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The clinical significance of serum microRNA-125b in non-small cell lung cancer
Shi Guangli Sun Yong = ,Yin Yanjun ,Song Changxing s Xu Shao fa”
(Beijing Chest Hospital ,Capital Medical University ,Beijing 101149, China)

Abstract: Objective To evaluate the serum level of miR-125b in non-small cell lung cancer (NSCLC) patients and its clinical
significance for diagnosis and evaluating efficacy of chemotherapy of NSCLC. Methods Real-time quantitative PCR method was
used to examine the levels of serum miR-125b in 102 patients with NSCLC, 45 patients with lung benign disease and 42 healthy con-
trols. Results The level of serum miR-125b in patients with NSCLC was significantly higher than that of patients with lung benign
disease and healthy controls(P<C0. 05) ; The level of serum miR-125b was found to be significantly higher in stages [l and 1V than
stages | and [[ (P<C0.01);The serum miR-125b level of advanced NSCLC patients after two treatment course was significantly
lower than that of pre-chemotherapy(P<C0. 05). Conclusion Detection of serum miR-125b has certain clinical values for diagnosis
and evaluating efficacy of chemotherapy of NSCLC.
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