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ABSTRACT Objective: To detect the expression of plasma miR-17 and miR-204 in patients with non-small cell lung cancer
(NSCLC), analyze the relationship between its expression and clinicopathological parameters and prognosis, and explore the predictive
value of the expression of miR-17 and miR-204 in NSCLC prognosis. Methods: 117 NSCLC patients (observation group) and 100
healthy volunteers (control group) from June 2015 to June 2017 were selected as the research objects. Real-time fluorescence quantita-
tive PCR (qRT-PCR) was used to detect the expressions of miR-17 and miR-204 in plasma, and to analyze the relationship between the
expressions of miR-17 and miR-204 in plasma and the clinicopathological parameters of NSCLC. Receiver operator characteristics curve
(ROC) analysis was used to evaluate the predictive value of plasma miR-17 and miR-204 for NSCLC prognosis. Results: The expression
of plasma miR-17 in the observation group was higher than that in the control group (P<0.05), and the expression of miR-204 was lower
than that in the control group (P<0.05). The expression of miR-17 was associated with lymph node metastasis and distant metastasis
(P<0.05), and the expression of miR-204 was associated with TNM staging and distant metastasis (P<0.05). ROC analysis showed that
the area under the curve (AUC) of miR-17 , miR-204 predict the prognosis of NSCLC was 0.821, 0.836 respectively. The combined ap-
plication of miR-17 and miR-204 had a higher predictive value for NSCLC prognosis: the sensitivity and specificity were 89.36%(42/47),
92.86% (65/70) respectively. Conclusion: There were abnormal expression of miR-17 and miR-204 in plasma of NSCLC patients, which
is related to clinicopathological parameters of NSCLC, and can be used as a biological indicator to predict the prognosis of NSCLC.
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/NN L 938 (NSCLC ) 22 R B UL BT 3 g v ) i
TN, TR R B AET RO B LG IR, 5 AR AR AT SRR AR
1 T AR R AL Btk , 2808 B2 I R e 1, 3A
ATREVEAR, L E RSO A BUS A SR B, LIRS
NSCLC AT R RIS A SE I A P hric 48 Bh T 038 o i
J& N RNA(mIR) 22— 20-25 M R 4 AE s B
B RNA, 2 5 4003 Ak 3858 08 7% Z2 R 214 B30 72, miR-
NA Fik 55 5 M8 & AR FRAFAE B )R 2% miR & i
FasE , I miR 47 B4l NSCLC FH1i2 W7 (13 B Ak 2 A e i
FAAEAREY Y, miR-17 S F Yk 13¢31.3, miR-17 ik
SEE W R LR A FE R A BT, miR-204 7E B
i BB D RARERGR IS MO ) B A 0, 1
miR-204 W] iR 40 S5, (R R AL RS SE m R HRIT 258
Uk, H AT miR-17 . miR-204 323k 5 NSCLC 2 i R 2
SRR MR, HX NSCLC B4 #5215 HA7 B
MR, T 0, AT @ XS 117 6] NSCLC 471
4% miR-17 . miR-204 Kl , BRI Hils R SO T B A, LA
W1k 235 NSCLC #2154

| R i

1.1 —pREH

PYARRHE: 0 FFH NSCLC AYIZWihR Y HL 2800 FE G A5 1
12 IREERTRL SRR 0 BUA SR T AR AR BRI s 0 il A R
Vio HEBRARIE: 0 HAZEHINGRE B 0 ABLHTC 2 X R
750 e SR I B3 s 0 JRYL Ao RE ol I R AR
;0 BHUIRECE . EFF 2015 4F 6 A % 2017 4F 6 J TR BT
WA I 117 4] NSCLC 2 CUISRAL ) , AR L4 ikt 3 &
BB 5 R 73 BN 44 B, 3% 50-63 B, F-44(58.35% 4.25)
& R PR B 59 ), B 58 5 G R . 1A 10 441, 11
1118 ), ITL3 50 451, IV 39 315 53 AL £ 100 4[] 1 F 3%
Bet TR B R 1 A AL, 5B Bl 65 AN
35 i, 4R 54-69 % F1(59.15+ 4.31)% . WIdIPER 4RI H
BG4 225 (P>0.05) , BA T L. AFFEd s o (A s
USRI E T ) BIA R I RS 2 s A R
1.2 ik

JTA SZARE AN BRI FR KM 5 mL, 4 A EDTA i

#E4E ,4 "C 3000 r/min FIb T 7 B K E 2 0 AL B600A #Y
(AL PR 7 20l BR 2 &) #8500 10 min, B2 1% T EP
BET -80 C #{KIR VK48 (Thermo Fisher /3 ] )47 B HAF:
7%, b TRIzol ¥ (3£ F Invitrogen /A R FEHAY &L RNA, A
M-MLV ¥ %% 5§ (Epicentre 2\ &) ) ¥ Hiidi %% 5% A ¢cDNA,PCR
J R K Z 3% 20 WL, PCR ¥ 34 /2 Ji 4% 4 : 15°C 30 min,45°C
30 min, 85°C 5 min K , SZHH5¢Y PCR {{ ABI7500( 3£ [E ABI
ZF)REN miR-17 miR-204 357K F-,qRT-PCR i . 4 cDNA
Fim A QRT-PCR R NiRZR, R IRECHIAN T : 0.4 pL
PCR |4 F (10 wmol/L),0.4 pL PCR 5[4 R (10 wmol/L),1 pL
PCR ZZ i (10x ),1 wL dNTP(2.5mmol/L),0.6 WL LB A
W ,0.5U Taq 4T, 0.2 L ROX Reference Dye, 2.5 umol/L %¢
Feyekt Syber greenl, JIKZE 8 wl, S 4c44:95°CAE M 15 s,
65°Ci k 20 5;75CHEMH 155,35 40 MG, S HFIE K
MBS ARAR R, 51975 0T miR-17, L ijf
5'CAAAGU GCU UAC AGUGCA GGU AG-3', T JiF
5'CUACCUGCACUGUAAGCACUUUG-3',miR-204, | Jif
5'AACCUGAUCCCGUCUGAGAUUG-3', | ¥ ,5'CCGGAU-
CAAGAUUAGUUCGGUU-3', U6: i 55GCTTCGGCAGCA-
CATATACTAAAAT-3', T i¥ 5CGCTTCACGAATTTGCGT-
GTCAT-3', 414 S 25 U AT IS AR I 2 oA , 2080 3 P47
i3, DL U6 snRNA 2,2+ @ 53145 miR-17 .miR-204 1
AXF A
1.3 BEis

i NSCLC #1112 E ARV % 2019 4 6 7, i
BE R FETIENWIEA TG A R
L4 Git=aHm

AR RGBT 15 B SPSS 25.0 Bl 434 B 44, kST kR
A R HE#E miR-17 .miR-204 ORI 25 5, R R R
TR R 225 . Z2RH TAERE (ROC) 443 #1 miR-17,
miR-204 X%} NSCLC £ # Tl J5 i W &L fig . DL b A 50 /K 1
a=0.05,

2 R
2.1 F4AIMZE miR-17, miR-204 FiX L&

WLZLAH I 3¢ miR-17 ik TR (P<<0.05),miR-204
FIMMETXRRL(P<0.05),0L% 1,

F* 1 WAME miR-17, miR-204 FiXKFEER(xt 5)

Table 1 Differences of plasma miR-17 and miR-204 expression levels between the two groups(xt s)

Groups n miR-17 miR-204
Observation group 117 0.92+ 0.24 0.45+ 0.15
Control group 100 0.49+ 0.15 0.71% 0.26

t 15.511 9.178

P 0.000 0.000

2.2 IM3%2 miR-17,miR-204 &% 5 NSCLC BEIGKFIES
ZIEX &
ROV | oAb FERL R MY miR-17 SR T AR & ALk

ELFE RS AN Ab s B £ (P<<0.05 )5 111 IV R 34 1M 2% miR-204
FRMF 1. UWEELE (P<0.05), KATAFER B E MK
miR-204 RIKML TR E LB FEREE (P<0.05), 113K
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miR-17 \miR-204 35 5PE50 AR I W o B R BEZE AL MR EERTEOG(P>0.05), LK 2.

% 2 Mm% miR-17, miR-204 ik 5 NSCLC BEIEKFESHMNXER (xx 5)
Table 2 Relationship between plasma miR-17, miR-204 expression and clinicopathological parameters of NSCLC( xt )

Factors n miR-17 t P miR-204 t P
Age
2 60 years 59 0.93+ 0.21 0.43+ 0.13
0.491 0.624 1.542 0.126
<60 years 58 0.91% 0.23 0.47% 0.15
Gender
Male 73 0.92+ 0.24 0.44% 0.15
0.088 0.930 0.681 0.497
Female 44 0.92+ 0.25 046 0.16
Smoking
Yes 45 0.94% 0.26 0.42+ 0.16
0.849 0.398 1.469 0.145
No 72 0.90+ 0.24 047+ 0.19

Tumor diameter

> 3cm 53 0.95+ 0.26 0.43+ 0.17
1.151 0.252 1.227 0.222
<3 cm 64 0.90+ 0.21 0.47+ 0.18
Pathological type
Adenocarcinoma 59 0.94+ 0.25 0.44+ 0.16
Squamous cell 0.832 0.407 0.616 0.539
) 58 0.90+ 0.27 0.46x 0.19
carcinoma
Differentiation degree
Low and moderate
. o 63 0.95+ 0.27 0.46% 0.15
differentiation 1.325 0.188 0.764 0.446
Highly differentiated 54 0.89+ 0.21 0.44+ 0.13
TNM stages
[ [ I stage 28 0.93+ 0.20 0.57+ 0.15
0.248 0.804 6.841 0.000
[II, Vstage 89 0.92+ 0.21 0.39+ 0.10
Lymph node metastasis
Yes 62 0.77+ 0.17 0.43+ 0.13
7.164 0.000 1.545 0.125
No 55 1.09+ 0.29 047+ 0.15
Distant metastasis
Yes 28 1.12+ 0.27 0.32+ 0.06
4919 0.000 9.526 0.000
No 89 0.86+ 0.13 0.49+ 0.13

2.3 miR-17.miR-204 B3R B A K AT NSCLC MERIFM  (AUC) 43 %4 0.821,0.836, Bl i [ {4 (cut-off) 43 7l A 0.56,
MBS 0.32, BXG 2T (E R —fabn 4 BME, 25K IR :miR-17,
DIBET B RS / 52 K 3 I BRPEREAR (n=47), LA miR-204 PRISARAYIES A X NSCLC il J5 A T (8 . Uk
BENAMEREA (n=70), #37 ROC /il G550 ER:  BEAERTEE0h 89.36%(42/47) .92.86%(65/70), ¥4 i T Hi—
miR-17 \miR-204 Tl NSCLC & Bs AR M4k T fEbekai, Wx 3,8 1,
3R 3 miR-17, miR-204 Fiill NSCLC ¥ eIz BE o1
Table 3 The efficacy of miR-17 and miR-204 in predicting the prognosis of NSCLC

Indexes Cut-off AUC(95%CI) Sensitivity(%) Specificity(%)
miR-17 0.56 0.821(0.730~0.912) 78.79 86.90
miR-204 0.32 0.836(0.754~0.918) 72.73 89.29

Combined application Each of the above thresholds - 89.36 92.86
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Fig.1 ROC curve of miR-17 and mir-204 in predicting prognosis of NSCLC patients
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I PRAR 1B 87~ 2945 20% NSCLC 35 1] $A5- A 40T
AR, BIE it T 2 50% 83 R 42 %, AL Pt 251
BEF NSCLC, #iAWim 2™, —HLOREFR—HBh T3
PGB 12 NSCLC Wil NSCLC &35 Hil)g iY77 1%, I B9
SEARBRY IO, FRAS AT R A 12 R U 7 NSCLC
WS 32 TR TS T P A A . miR B R
VPSR IR TN BE , S S 5 RS 4 B A% O 5 B 09, miR
FEHE T 3'UTR B R A sl m il ¥ 5L F mRNA, PR 40 5
OGS RN T , PRl miR TR G2 1/3 LR ks,
HCIE i mRNA ) Fa 50 3 DA {5 -5 30 1% 5 ) Il 174 ke A LR g
R R st R e R A e I R S R T R,

miR-17 J& miR-17-92 f f i 3 1 e o4 5 7, iy 7 4>
miRNAs, Hjfig B4 21 M E Ze . miR-17 @ i3l e 94
T-[HF Bim, A4 40065 B35 R CDKN1/P21, e 1) il 32 [
PTEN 245 S0 K S 5L PR, fE 3L R PR L,
miR-17 ZEAHAR A G1 3 M) S B Al 7 v i 43 DB FP,
PRAMFE R I miR-17 3k f5 B ARG TS  F6H (258
REJIHRTE, T R 8 miR-17 Rk 5, IR AN ak e 5l e 1298
fiE 7 IR e, 3278 miR-17 XA 5 228 R B s
YR, miR-17 Feihilim , s s / (22200 01 0 o 1N 7 2L
S, URSUEA N R 22 2 B R IR miR-17 $k , miR-17 1
IR 2 A ) U A0 M B R B ASAEFHRY, Chen 4
PP R i £ 3 L3¢ miR-17 3 i 263k 5 s B 1 Ak
FERH B 56 , miR-17 Ak S i B AR AR 2 A G, 2=
T piaE NP BIEST B miR-17 2 5538/ IN A0 il e e S B4 1)
P T BE AR R BUIE AT . ARBIFSE & B NSCLC
A MK miR-17 FKIEWI & X4, H5 NSCLC #hE 4%
% AL O, 878 miR-17 ] REME SN NSCLC Fi/R %
TG B bR . #E— 2R ROC {14k 43 #r miR-17 il
NSCLC & )5 i AUC 2 0.821, RAELSEE Jy 78.79% , Fr e Jig
7 86.90%.

miR-204 J2&—Ff i & i) 3900 32k R 1 2k ), miR-204
ERTSI IR Tt 263k, REATSIIRAT A= L T &0 AR H R

GBS R AR EORE HE R IR, e B ™ FLARE B A
A P70 PSR H 7L She bR T VARG S g o Xl e 7 24 L i 4 L
AT AN BN, RAEAD AL P AT EE NSCLC %
(fi 3% miR-204 7P T Xt B 41, miR-204 3k Bt TNM 431
HEITTRAAR , A 78 S 2 113K miR-204 7K PR T A & AR de kb
R B, #&5 miR-204 T A §EZ 5 NSCLC 1y &k LMk
J#& ,miR-204 7E NSCLC Hh & 45 HAWR AL VR T o AHOCHISE i
miR-204 i 2 38 4o I 445 B ik DR Ak E 0 A0 N O S A = 2 P,
miR-204 if n] PEPEPENE T SMAD4 EEIATE FR - (]S4 4
(EMT)P, i Bel-2 SIRT1 Fih il i 4 Mg ¥ 5 . AF5Eia it
ROC i £k 43 H7 # Bt miR-204 il il NSCLC i 5 ) AUC Hy
0.836, 53 5 & F4EBE 7 51N 72.73% .89.29% , Vi miR-204
A RE PN NSCLC Filf5 BA — 7 il 5t i) TR A~ hn i)
miR-204 B4 miR-17 FUil NSCLC )5 , s ARs 5 2 431
N 89.36%(42/47),92.86%(65/70) , HF AL HE L H—FE 4R A7 W]
B,
£ |- ,NSCLC B 1% miR-17 FikH4, 7F NSCLC &
PERUFHEE ], miR-17 5235 5 NSCLC J 4l il i 4k 54 7%
ANRTEH K. NSCLC B 1K miR-204 3Rk B i FEAIL, 7
NSCLC Hr & # i BE R A T, U5 -5 NSCLCTNM 7344 |
AR A 5, miR-17 \miR-204 W] HEVE N NSCLC i BhHUs
T A A=y~ hm i
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