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Clinical value of long chain non coding RNA HOTTIP,ATB and MIAT in breast cancer
HOU Yulan',ZHU Lili' ,\WANG Zhizue* ,CHANG Lin'®
(1. Department o f Clinical Laboratory sthe People’s Hospital of Bishan District Chongging 402760,
China ;2. Department o f Clinical Laboratory ,Second A f filiated Hospital of Chongqing
Medical University ,Chongqging 402760 ,China)

Abstract ; Objective To explore the diagnostic values of long non-coding RNA (IncRNA) HOTTIP,ATB
and MIAT for breast cancer, and the relationship between the three and the clinicopathological features of
breast cancer. Methods 245 cases of breast cancer diagnosed in the people’s hospital of Bishan district from
March 2014 to December 2017 were collected,and 250 healthy people were recruited in a hospital during the
same period. The differences in the levels of plasma LncRNA HOTTIP, ATB and MIAT were compared be-
tween the two groups,and the relationship between the expression level of the three and the clinicopathologi-
cal features of the patients with breast cancer was analyzed. Receiver operating characteristic curve (ROC) was
used to analyze the diagnostic value of plasma IncRNA HOTTIP,ATB and MIAT for breast cancer. Multiple
logistic regression was used to calculate the odds ratio (OR) and the 95% confidence interval (CI). Results
Plasma IncRNA Linc00152,H19 and ROR levels in patients with esophageal cancer were significantly higher
than those in healthy subjects,and the difference were statistically significant (P<C0. 05). The levels of plasma
IncRNA HOTTIP,ATB and MIAT in case group were higher than those in control group,and the difference
was statistically significant (P<C0. 05). The three were significantly correlated with the molecular typing and
TNM staging of breast cancer (P<C0. 05). The area under the curve (AUC) of LncRNA HOTTIP,ATB and

TEEB A G E S L, RERIN, T2 R A AR 30 S 20 TR A8 2 (R R PR M2 WD i Fst. & BIE1E4  E-mail: xumingl812
@163, com,

ASCE| AR R E L R RS S MK EEIEHTS RNA HOTTIP.ATB I MIAT 78 ZLIR9E 09 G R Foc L], [ Br A 6 1 2% 2y
5.2019,40(7) :853-856.



e 854 E Rt E #2045 2019 42 4 A% 40 %% 73 Int ] Lab Med, April 2019, Vol. 40,No. 7

MIAT in the differential diagnosis of breast cancer were 0. 784 (95% CI:0. 701 —0. 866, P<C0. 001),0. 887
(95%CI:0.822—0.951,P<C0.001) and 0. 913(95%CI:0.855—0.971,P<C0.001) ,and the sensitivity / speci-
ficity of IncRNA HOTTIP,ATB and MIAT in the differential diagnosis of breast cancer were 63.8%/89.3%,
79.7%/91.7% and 87.1%/92. 8% , respectively. The sensitivity of the combined three indexes was 85. 5%
and the specificity was 97. 6% , which was better than the single index detection. Multivariate logistic regres-
sion analysis showed that plasma high IncRNA HOTTIP,ATB and MIAT expression levels were independent
risk factors for breast cancer. Conclusion The combination of HOTTIP,ATB,and MIAT can assist in the di-

agnosis of breast cancer. At the same time, the three are also of potential value for the assessment of the de-

gree of breast cancer and the risk of the disease.
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