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Correlation analysis of serum miR-210 relative expression level with pulmonary function and Thl7-related
cytokines in patients with chronic obstructive pulmonary disease complicating with lung cancer”
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Abstract: Objective To explore the relationship of serum microRNA (miR)-210 relative expression level
with pulmonary function and T helper 17 cells (Th17)-related cytokines in patients with chronic obstructive
pulmonary disease (COPD) complicating with lung cancer. Methods From January 2017 to December 2020,
patients with COPD complicating lung cancer (COPD complicating lung cancer group,60 cases) ,patients with
lung cancer (lung cancer group,60 cases),patients with COPD (COPD group,80 cases) ,and healthy persons
(healthy control group,100 cases) during the same period in our hospital were selected as the research ob-
jects. The serum miR-210 relative expression level, pulmonary function indexes values and Thl7-related cyto-
kines indexes level were detected. Pearson correlation analysis was used to analyze the correlation between ser-
um miR-210 relative expression and pulmonary function indexes and Thl7-related cytokines indexes of pa-
tients with COPD complicating lung cancer. The value of serum miR-210 relative expression level in the diag-

nosis of COPD complicating lung cancer was analyzed by receiver operating characteristic curve (ROC curve).
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Results The relative expression level of serum miR-210, Th17-related cytokines indexes [interleukin (IL)-
17,11.-21,11.-23 , tumor necrosis factor (TNF)-a] levels in the healthy control group, COPD group,lung cancer
group and COPD complicating lung cancer group were increased gradually,and the pulmonary function inde-
xes [forced expiratory volume in one second/forced vital capacity (FEV1/FVC),FEV1% predicted (FEV1%
pred) ,peak expiratory flow (PEF) ] values were decreased gradually,the differences between any two groups
were statistically significant (P <C0. 05). Pearson correlation analysis results showed that serum miR-210 rela-
tive expression level was negatively correlated with FEV1/FVC,FEV1 %pred,PEF (P<C0.05) ,and positively
correlated with 11.-17,11.-21,11.-23, TNF-a (P <Z0. 05). The ROC curve analysis results determined that the
threshold of miR-210 was 2. 8, sensitivity was 66. 67 % , specificity was 75. 00% , and area under the curve
(AUC) was 0. 704 (0.95CI :0.525—0. 944). Conclusion Serum miR-210 relative expression level in patients
with COPD complicating lung cancer is correlated with pulmonary function and Th17-related cytokines,which

can reflect the severity of patients’ disease to a certain extent. Serum miR-210 has the potential to be used as

an auxiliary diagnostic molecule of COPD complicating lung cancer.
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+ 666 - EfrhEF4F5 20224 3 A% 43%% 6 Int ] Lab Med,March 2022, Vol. 43,No. 6
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O3HT . THREERILL o s FoR, 4L IA R B BN

R ESN A B FIXT R LSD-r &5, T8
BEDVE B R AL LR X0 KRS, A Se MR
A Pearson #2431, R A Z i & T/E B AE il &
(ROC 140 4 Hr L35 miR-210 127 COPD 4 I it i
HRLAE, DL P<0.05 NERAEIT¥E X,

2 & R

2.1 FHYHIMHE miR-210 i T g K Th17 #1540 g
F i 4N TE miR-210 A X ik K F il T g 48
B B Th17 MG A0 P T8 b5 K F 22 A G it 2 &
(P <C0.05), fa# X 4., COPD 4. i & 41 .
COPD 4 J1-Bili 48 41 F 34 1ML38 miR-210 A X} 36 1k 7K
BT HBE P Z R A S8 L (P <
0.05), fAHEXS B4 . COPD 4. fili % 41 . COPD &
Jits 957 2H £8 35 il D) 8 48 b 7K ST 320 0 5 KK L 41 18] P P B 3R
LR H G L (P <0, 05), fid 5 X4,
COPD 4 filifm 4l .COPD & - filif 4 F & Thl7 #H¢
2B PN T 8 b AT 5 T v L AL B R 22 R
Giit s L (P<<0.05), W1,

*1 FHEMFE miR-210 AN RIZKF BHHEEFEIRE Th17 HXEMEFRFLLE (r+5)

ML miR-210 iii Ty i 48 b
21531 n e

HEXT kK FEV1/FVC(%) FEV1 % pred( %) PEF(L/min)
felt B X MR 21 100 1.12640. 168 85.61+8.76 89.34+20.57 462.19+56. 24
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