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ABSTRACT Objective: To analyze the relationship between serum microRNA (miR) -202, miR-34a expression and nosocomial in-
fection in patients with primary liver cancer (PLC) after transcatheter arterial chemoembolization (TACE). Methods: 975 patients with
PLC who underwent TACE were selected. Patients were divided into infection group (n=80) and uninfected group (n=895) according to
whether nosocomial infection occurred after TACE, the relative expression levels of serum miR-202 and miR-34a and clinical data were
compared between two groups, the influencing factors were analyzed by multivariate Logistic regression model, the value of were ana-
lyzed by receiver operating characteristic (ROC) curve. Results: The age = 60 years old, diabetes mellitus, ascites, interventional opera-
tion time =120 min, and non-prophylactic use of antibiotics were risk factors for nosocomial infection in patients with PLC after TACE
(P<0.05), the increase in the relative expression of serum miR-202 and miR-34a were protective factor (P<0.05). The combined predic-
tion of serum miR-202 and miR-34a for postoperative nosocomial infection in PLC patients with TACE was higher than that of single
prediction. Conclusion: The expression of serum miR-202 and miR-34a in patients with PLC after TACE are low, and their combination
can effectively predict the occurrence of nosocomial infection after TACE.

Key words: Primary liver cancer; miR-202; miR-34a; Transcatheter arterial chemoembolization; Nosocomial infection

Chinese Library Classification(CLC): R735.7 Document code: A

Article ID: 1673-6273(2024)22-4262-03

JF AN S b A A A VR Y, J5 2 mT 4 20 O A TN 52

c(c-Met) KK Tl FFRE A (R A KB [ A — TR 5
X A AT (PLC) SRS AEAETTZNFShIKHEE i ™, miR-34a 7K P84k 55 FAE A5 05 £ 4 0 1 R JEE 15 4K

ey 2EAR (TACE )iRYT . {H TACE ARJS BEBER e B A REE S Jli s e A7 56 o HL H i FE P S0 856 A5 BF 92 4239 miR-202

R M PR OG T2 TR B e L iy 52 R 38 K B AR S WF - miR-34a 5 PLC % TACE RJ5 E R £ . AWFF ki

FEEPY, miR-202 \miR-34a J& miRNA ZORM B, BIE Al BRI, B MBS ARG IS % .

FL ) BRGNS 2(HK2) &Rk B 4ROtk 20 -2(BCL2) KA TE

RS

*IEETE AR EORZ B2 " AR RS G IS " 51 H (Z171100000417049)
YEF S - S (1984-), 55 At , B EAT BT, BF5ET5 1A - RUBMEMIRT IIEES 4 ATRYT , E-mail : 1bjdyx2024@163.com
(TR F1 39 2024-06-05 #5% F 1§ :2024-07-09)



DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol24 NO.22 NOV.2024

- 4263 -

1 R 5T

1.1 —f&EHR

BEFE 2020 4F 2 A & 2023 45 8 A T A% TACE R[1)
975 il PLC B3 , 9 Abrif: (1)FF A PLC B Wibn S, B ik
TACE; (2)BitA: et 3 A 5 Q) ARETAREZbIT &
PEIRIT S . HEBRPRAE : (DBRAEA B Wl JHEFAR L ()R]
LA I DR e P B a5 (31 1/ Kk 3= T 58 4= B I A BH 2E
(HARATE IO i B SR IR ; (5) & I HALRRY Mg
S AL A IR 5 (6) PR SR ) B I 5 o i 38 11 2 g s
it B R ARG BRI IR FH NI, KRR G BB
YL R E ARG 2,
12 ik

K4 B s I FE kI 5 mL, Trizol i #2 BUML I H RNA,
EHMPIEIERE TN E . RNA WS4l SR Aok
RNA jfif%5% 2 cDNA,PCR 4 34{U by 18, S i SMA RN 20 uL,
FH 27 LR Y miR-202 \miR-34a FHXT KA
1.3 I R&E#

WA M) AT bR A3 il B TR A T

iE (R IR PRI e 0o ) 28 A MK AR R ot e e
IR A5 T A LB 254 A AR ] 25 5 KR
P ILRE S50
14 GitEFHE

K FH SPSS25.0 A iR VR LA (vt 5w, IS REAR
t kI THECPORF E 43 LR, SR A o° K3 2 I 2 Logistic
RIS B i (R 2 5 323808 TAERAE (ROC) il £ 43 A1 B0 41y
{E; LA P<<0.05 2ZERAGH2EE L.

2 &R

2.1 IERER

975 {4l PLC 7 TACE AJ5 LB 80 fl R pe/seife, K4
RN 8.21%(80/975) ., H 80 {3l A = e JEk e 1) HE 5 ) A g
A, HAABHE ARG

TG AR =60 25 A TR JE K A TR M e
B2 . A ABRVERTE] = 120 min Fo3m TR, g
miR-202 miR-34a FX}Feik (N T ARG (P<0.05) , 4] H:
AR R L2557 (P>0.05), L 1,

1 RAERN(%)]
Table 1 Clinical data [n(%)]

Infection group

Uninfected group

Material xZ P
(n=80) (n=895)

Gender(Male/Female) 50/30 552/343 0.021 0.884
Age (<60 years/= 60 years) 26/54 424/474 6.414 0.011
Tumor typing(Nodular type/Mass type) 60/20 647/248 0.271 0.603
Tumor diameter(<<5 cm/5~8 cm) 18/62 223/672 0.230 0.631
Tumor staging( 11 /111/1V) 25/30/25 283/494/218 0.794 0.427
Complicated with hypertension(Yes/No) 26/54 305/590 0.082 0.775
Complicated with diabetes(Yes/No) 17/63 90/805 7.806 0.005
Complicated with coronary heart disease(Y es/No) 8/72 83/812 0.046 0.831
Ascites(Yes/No) 52/28 358/537 18.609 0.000
Length of stay(<<4 weeks/=4 weeks) 42/38 448/447 0.176 0.675
Preventive use of antibacterial drugs(Yes/No) 39/41 563/332 6.060 0.014
Interventional operation time(<<120 min/= 120 min) 24/56 512/383 22.157 0.000
Hypoproteinemia(Yes/No) 41/39 442/453 0.102 0.749
Child-Pugh(A/B) 25/55 277/618 0.625 0.402
miR-202 031 0.11 0.63+ 0.27 10.474 0.000
miR-34a 0.57+ 0.22 0.81+ 0.31 6.898 0.000
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miR-202[OR (95%CI):0.002 (0.000-0.007 )] .miR-34a[OR (95%
CI):0.032 (0.011-0.093)] #iXxfFir R LFEMAIPHE (P<
0.05).
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