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Abstract:Objective To analyze the correlation between serum circular RNA-ATADI (circcATADI1) and
microRNA-140-3p (miR-140-3p) expression and the prognosis of cervical cancer patients. Methods From
March 2018 to March 2020,a total of 146 patients with cervical cancer (study group),146 patients with benign
uterine lesions (benign uterine lesions group).and 146 healthy people who underwent the physical examina-
tion (control group) in Cangzhou Hospital of Integrated TCM-WM « Hebei were selected as the research sub-
jects. Real-time quantitative PCR was used to detect serum levels of miR-140-3p and circ-ATADI. The Kap-
lan-Meier method was used to analyze the correlation between serum circ-cATAD] and miR-140-3p expression
and the prognosis of cervical cancer patients. Multivariate Cox regression model was used to analyze the influ-
encing factors of prognosis of cervical cancer patients. Results The serum circcATADI level in the study
group was significantly higher than those in the control group and benign uterine lesion group (P<C0. 05) ,and
miR-140-3p was significantly lower than those in the control group and benign uterine lesion group (P<C

0. 05). The proportions of patients with low expression of miR-140-3p and high expression of circ-ATD] in the
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cervical cancer patients with vaginal infiltration,lymph node metastasis,and FIGO stage [l — IV were higher

than those in the cervical cancer patients with no vaginal infiltration, no lymph node metastasis, and FIGO

stage | — Il (P<C0. 05). The 3-year survival rate of cervical cancer patients with high circ-ATD1 expression
was lower than that of patients with low circ-ATD1 expression (30. 14 % wvs. 64.38% ,P<C0.001). The 3-year
survival rate of cervical cancer patients with high miR-140-3p expression was higher than that of patients with
low miR-140-3p expression (61.64% ws. 32.88% ,P<C0.001). FIGO stage,circcATADI,lymph node metas-

tasis and miR-140-3p were factors affecting the prognosis of cervical cancer patients (P < 0. 05).

Conclusion The serum level of circ-cATADI in patients with cervical cancer is significantly increased and the

level of miR-140-3p is significantly decreased,the two are closely related to lymph node metastasis and FIGO

stage in patients with cervical cancer,and are influencing factors for the prognosis of cervical cancer patients.
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140-3p MEW {5 B % 20 Hr i FH Target Scan Human
] 3

1.3 Biif2hb B 35 ] SPSS21. 0 8 1F X o4 ¥ 47

R 2 07 2250 B i — 22 I LE R H SNK-¢ K
B0 s TR LA n (%) FRon CAL IR FLBECR T X7 K0 5 ok
i Kaplan-Meier ¥ 73 81 B #0958 B # Il 3 circ-AT-



* 928 -

Ert i E ¥k 2025 4 4 A% 46 5% 8 4

Int J Lab Med, April 2025, Vol. 46,No. 8
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Value of peripheral blood T-lymphocyte subsets and mitochondrial damage indexes in
assessing pregnancy outcome in patients with diminished ovarian reserve”
CAO Wenhong sBU Lingzhen s JIN Yu ,SUN Fang”
Department o f Obstetrics and Gynecology sWomen and Children’s Hospital

Affiliated to Qingdao University ,Qingdao ,Shandong 266000 ,China
Abstract : Objective To investigate the value of peripheral blood T-lymphocyte subsets and mitochondrial
damage index (MDI) in evaluating the pregnancy outcome of patients with diminished ovarian reserve
(DOR). Methods A total of 230 DOR patients admitted to the hospital from August 2020 to August 2023
were selected as DOR group, 230 healthy women with normal ovarian reserve function were selected as control
group,and all subjects were tested for peripheral blood T-lymphocyte subsets and MDI. DOR patients were di-
vided into clinical pregnancy group (n =86) and non-clinical pregnancy group (n =144) according to clinical
pregnancy. The influencing factors of pregnancy outcomes of DOR patients were analyzed by multivariate Lo-
gistic regression model, and the predictive value of peripheral blood T-lymphocyte subsets and MDI for poor
pregnancy outcomes of DOR patients was analyzed by receiver operating characteristic (ROC) curve. Results Com-
pared with control group, CD3",CD4" and CD4" /CD8" in DOR group were decreased (P < 0. 05), and
CD8" , positive rate of helper T cell (Th)-MDI and positive rate of suppressor T cell (Ts)-MDI were increased
(P<C0.05). The clinical pregnancy rate of 230 DOR patients was 37. 39% (86/230). Compared with clinical
pregnancy group,CD4" in non-clinical pregnancy group was decreased (P <C0.05),and CD8" ,CD4" /CD8"
and the positive rates of Th-MDI and Ts-MDI were increased (P<C0, 05). There was no significant difference
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