32.35)
3 000 JG~5 000 JG 34(43.58) 16(47.06)
<3 000 JG 22(28.21) 7(20.59)
PR CCH 36.864-0.79 36.9440.81 0.489 0.626
I W A3 % (K / min) 24.3443.12 23.56+3.13 1.215 0.227
LFGR /50 106.31+6.35 107.01+6.81 0.525 0.601
Tl PR S 32(41.03) 22(64.71) 5.318 0.021
miRNA-182(ng/mL) 0.8940.75 1.3440.98 2.652 0.009
FIGO iy 53 5.082 0.024
I~1 50(64.10) 14(41.18)
M~ 28(35.90) 20(58.82)
20 412 A 7.578 0.006
e R A0 B g 33(42.31) 24(70.59)
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S S RIF4l(n=78) TG R4 (n=34) X%/t P
iR NAN 8.712 0.003
<2cm 51(65.38) 12(35.29)
>2cm 27(34.62) 22(64.71)
38 = 1 0.131 0.717
& 50(64.10) 23(67.65)
[ 28(35.90) 11(32.35)
FARIA 1.226 0.542
B BHEIE D) BR A 32(41.03) 16(47.06)
T EDIBR AR 22(28.21) 11(32.35)
HoAly 24(30.77) 7(20.59)
AT a2 12.531 <€0.001
ALY 49(62.82) 9(26.47)
% 29(37.18) 25(73.53)
2k 7.384 0.007
P 31(39.74) 23(67.65)
7 47(60.26) 11(32.35)
iy Sk 6.557 0.010
ps 30(38.46) 22(64.71)
i 48(61.54) 12(35.29)
2.3 miRNA-182 K FEEHEAT R KKK X & FKFE4 (HR {HAF 0.125~0.566 Z[f], P<C0.05) .,
3 A TF AR [ B i PR 22, b A R AR R, R & FOrh B RL 4 fRROK -4 BB U A B KU 2 8 7K F- 41
56 Cox [81 40475 BUhis B % FiUs KUK . 45 5 0K 1 0.366 fif (HR =0.366,95% CI:0.274~0.513,

4 A BERE | b4k SF 21 B E UG R BRSS9 S T P<00.05), L3 3.
&3 miRNA-182 K ES5HEARNER X R

Table 3 Relationship between miRNA-182 levels and the risk of poor prognosis

" /K 741 (miRNA-182<C1.0ng/mL) 1 45K P41 (miRNA-182 2 1.0~1.5ng/mL) KB4
o HR (95%CD P HR(95%CD P (miRNA-182>>1.5ng/mlL)
FEAL 1 0.125(0.070~0.243) 0.007 0.428(0.218~0.605) 0.012 1.000(rel)
AL 2 0.216€0.109~0.383) 0.005 0.473(0.235~0.745) 0.008 1.000(rel)
LR 3 0.245(0.163~0.405) 0.004 0.496(0.302~0.806) 0.009 1.000(ref)
T 4 0.366(0.274~0.513) 0.006 0.566(0.412~0.832) 0.034 1.000(ref)

TE AR 1 RACIE A 2 B AR IS A T DU R BMI A5 — e R 3 B A0 3 ARG AE AR A 2 R IL I I A9 40 45 PR 385 AR 4 RCIE AR Y 3 # FIGO
Jifr 92 5 309 AL U G0 T A8 PR BRARAIE 5 ref . 2 IR AL,

2.4 B#E miRNA-1S2 K ESEWMEARAREEWME R AR AR 0 3R o B G &R L 25 R R miRNA-182
HFAERNXRDH KFE5 W F AR S B FEIEMXHE JLHEY
Pl miRNA-182 /K3 1.0ng/mL A S %1l , % miRNA-182>>1.0ng/mL i, fifi 5 H K ¥ b T, 5 %

B i P 57 5 FE 2505 3 B miRNA-182 7K F 5 fil J5 A UGS A R L AR R BT WA 1,
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x4 ZHEEWMREARKEITE 8K XE
Table 4 Association betweenpoor prognosis and subtypes in three groups of patients with miRNA-182
TG AN R Y E*qz_ﬂi R fekp e RR(95%CI) aRR*(95%CI) aRR"(95%CD)
(n=35) (n=237) (n=140)
BV 60 RILFET: 6(17.14) 4(10.81) 2(5.00) 1.516(1.328~1.927) 1.628(1.116~1.853) 1.656(1.012~2.142)
Fifii5 120 KILFET: 9(25.7D) 7(18.92) 5(12.5) 1.545(1.018~1.935) 1.612(1.206~1.603) 1.702(1.327~2.406)
Fifi 5 180 RILFET 13(37.14) 12(32.43) 9(22.50) 1.324(1.165~2.056) 1.673(1.218~2.181) 1.785(1.442~2.858)
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iR > 2em B & KL S FE RS ABIA YT AR R I
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