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Abstract: Objective To investigate the expression levels of serum miR-186-5p and miR-942-5p in patients
with glioma and their clinical significance. Methods A total of 98 patients with glioma who were treated in
this hospital from October 2019 to December 2021 were selected as the monitored group,and 101 healthy indi-
viduals who underwent physical examinations a the same time were selected as the control group. Quantitative
fluorescent PCR (qPCR) method was applied to detect the expression levels of miR-186-5p and miR-942-5p in
serum,and multivariate COX regression was applied to analyze the prognostic factors of glioma patients. Re-
ceiver operating characteristic (ROC) curve and area under curve (AUC) were used to analyze the diagnostic
value of serum miR-186-5p and miR-942-5p in glioma. Kaplan-Meier survival curve was used to analyze the re-
lationship between serum miR-186-5p and miR-942-5p expression and prognosis of patients. Results The ex-
pression level of serum miR-186-5p in monitored group was lower than that in the control group (P<C0.05),
and the expression level of miR-942-5p was higher than that in the control group (P <C0. 05). The AUC of ser-
um miR-186-5p and miR-942-5p in the diagnosis of glioma alone and in combination were 0. 735,0. 809 and
0. 895, respectively. There were significant differences in the proportion of low miR-186-5p expression and
high miR-942-5p expression in serum of patients with different preoperative Karnofsky performance status
(KPS) scores, World Health Organization (WHO) grades and local infiltration (P<Z0. 05). The 2-year surviv-

al rate of patients with high expression of miR-186-5p was higher than that of patients with low expression of
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miR-186-5p (X*=6. 455, P =0.011). The 2-year survival rate of patients with high miR-942-5p expression
was lower than that of patients with low miR-942-5p expression (X°=9. 858, P =0. 002). miR-186-5p was a

protective factor for mortality in glioma patients (P<Z0. 05) , while miR-942-5p was a risk factor (P<C0. 05).

Conclusion Serum miR-186-5p expression level decreases and miR-942-5p expression level increases in glioma

patients, both of which have certain diagnostic value for the occurrence of glioma.
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