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ABSTRACT Objective: To investigate the expression of miR-450a-5p in serous ovarian cancer, and analyze the correlation of its
expression with clinicpathological features and investigate the significance of miR-450a-5p in ovarian cancer carcinogenesis and
development. Methods: Quantitative real-time PCR was used to assess the expression of miR-450a-5p in 101 serous ovarian cancer
tissues and 50 normal fimbria of fallopian tube tissues, and the results were assessed with statistic analysis. Results: The expression of
miR-450a-5p in serous ovarian cancer tissues down-regulated significantly than that in normal fimbria of fallopian tube tissues (P <
0.01). There was no significant difference for expression of miR-450a-5p with clinicopathological features in serous ovarian cancer (P>
0.05). Conclusion: miR-450a-5p may play an important role as a tumor-suppressor in the occurrence and development of serous ovarian
cancer and may provide new basic theories for the earlier diagnosis and target treatment of serous ovarian cancer.
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Fig.1 Green: the ACT values of the serous ovarian cancer. red: the A CT values of normal fimbria of fallopian tube. The 24T method used to measure

the relative expression level. the statistical software SPSS 13.0 used to analyse the values, the t-test was statistically significant, P<< 0.01.
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Table 1 The expression level of miR-450a-5p in serous ovarian cancer compared to normal fimbria of fallopian tube(Meant SD)

Group ACT ANCT 2-anct P
Serous ovarian cancer n =101 7.72+ 1.74 0.00+ 1.74 1.00(0.300-3.34)
Normal fimbria of fallopian tube n =50 5.27+ 1.58 -2.54+ 1.58 5.82(1.95-17.39) <0.01
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Table2 The relationship between the expression level of miR-450a-5p in serous ovarian cancer and clinicopathological features in patients(xt s)

n Average ACT( % s) P values
age
<50 years 29 7.83+ 1.95
> 50 years 72 7.69+ 1.66 0.70
lymphatic metastasis
yes 41 7.81% 1.71
no 60 7.68+ 1.76 0.11
FIGO stage
[~ 24 7.82+ 2.00
-~V 77 7.69+ 1.65 0.53
pathological grading
high~middle 10 7.79+ 1.54
low 91 772+ 1.77 0.90
CA-125 values
<200 U/mL 34 7.38+ 1.76
>200 U/mL 67 791+ 1.71 0.15
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Fig.2 MiR-450a-5p significantly down-regulated in serous ovarian cancer

(P<0.01)
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