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4N JE I miR-409-3p. miR-6861-5p 5 BT £M Al A ¥&
2E TACE 8T aHX &

BOGE, WO, =TT, R, Malte
(REw) 5 ERERMNBA, @I Rl 614000)

(BE] H  WHHNE I miR-409-3p., miR-6861-5p 5 £ 5 4 3l ik 1k J7 # ZE R (transcatheter arterial
chemoembolization, TACE) 5 I 41 /it )-8 (hepatocellular carcinoma, HCC)BEFG KR, Jiik By 1|
A HBANEEBE 2019 4 1 1 —2022 4F 4 A WA HCC #3200 FI1Ey HCC 41, % TACE 3897, X IEZH iy [R] HA 4
B0 200 g RE G EF A A, HBHZHAME Il miR-409-3p. miR-6861-5p k7K M HCC 4 [FI45FAE 3 oh
JAl il miR-409-3p. miR-6861-5p Fik/K V-, BEYS 3 4, St HCC B3H TACE RIS, EAFTUS . 77
BE AN I miR-409-3p. miR-6861-5p Fik KASKME, R COX MIFJ =, /B mEE, 25zl
# T AEHHF (receiver operating characteristic curve, ROC) th £k /- frHCC B # miR-409-3p, miR-6861-5p T
TACE J&¥7 TR ML fE, Kaplan—Meier 477 i1 28 2 miR—409-3p, miR-6861-5p 5 HCC H# TACE JAJ7 His 4
KFR. g HCCHHME M miR-409-3p FRKIEKFALTF X IR, miR-6861-5p FKE/K T X A (P < 0.05);
200 8 E Bl 3 4F, BEVIIE, kU5 o B, HAaEE T 101 41(52.88%) NHCC JET-. Z K E COX [BIHAH4%5
RER, MEEE. NHKER. H5IK TACE TR, B2 REIRYT LAHMNA M miR-409-3p, miR-6861-5p 3
KN HCC A TR ML M N 2 (P<0.05), HRIETMIEEH . T#dER . 5K TACEJTRL. JR8HE2
REAITIE . AmiR-409-3p. AmiR-6861-5p F ik 5 HCC B & S ph 7 AHE (P < 0.05); ROC 4 Bos,
AmiR-409-3p. AmiR-6861-5p HLA I TACE ¥A¥7 B 0 M2 T T (area under the curve, AUC)4351250.766
0.750, —FHBA WM HCC B H TACEJRIT USRI HHZE F I FLUN 0.863, BHR K F4FR AR LM H I (P < 0.05).
g SME I miR-409-3p Fl miR-6861-5p /& HCC | E M £ M E ST, HIGITFmia shE 21k (A fH)
5 TACE ST M B E A EVIMSE, T8 A EHWEMBINEAA BT TACE &6 B H ik L7 sish &
Pl
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The Relationship between Peripheral Blood MiR-409-3p,
MiR-6861-5p and the Prognosis of TACE in
Patients with Hepatocellular Carcinoma

HUANG Tong, HU Jie, YUAN Haiting, LI Jiahui, LIN Wuhua
(Department of Oncology, Sichuan Provincial Armed Police Corps Hospital, Leshan Sichuan
614000, China)

[Abstract] Obijective To investigate the relationship between peripheral blood miR-409-3p, miR-6861-
5p and the prognosis of patients with Hepatocellular carcinoma ( HCC) after Transcatheter arterial
chemoembolization (TACE). Methods  Two hundred HCC patients admitted to the Sichuan Provincial Armed
Police Corps Hospital from January 2019 to April 2022 were selected as the HCC group and treated with TACE.

(FEH] 2025-11-24

(E2mB] g DAEERFEE(21PI604)

(fEERIT] #1988 ~), F, WIERA, E¥Et, FREMN, EZENFFEIT T
[BEEE] MattE, E-mail: 865635081@qq.com


mailto:865635081@qq.com
https://doi.org/10.12259/j.issn.2095-610X.S20260711
https://doi.org/10.12259/j.issn.2095-610X.S20260711
https://doi.org/10.12259/j.issn.2095-610X.S20260711

90 B BE BE K 222 4 841 %

hitps://kyxuebao.kmmu.edu.cn

Another 200 healthy subjects were selected in the same period as the control group. The expression levels of miR—
409-3p and miR-6861-5p in peripheral blood were compared between the two groups and among HCC patients with
different clinical characteristics. The expression levels of peripheral blood miR-409-3p and miR-6861-5p were
compared between the two groups and patients were followed for 3 years to assess TACE treatment outcomes.
Expression levels and changes of peripheral blood miR—-409-3p and miR-6861-5p were compared among patients
with different prognoses and treatment responses. COX regression was used to analyze the prognostic factors.
Receiver operating characteristic (ROC) curves were plotted to analyze the efficacy of miR-409-3p and miR-6861-
5p in predicting the prognosis of TACE treatment in HCC patients. Kaplan—Meier survival curves were used to
analyze the relationship between miR-409-3p, miR-6861-5p and the prognosis of TACE in HCC patients.
Results  Compared with the control group, the expression level of miR—409-3p in peripheral blood in the HCC
group was lower, while the expression level of miR—6861-5p was higher (P < 0.05). Of the 200 patients followed for
3 years, 9 patients were lost to follow up. Among the remaining patients, 101 (52.88%) died from HCC. The results
of multivariate COX regression analysis showed that the number of tumors, portal vein tumor thrombus, initial
TACE response, subsequent systemic treatment, and the expression levels of miR—-409-3p and miR-6861-5p in
peripheral blood were independent prognostic factors for HCC patients (P < 0.05). After adjusting for the number of
tumors, portal vein tumor thrombus, initial TACE response, and subsequent systemic treatment, the expression
of AmiR-409-3p and A miR-6861-5p was still independently associated with the prognosis of HCC patients (P <
0.05). ROC curve showed that the Area under the curve (AUC) of AmiR-409-3p and A miR-6861-5p alone in
predicting the prognosis of TACE was 0.766 and 0.750, respectively. The area under the curve of the combined
prediction of the two markers yielded an AUC of 0.863, which was significantly larger than that of either index alone
(P < 0.05). Conclusion

molecules for HCC, and their dynamic changes (A values) before and after treatment are closely related to TACE

Peripheral blood miR-409-3p and miR—-6861-5p are important potential regulatory

efficacy and patient survival. The prediction model based on the A values of the two is expected to be used for
screening high-risk patients with TACE and dynamic evaluation of efficacy.

[ Key words] Hepatocellular miR-409-3p; miR-6861-5p; Transcatheter  arterial

carcinoma;

chemoembolization; Prognosis

ViR i L R0 S b R 2 — A B T
(hepatocellular carcinoma, HCC) Xf 4= ER A 2 fd F
MR Rk, H &R 5T RS T
[T ARG i S NI IS 7 NR 1 L e U I s (OO
T, &FE N MKALIT 2 ZE R (transcatheter arterial
chemoembolization, TACE) & HBj#) 12 &k FH IR
HEGEEIRIT T2 —B . TACE iRy rHLSIHE R A
ERALST 5 B kR ZE OB AR, RBAE AT R0 S
TAIRFE . FEZEPRPRHEE S SR, RS BRR ],
AN S5 E X TACE ¥ 97 09 SR AFAE ik 3 22 5, &8
SrEBFEMELIN R 5, BUSANEEEAE S R, S
AEMSHLI . WEH TN TACE 3697 )7 S S 1
AR S, T E MAIR YT RS . ke

S FAREK, TR A & R R m s S IR
FIThEE, TR A A . TR 2R ST,
HHATXT &5 HCC JLHE TACE 3677 HUs AH
KYER S A . TR ST B, AR5
23R 1AM 1 B miR-409-3p Fl miR-6861-5p
HFRIEKF-5 HCC E 52 TACE IRY7 IR TiA 1Y
KFR, VBTN A AR R S8 19 b
YRS E

1 ARSI

L1 IERFE R

AR EA EEMIRRE L. Tk, M
/N RNA(miRNA) J& TR EIE g ASRNA, HK B
B, RSB E R, FHAEMNE SR
s ERE AL, CECY IR IZW . IRYT KR
PEAL S A BT 5 5 . miRNA 2 5 9845 3 R 4 5%
JEERIR, TEMIRE AR AT o R it 25 i R v R
B REAE R, o, miR-409-3p 5 miR-
6861-5p T\ # 12 18 7€ 2 Fi 0% 14 i 9 b 3 a7 52 B0

WeE 2019 4E 1 H & 2022 4F 4 A 40 1144
SLBABE BE IR AT A 912 HCC HitXI4T TACE iR
7 E 3 200 BI/E R HCC 20, I AHRE: (1) FF
A Z&W B2 R A& R R IR I2 YT L
5 (2017 4E ) ) 195 (2) Child-Pugh 7390 H A 2%
8 B2, (3) M 2E % IR ATF I8 I IR (barcelona clinic
liver cancer, BCLC)/Zr#1 B 1]; (4)4Fi#E>18 %7,
HIREZIRIT; (5) BIBZETACE 16T M5
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W, %, SMEIM miR-409-3p. miR-6861-5p 540 ML fiT i & TACE 67 WG (X & 91

A, HEBRbRE: (DAEHEE e EmE;
(2)BIFOIME REA S (3)F B H A EE
JEH ;s (A TR BORE P FRRG # 5 (SRR TG 3
PRI 5 (6) 4T ORI B FLIH 2ok . 05 48 5 )
11 200 2 fg R R B AR A A, AR 2
VU4 A A IS B AR 3 22 D1 25 A AL 1 (20190043 ).
1.2 HARAX

121 #®MWAE HCCHABE Y KGAITHT) .
TACE IGYT 5 GRITIE ) MR FRAR RS & A B 24 KR
25 mL 25 JEF KN, 4°C F e s s b3, 5 5m
3000 r/min, 4% 15 em, B0 15 min BUAT, 54
T-70°C FE T R SERZO0E m R G
H% )2 N (RT-qPCR) ¥ il miR-409-3p ., miR-6861-
5p ik, KM TRIzol IARHUMIE & RNA, %k
418 ¢DNA, #4T7 RT-qPCR., miR-409-3p. miR-
6861-5p J U6( N Z) 5194 ( B T4
TR ABRAF) W 1. RT-qPCR B K R N
15 L, ¢DNA S uL, 1E. G4 3 ule [N
A PASPE 95°C 15 min, JEFF 1 W AEPE 94°C
155, iE:k 55°C 30, FEH70°C 30s, 40 M
W RMESHE, Mk 2722 it E H A
(miR-409-3p. miR-6861-5p) AN} FKikt .
1.2.2 TACE&f 200 {fl HCC & H#44%5Z TACE
BT, HREBENT . BEBCEEML, FHTFW

# Il 4 & 5% (digital subtraction angiography, DSA)

15T, A M SIIKAT Seldinger ¥ 2741, B
THEAESZ, HERLIAFFEHHAE
Terumo A F]), TEMIFSLEI T T, ¥ 4F FF&(E
B Cook AR X EF IS WL, MK FE K
s E T T . R LSk &S sh kT
AT IMAE M5, LA Ao PEAN s (9 SRR . Fifl
JG 4 4F S TRRE AR 2, 5IA 3F S (H
A Terumo 2~ & ) A 3 2 Ied S AL A sl Bk, I 75
W RN . STFE RIS ETFE I ZE 2 mg($
FILZD AR A IR A H L E 2515 H20213097);
i J 7 B 2 T A SV 10 L (YT 75 1 i [ 24 G
AT, EZ58E5 H20163348), thiR £ E
LA 10 mg (LU AHT MR 25 A BR A |, [ 25 i
H20123260) K 32 F) 2 < PRI S S mL(1L 7R 2%

EHIZGA RN R, E 25T H37023428) 741k
G, TEEAT LUK b 5 2 A g kil sh ik . fx
i 5 B T ARG P O g vl 443 A A ZE R fin i e 2K
LA 584 B R 44t sk
1.2.3 BV XA HCC B REDT 3 47, 55 1 4F
W2, ZEE s 12k, BT
K HBHEIET B E 2025455 H 31 H.,
1.24  FTROEM RPN R SRR RO R
( modified response evaluation criteria in solid tumors,
mRECIST) "'V, ¢y P 7 i 4 B0 5 AR P} B i <7 3
fiti B E B IR TACE VR YT R 34 A By 58 CT/MRI
AR . BITR RN RGN
FeE Mg i e o W o8 Gt 5o R A5
BTG, PRI E 5B e 2 P ke /
HE,
1.3 SFitFESHR

K SPSS 27.0 HEAT G0 M, BRI
BB A 3% (n(%)] Fow, KA xRk, 46
TE A B ORISR + FRifE 22 (x+5) R,
DI ST REAS k3. SR COX [mT I A8E 780 43 A 41 &
1. miR-409-3p, miR-6861-5p 55 HCC ##& TACE
WP R, L6328 E TAEFRE (receiver
operating characteristic, ROC) il £ 43 HrHCC 2 &
miR—409-3p. miR-6861-5p T il TACE 497 #i )5
MR . P< 0.05 FoR 227 A G Lo

2 H#R

21 FAELZHAMLEER

P B E MR FR2EFTRITFEE XL
(P>0.05), JELRTERIIMATLIL, W3 2,

2.2 485 & 1 miR-409-3p. miR-6861-5p &

EKELL &

HCC 26 4b J& 1fil. miR-409-3p 3 ik /K 3K T
XFHEZ, miR-6861-5p M & T XF BE 4L (P < 0.05),
W3 3,

2.3 AEWGEEERIFELLE

200 BB E BV 3 4, BEVIIIE, K59 6,

Hi 4y B b 101 4 (52.88%) BIHCC 3BT . BB T

*1 31453
Tab.1 Primer sequences
51914 EI 514 (5%3") S5 |4y (5%-3")
miR-409-3p CGGAATGTTGCTCGGTGA AGTGCAGGGTCCGAGGTAT
miR-6861-5p ACACTCCAGCTGGGACTGGTAGGTGGGC GTGCAGGGTCCGAGGT
U6 CTGGCATCCGCTGGAGA TTCGGTTGTCGATATTCGGT
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B MIE K>S em. W IR F1>400 ng/mL. Jif
2K . AITEER . BIK TACE 7R iR
FEIHE | SRR RGRTT IS TR R
(P<0.05), HibhigtrsZ R L it=E L (P>
0.05), W34,

®2 MABLFEREE (n(%)/(X£s5)]
Tab.2 Comparison of baseline data between the two

groups [n(%)/(X+s)]

24 HCC AAR[REHJEEE5NE M miR-409-3p.
miR-6861-5p FTix/KF LK
FET- A IRIT TG miR-400-3p & ik K i

* 3 FASME M miR-409-3p.miR-6861-5p ik K F Lk
B(x+s)

Tab.3 Comparison of miR-409-3p and miR-6861-5p

expression levels in peripheral blood between the

two groups (X*s)

4151 . 7 ) ﬁ SR
HCC4 200 148(74.00)  52(26.00)  60.43 + 624
X 2 200 145(72.50)  55(27.50)  59.41 +6.23
e 0.115 1.636

P 0.735 0.103

20 51 n miR-409-3p miR-6861-5p
HCC4l 200 0.69+0.10 1.92 +0.30
X HEZH 200 1.00 +0.06 1.00 + 0.05
t 37.593 42.779
P <0.001" <0.001"

P <0.05,

*® 4 AETEEBEFRAKFELLE (2(%)]

Tab.4 Comparison of clinical Characteristics among patients with different prognoses[1(%) |

SRR n SET-(n=101) 1706 (n=90) P P

ezl 0.522 0.470
5 144 74(73.27) 70(77.78)
L 47 27(26.73) 20(22.22)

R (S) 1.913 0.167
<55 75 35(34.65) 40(44.44)
>55 116 66(65.35) 50(55.56)

ZIFRHPUR 0.160 0.690
FHM: 130 70(69.31) 60(44.44)
Bk 61 31(30.69) 30(55.56)

fFaEfL 0.110 0.740
H 88 50(49.50) 38(42.22)
I 103 51(50.50) 52(57.78)

fisea % H 13.958 <0.001"
L3 120 51(50.50) 69(76.67)
ZKR 71 50(49.50) 21(23.33)

Jibggd K A% (cm) 8317 0.004"
3~5 81 33(32.67) 48(53.33)
>5 110 68(67.33) 42(46.67)

H & H (ng/mL) 8.044 0.005*
<400 120 54(53.47) 66(73.33)
>400 71 47(46.53) 24(26.67)

Child-Pugh/34% 1.030 0.310
A% 151 77(76.24) 74(82.22)
B% 40 24(23.76) 16(26.67)

[T kA 8.609 0.003"
f 56 40(39.60) 16(82.22)
I 135 61(60.40) 74(17.78)

HIXTACES AL 13.065 <0.001"
Blfas /it 51 38(37.62) 13(14.44)
B INLE 7 140 63(62.38) 77(85.56)

SRS RBIRIT 4.229 0.040"
7 160 81(80.20) 89(87.78)
% 31 20(19.80) 11(12.22)

‘P <0.05,
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THAE B, miR-6861-5p ik TR,
H AmiR-409-3p. AmiR-6861-5p /N T4 77 %
(P<0.05), WL%ES5,

25 AEHRX TACE fF £ & 5MNE M miR-409-

3p.miR-6861-5p Rz K T E L%

191 FIEF IR TACE ZWZERE 75 151(39.27%),
YR AR eI 116 . PR RS e B IR YT
A & miR—-409-3p 3R 3k 7K AR T % W 2% il 8 4
miR-6861-5p F ik & THME ML, H AmiR-
409-3p. AmiR-6861-5p /N F & W 2% fift & (P <
0.05), W6,

2.6 HCC 2&EMEEMEZES M

PLHCC B IRYT Wl E R AR & (B A7=0, 3t
To=1), HTZHZE COX BTN, 455 xR, M
JEEH . TTEROERE . BIK TACE JTRL. JR4es2
R Y0697 MM I miR-409-3p. miR-6861-5p £
KON HCC B3 UG Bl S 5% i R 2 (P < 0.05),
HAIETMyssH . T8RS . B TACE J73.
JG G ¥ RAIRIT IS, AmiR-409-3p, AmiR-
6861-5p A1 5 HCC & Wis M sr A6 (P <
0.05), W7,

2.7 AmiR-409-3p. AmiR-6861-5p X HCC &

& TACE &r MG Bl &

PLHCC BF ST M BHMEZ S, 4 ROC il

&R, AmiR-409-3p. AmiR-6861-5p Hij i
M HCC 3 TACE 3G Y7 s 19 il 28 1 FH (area
under the curve, AUC)4r5°80.766. 0.750, 7
HECA AR, A h(1)=0.997-0.162 x AmiR-
409-3p+0.170 x AmiR-6861-5p, Tl il HCC & #
TACE &7 HUSIK AUC 4 0.863, B KTAIEIRR
M (Z=2.085, 2.449, P<0.05), W8, Kl 1.

3 g

AN JE I miRNA 322 DUAM BRI A7,
o A 2 A A b s % o L A S R R SR
SR s R RS, #msS HeC Mk L
KRl oAb MOk Z W UEE R, PE R
miRNA 1Y3RIL7KF- AT B8 5 TACE 1R Y7 )5 MR il 41
TR BT ROAE | A8 Ak LA B Ay T 24 25 5 R A7 AE
SRH, DT RZ I B 2 BTR YT RN A B A A7 1214,
JET A miRNA #5i5ES HCC #1256, 41 miR-
409-3p BN EA IR DY, miR-6861-5p W
AR I A0 A A . AR R 1Y, (H H AR
TACE J&97 WUs J7 M E i FE R G B . Bk
WRHLE TACERITHUG LR, ANMUA BT 1E
BT RTINS 25 A, WAl b % TACE iR
I7 TG BB A 4T

% 5 HCC AR R/ & SMNE M miR-409-3p.miR-6861-5p FiAKF LB (X+5)
Tab.5 Comparison of expression levels of miR-409-3p and miR-6861-5p in peripheral blood among HCC patients with

different prognoses (X + s)

i . miR-409-3p miR-6861-5p
TRITHT RITIE ME IBYTHT BTG AME
A 101 0.65 +0.07 0.82 + 0.09 0.17 £ 0.05 2.05 +0.30 1.52 + 0.44 0.53+0.15
KA 90 0.73 +0.09 0.97 +0.15 0.24 +0.07 1.77+0.25 1.12+0.32 0.65 +0.20
t 6.895 8.483 8.015 6.462 7.109 5.509
P <0.001" <0.001* <0.001" <0.001" <0.001" <0.001"
P <0.05,

% 6 REEX TACE f7 8B & 5ME il miR-409-3p . miR-6861-5p Fik R ELELH T+ 5)
Tab. 6 Comparison of expression levels and change values of miR-409-3p and miR-6861-5p in peripheral blood of among

patients with different initial TACE responses (X + §)

- i miR-409-3p miR-6861-5p

IRYTHT BIT)E AME TRYTHT BITIR ME
7% W% figt 75 0.75 +0.08 0.98 £ 0.10 0.23 £0.07 1.78 £0.26 1.02 £0.30 0.76 £0.25
Pptese /it 116 0.66 £ 0.07 0.83 £0.08 0.17 £0.05 2.02+0.28 1.53+£0.32 0.40 £0.13
t 7.188 9.929 5.902 5.352 9.905 10764
P <0.001" <0.001" <0.001" <0.001" <0.001" <0.001"

‘P <0.05,
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547 %

® 7 HCC EEWEZMEZRS
Tab.7 Analysis of prognostic factors in HCC patients

- LHSE S ZNF (B ZINFR (FEA12)

HR 95% CI P HR 95% CI P HR 95% CI P
PRI vs ) 1.037 0.948~1.135 0.425 - - - - - _
WS (>55% vs <55%) 1.182 0.891 ~1.568  0.247 - - - - - .
SRR (R vs [HPE) - 1.208 0.973~1.499)  0.087 - - - - - -
JHEAL CR vs T0) 1.165 0.940~1.444 0.163 - - - - - -
iR H (2K vs LK) 2350 1.680~3.286 <0.001" 2.012 1.433~2.824 <0.001" - - -
B (>5 cmvs <5cm) 2,024 1.447~2.831 <0.001" 1332 0.920~1.929 0.127 - - -
ii%(;ﬁnil/mL vs <400 ng/mL) 2276 1.640~3.157 <0.001" 1.315 0918~1.885 0.137 - - -
Child-Pugh/3 4% (B2 vs AZ%) 1308 0.941~1.820 0.111 - - - - . .
I 1ER kR CR vs T0) 3.150 2237~4436 <0.001" 2.545 1.756~3.687 <0.001" - - -
iﬁ%%%ﬁ% s ) 2869 2017~4080 <0001 2243 1543~3262 <0001 - - ]
JEEHEZ REGIT (R vs &) 0518 0.378~0.709 <0.001* 0.607 0.439~0.840 0.003" - - -
AmiR-409-3p 0.718 0.648~0.796 <0.001" 0.822 0.730~0.925 0.001" 0.850 0.755~0.958 0.008"
AmiR-6861-5p 1383 1.269~1.507 <0.001° 1218 1.107~1341 <0.001* 1.185 1.075~1.306 <0.001"

P <0.05; Z N FARAERAL LR FACIE T AR A 2

% 8 AmiR-409-3p. AmiR-6861-5p Xt HCC ## TACE & M/asy i /&
Tab. 8 Predictive value of AmiR-409-3p and AmiR-6861-5p for the prognosis of HCC patients treated with TACE

FEhR AUC W E 95%CI

LR HHURYE (%) RS (%) P

0.699 ~ 0.824
0.683 ~0.810
0.806 ~ 0.909

0.20
0.58

0.766
0.750
0.863

AmiR-409-3p
AmiR-6861-5p
156

75.00 <0.001"
68.97 <0.001"
88.79 <0.001"

0.403
0.396
0.595

65.33
70.67
70.67

'P<0.05,

100

80

60

& 40

20

—— AmiR-409-3p
AmiR-6861-5p
— IR

0 1 L | L | ! | L | ! |
0 20 40 60 80 100
100%-45 513 (%)

4p B . miR-409-3p. miR-6861-5p & 4t & Bk & T

il HCC &4& TACE i&yr i/ H) ROC Hi %k

Fig.1 ROC Curves for the individual and combined
prediction of TACE prognosis in HCC patients
using peripheral blood miR-409-3p and miR-6861-5

&1

HE, AHFSE kB HCC 34 E Mt miR-
409-3p. miR-6861-5p M4 ik K V- i 3 X 1] - {g
FEARE, 28X PR miRNA ATRES 5 T HCC Y
KA & RS, H miR-409-3p 5 miR-6861-5p
MK 7KF-5 HCC 19 24 BRI R SRR
284k . miR-400-3p ZEMREE A . H AR A
W 2R MAFTED ) Dk AR ) fR 3 rh SRR AL,
1M miR-6861-5p W S BAH S e # . X5 REAEWF5T
B miR-409-3p {E R I FE I L . miR-6861-5p
YE M PRI S R A HRGE AR D7 X — IR MR
X Ff miRNA B9 B R FEIFEMR, mMES
HCC MR 78R A UIM e . HALH v E7E T &
LAY T — 0 A ps sl . T3k, 12
ZERAE A SRR 4. Bilan, EARE
B, miR-409-3p A il i 0 [a] 1 45 N 2 A K P
(vascular endothelial growth factor, VEGF MEEE K,
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O e 4 A BT T miR-6861-5p W AT GEiE
1 P8 36 R 4 )@ 2 M (matrix metalloproteinases,
MMPs) 114 2% 35 R AIE 32 200 Jif 40 35 J5 66 fige 1 e 88
B0 AR R ENERA SHE . MR R
AU R AE Y JR 3 v 25 380k, i SR A T
I AR

AN, ARSI LI, AmiR-409-3p. AmiR-
6861-5p LA GEZ 545 TACE JGF #kPi. TACE
ARG I AR & A B 2 AR, PR B NS 5
AN RZEREORAS Y miRNA A 3@ i 3 35 B s
PRI B T Vi ot A A A D R i 25k, s ik
9o I B A S AT 2 UM, DT BT Ak
S22 A Do) U miR-409-3p T R #F VEGF
17 508 PR S P R A DR ek B R A, B
2 3CAF Pl & IR kM I R R miR-409-
3p BB HA ATRITRORE MG, i — 2 3
ML AT REM: . RAF miR-6861-5p AHCHFFT 4L
A HBEFR RN B REE — M AT
SPNIRBYTIRE /T o BeAh, bz —lE] B A ad 7
(R A g R HAE ML 2 — . AR RV,
miR-409-3p 1] 18 i3 815 ZEB 45 |- fz —Ja] Ji i1k %
2t Sk DR 5 T ok e 240 L ) 4R 28 R B e )
R4 miR-6861-5p 7£ I Kz —[] it 7% 4k v (1) T R i
AU SCHRARTE , EAHIESE AR & B R IR KO 5
HCC 855 TACEJRYT Il s W AH0C, $/R T hE
W H AL S S o R . ARG R B,
B PE R BE I AN R & miRNA 5200 F 5 1 5
— HEHLE > H R IE M miRNA AT REE i
1 Jiebg A DG L 40 AR Ak RN T 448 i ) R S ) £ 2E
RS FEI TR TACE 73, SR, ABFIEA
43 miR—409-3p Fl miR—6861-5p 7E % 5 I 5 th
M EARAERT, LRI 32 B3 T SOk e S 3
WHEN , T )5 S HIE

AW S5 B R E 0 & BLAE T, AmiR-
409-3p 5 A miR-6861-5p /& HCC B & TACE A
¥7 WG AR AT 1 sy B R F- . 2R ZE Cox 1114
SIATTEVRERE TR ECE T ERIKE RS . TACE Y]
WRIT R S BRI R G, —# A (ERER R
o OXHE T HAE NS YRR E L, ]
AR (A H) T RERLL T TACE 697 Fir fil & 1)
Jir IR Sk R S A K A ARG PE RN . TACE i@ il 2
SE i yea (3 i 20 ok 75 & Jm R i L e 4,k — TR B
WA A 25 K — RGN O N, A K R
AN MR F HorP A ZE i miRNA . HICHEN , J7 4%
RAFy B, LR 40 i e s i 4T o N & 2B AL

JHT, FTREREAICH FEE 1Y miRNA 3% (ATmiR-409-
3p F i . miR-6861-5p T i), K WiGIT B2 i%k
ST WS TRERS . RZ, TR
AER B, HARAAW . B T 25 M09 e 40
AT B HF £ o WA A AF L AR M A AR B miRNA
(ANmiR-6861-5p 5 ik ), Fil i S bk HE AT
o i, AmiR-409-3p(YA97 )5 i b Tl ) il
AmiR-6861-5p(J& 97 5 I T B IR B ) 507 7T LA 43
TR A TGS W oy M RN 24 MR S T PR TR BR R
POy A t=7 8

T HECA TR S AUC [T E 0.863,
T AL RE BAF o AT RE R T H N TR A R A T
TACE J&5 i R IR 25 . miR-409-3p ] i@ i3 45 k-
B —[8] 5% Ak o B 5 o Bl ) 47 28 AR RS T
A miR-409-3p 7] fig AN T S WG Y7 1755 1 Mg
RN . miR-6861-5p 25 Mg ML 45 PN i A i,
FE AT 15 By o928 A4 368 ek 0 40 S TR T 1 il
JE, MmsEsR R HE 117, A miR-6861-5p 1] fig
BT AR AR M R 22 5 AT G RE . XA
YERTEAY 2 AR . — ARG T 2
[i] B 955 & A 4 B oy 40 i SO PR B . ZEE Y
g AR R TR s 05 R R 2 e nT RE S BT Y
miRNA Y5481k, PR —48 45 o fE 4 H PG TG
I7 BV SN D S B B AT

AW WAFE—E SRR M. B, MHHL
W5, FEARBEA Y KA — B B e R R (1) fa e
P HK, ARWFSE EZEEE T miRNA 7K,
KKFEE M ALEA, Tk R IA—FEIf
AR R HAE TACE J5 B & A8 iy BAR R 2
BILA 5] G 3 Aok 200 i S 56 56 F LA B SR A R Y
FERARA RO R AR B Ab T Y W 25 M e s d e,
A E BT EAHROE T PSS ] 0, Ak T B n 24~
Af B AT A s 25 W, DA 22 BORS 0 A9 miRNA $lt
S VN1 SRR R TR M= ) VA

Z FARd, AN I miR-409-3p F1 miR-6861-
5p & HCC EZE MW HE 7, HIGITaiEm
BB (A 1) STACE J7 3 & A 173 V1M
Koo WRARI 38 A {HF4 A9 0 A Y 5 A 45
= PRI R L AL 1, AT TACE IR 97 1 &
f BB B T 2 SR 9T I 9T A0 RO DAL A B A
Wam S SZEL HCC MR YA BRERGLHT P8 IR
WeHE
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