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B E:BH ®iThF miR-122 . miR-33a K-F £ EF R A B EH F 69 F L, 5054 = F *F 207 3h bk
A ER(TACE) SR G 8 %, ik ATEMEIR 2017 4 1 A £ 2020 4 6 A iz TACE &5
80 Bl EFRAMHBEZEAMESZ BT 2ARMBEEI T I AR MREBFREE A2 A TGRS
WEREARRA, R AL FTHBAEER A HARAXTHAEETIHAR, 55 W% 700 2 F miR-122 . miR-
33a KFAEFREAMIFELEHF TACE R T AGHHh, R S0MEFRAMFBEES TACE %575 M
BRREISH . FRERRED A3 75 TAERRBAE TG RIFH ik F I H G (AFP) ,miR-122 ., miR-33a K F
Yok, 2 F A %it 3 & L (P<T0.05) , A1 F 4 T A v 4% £ F £ 4%t 5 & L (P >>0. 05) ; Logistic & )2 5 #7 #& &
LR 2T, F miR-122 . miR-33a K-Fit X THZ X FRAMTEEH TACE BTG RRGHEY R T
(OR=0.023.0.494,P<C0.05), 34 AFP i KA T Z X FRAMITEEHF TACE %77 e R R RNKEE
F(OR=1.045,P<C0.05) ;3% 47 #] f 7% miR-122.miR-33a K -F Fm £ F & A W AF % & % TACE 675 W E R &
R ROC & FT@EARY >0.80, MM AN KR AL, ABAFTMNNERS., B8 ZHFRABITFES
F 0697 W 7% miR-122 miR-33a KF FF K KA TACE R F B RREEA —Z %A,
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Significance of serum miR-122 and miR-33a levels in elderly patients with
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Abstract : Objective To investigate the significance of serum microRNA (miR)-122 and miR-33a levels in
elderly patients with primary liver cancer,and to analyze the influence of the two on prognosis after transcath-
eter arterial chemoembolization (TACE). Methods A total of 80 elderly patients with primary liver cancer
who received TACE treatment in the hospital from January 2017 to June 2020 were prospectively selected as
the research subjects,the patients were followed up for at least 1 month after 2 cycles of treatment,according
to the prognosis,they were divided into the good group and the bad group. The baseline data questionnaire was
designed, baseline data and laboratory indexes of the two groups were counted, the influence of serum miR-122
and miR-33a levels on the prognosis of elderly patients with primary liver cancer after TACE was mainly ana-
lyzed. Results Among 80 elderly patients with primary liver cancer after TACE treatment,35 cases had poor
prognosis,the rate of poor prognosis was 43. 75%. The differences of serum AFP,miR-122 and miR-33a levels
between the poor group and the good group were statistically significant (P <C0. 05) ,while there were no sta-
tistical significant differences in other data between the two groups (P >>0. 05). Logistic regression analysis
results showed that the overexpression of serum miR-122 and miR-33a levels might be the protective factors
for poor prognosis of elderly patients with primary liver cancer after TACE (OR =0. 023,0. 494, P<{0. 05),

the overexpression of serum AFP might be a risk factor for poor prognosis of elderly patients with primary
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liver cancer after TACE (OR=1. 045, P <C0. 05). The area under ROC curve of serum miR-122 and miR-33a

levels before treatment in predicting the risk of ineffective treatment of TACE in elderly patients with primary

liver cancer were all above 0. 80, the predictive value was relatively ideal,and predictive value of the combined

detection was the highest. Conclusion The abnormal low expression of serum miR-122 and miR-33a of elderly

patients with primary liver cancer before treatment has a certain impact on the poor prognosis of TACE treat-

ment.
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BHE WG B A XY, 454 E R miR-122. miR-
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1.1 —ok REEXCHEZE R SCHEARR
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1.2 hikE
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FORWS e B8 1 3 bk W s T L 3l ik i i &
- Bl kA T A R AR i 3k, AR R iR R K AR

miRNA-122; miRNA-33a;

transcatheter arterial chemoemboliza-

BOH KB E S GG, AT TT AR %€, 25 ) AL 4R 5-5R
FR s W o ] 58 R 24 00 4 T e A BN | AR R LS
20180607)750~1 000 mg ., W41 R K F] 7 B} 5 A FR
o] HEAESCS H20140372)50~60 mg, 8% (H 4
B3R 24 K =X 2 4t it #E SC S H20160165) 20 ~ 60
mg, W R Gk B B8 08 -2 1 R A i S0
H20171064)100~ 150 mg, 75 P4 i 35 (I L 48 f 7hil
250 L MESC S H20170304) 15~ 20 mg. K ZE 5 %
FEBE AL LN 5~20 mL, 50 d 2y 1 ANJE G972

A JEH .
1.2.2 BUSWAS Lo diorik &WEEY TiRIT 2

MR AR 1 H S O 48 SR
BT RO VE M bR ME (RECISTO ), Hirp 58 & S .
ARl ko A O, HAERE 4 F DL b 30 % - 45
g kb d KA 22 AR 42 e B > =50 %0, HL4E+F 4 LU
s R IE AR - A5 kb e KA Tl BRI K <25 %, 1
W <50% , HLAER: 4 DL L 615 2R . 45 dh ek
T3 BB RG> 25 06 5k B 9 kL5 2 0 % i R =
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SEAG R A B Y R AT B AL, e 1 R
B RIE R BENATE A R,

1.2.3 R wAE g Wb R RA AR,
TEANGETT P 4] — M 95 6k, A 46 M 51 L 4F % | Child 70 %
Ui A 9. B 8 B 0 — MR 0L IS K L i E v B
F BB LT R HE I S [R] 53 3 AN 20 4l 1.2,
3 HF AYH 5~6 4. B % >6~9 43 %L
H W fe K AR A I AR A 1 B0 G ik 25 )RR 1) 9
D3 AR 1] # K A 15 3 Gl o B B CT . i 48
T AR K A H WD) e R (LG 2 B F R T B R TR
5 JFF At 30 3 A 58] RR A A 9 D7 B R

1.2.4 MG AEIT L BI7A0 BB & 2 18
#kim 3 mL, Lk 3 000 r/min B> 10 min. &0 7
15 em, 438 L2 IE L SR A L 1 il e A Y R
RS w A 7 350 DA BB G 5 W R 96 T A .
B RE A (AFP) K2R H 524 A sh A B Y
WAE TN AR B IR (ALT) R B IRE R
filf CAST) \BVIBLTL 2K R ZEE ABL AR A1
ABI 7500 52 B} % ) & & PCR {%., TagMan miRNA
cDNA & ik 7] £ K miR-122, miR-33a A0 XF % ik
KE, BIWFEI W T, miR-122 F#EsI W FE 5. 5'-
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CAAGCGTTGGAGTGTGACA-3', T i 51 ¥ % %1 .
5-CGTCCTACCATTCTCCAGC-3"; N = %t [H % £
U6,U6 FiiFgl ¥ 3.5 -ATTGGAACGAT-ACA-
GAAGAAGATT-3". FiiF514 5'-GGAACGCTTCA-
CGAATTTG-3"; miR-33a L iF 51 ¥ ¥ %1 . 5'-GGT-
TAGATCTTGCTCCAGC-CGTTTG-3", FiEs| ¥ ¥
5. 5'-GTAAAGCTTGCCCTCCTGTTTOCTG-3',
WS IFE B U6, U6 LiFs| #9515 -CTTCAAT-
CAGATAGCCAGCAT-3", F #5149 ¥ 4. 5'-AGC-
CAGTTCGTTGTGAGATAAC-3' ;3% 2~ 24 31+&
miR-122 . miR-33a #f Xt 3 ik K . Ml 3 Wk F 471k
55 WO .

1.3 Siitaphb B R SPSS23. 0 % 4: 7E 47 50 Ab
MR G o3 AT, et i R 4 Shapiro-Wilk 1E 4
PERG S, 2 IEA A IR R x £5 Ko, ARl
R M REAS ¢ K50 s AR IEZS 0 A 1 F 2 PR L M
(P, Py 3o, A & % F Mann-Whitney U £
555 THECSOR LB ECRT B o R AR B BCR A X
Ko, 25 W B2 <5 MR Fisher A 86 56, 55 90 %%
kR H Bk A 565 >k H Logistic 815 23 # Il 7 miR-

122 .miR-33a /K FXF & 4% il & PE P9 5 TACE iR
I7 TS 520 5 2 41 52 38 TAEFRAE (ROC) i 28,
W0 13 miR-122, miR-33a 7K 3 1 2 4 i & M T 9
HBE TACE JRI7 WG AS KXV A9 4 8 . LAl 28 R 1 A7
(AUO)PEHr, AUC<C0. 50 Jy JC 1 I # . AUC >
0.50~0. 70 S HI A EH $MK, AUC=>0. 70~0. 90 K
A E TP %5, AUC=0. 90 AT EH# . AP <<
0.05 NESFHGI¥E L,

2 2 g

2.1 BERLZMIESRE TACEWRITHEHN 80
101 324 5 % 1k 9 2 3% TACE A7 5 58 & 22 g 19l 15
B F o G2 f 30 Bl eI AR 27 L e s R 8 i,
Tlfe R4 45 B, FilJ5 RAF 32 56. 25 %0 (45/80) , fil J5
AR 35 i, W5 AN R F 43,75 % (35/80)

2.2 WEARASHERIFARLRR LK BiF
ANRHAEW)GE R4 E AFP.miR-122 , miR-33a /K
W 22 5 A Goit 2= B L (P <0, 05) , 4L (a4 51 | 4F
W Child 43 2% | Bl e K42 PR 80 E L o R
AIFRFRELE R A BB AT % CALT  AST KF b
B.ESEHEIITFEX(P>0.05, WE1,

*1 BMEAREEMERIFEBELZARILE

EEL D WEA R (n=35) TG B4 (n=45) X*/u/e/z P
P ()] 0.126 0.723
9 22(62. 86) 30(66. 67)
‘e 13(37.14) 15(33.33)
EWIM(P,,  P,) . %] 69.00(68.00,72.00) 69.00(67.00,71.00) 1.524 0.128
P EE (ts, 4 2.3240.40 2.2640.42 0. 647 0. 520
Child 434 [n (%) ]
A% 23(65.71) 30(66. 67) 0.008 0. 929
B4 12(34.29) 15(33.33)
JirdE e KA (2 £5 5 em) 5.23+1.22 5.1141.19 0.443 0.659
B IR (25) ]
= 18(51.43) 20(44. 44) 0. 385 0.535
& 17(48.57) 25(55.56)
I AR [ (D0 ]
A 22(62. 86) 26(57.78) 0.212 0. 646
J 13(37.14) 19(42. 22)
SR (Y]
LT % 27(77.14) 38(84. 44) 1. 408 0. 704
[N 5(14.29) 4(8.89)
JIg 05 JiF 1(2. 86) 2(4. 44)
HoAt 2(5.71) 1(2.22)
AFP(z % 5,ng/mL) 408.224-35.13 387.27431.45 2. 808 0. 006
BBZZ (£, pmol /L) 21.3243.26 20. 8743, 45 0.593 0.555
ALT(z+s,U/L) 42,3346, 12 41.2847.18 0. 691 0.491
AST(z+5,U/L) 46,2245, 47 46.17+6. 33 0. 037 0.971
miR-122[M (P, ,P ;)] 2.08(1.77,2.32) 3.62(3.13,4.02) 6.823 <0. 001
miR-33a[ M (P, , P ,5) ] 7.48(6.25,8.68) 9.44(8.39,11.19) 5.417 <<0. 001
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Logistic M43 47 K 2 4 I & PR IF i /% TACE
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BITHRENRAR (=R, 0=R_RiF) . % 2.1 3
LB EFAESIFE XN ERERN AR BN
PHANEB N Logisties MIE 1. 54 P 214 5i
0. 2. WATFE M 748 1 (AR iy L AFP . miR-122,
miR-33a) 1EN H A8 & (¥ i g8 ) , @ s Z ot 14
iR, S5 R BIR AT AT miR-122 , miR-33a /K
i F 3kl RE S AR R & MR BB & TACE WRy7 Hills
AR EF (OR <1, P <<0.05), 5 J7 § Il 3%
AFP 3 FIk ] B2 & 4 5 &k M i % TACE /97
G A BB K 1 (OR>1,P<C0.05), L5 2,
£2 ZERRUMBEE TACERTHREZMEY
Logistic [E 134 #7

R an B SE  Wald P OR 95%CI
W 0.649 13.4130.002 0.961  — —
A 0.156 0.098 2.561 0.110 1.169 0.965~1.415
AFP 0.044 0.014 9.905 0.002 1.045 1.017~1.074
miR-122 —3.777 1.000 14. 268 <C0. 001 0.023 0.003~0.162

miR-33a

T — NI .

2.4 M7 miR-122 . miR-33a 7K SEFM 3 4F 5 & 14 T

—0.705 0.314 5.050 0.025 0.494 0.267~0.914

JE B H TACE QYT UG A R K M B B 240
Ji & M B TACE 697 15 18 DU AE R AR
(I1="RAE,0= R, FIFJ7T I M miR-122, miR-
33a KEAE MR I Ar 5, 22 ROC 4k, 453K WoR,
VAITRTIM 3 miR-122 ., miR-33a 7K 3 1 i 3% 4F J5 & 4
JiF9E B & TACE (Y7 Bils A R XU 9 AUC # >
0. 80, THIM A/ {5 34 5 Sy BRARL . L LA B A5 190 00 A0 L 8¢ 1

UL 1.3 3,
1.07 -
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-HRE
1 i miR-122 miR-33a K FE N & E R K EFE
BE TACERTHRERRRAKEE ROC # 2k

%3 Mm% miR-122 . miR-33a K PHMEBE R L HFEEE TACEBITHET R XK M &2

A AUC FEEER Yuk(El 95%CI P 5 REE YRR
miR-122 0.812 2.74 0. 715~0. 909 <0.001 0. 800 0.778 0.578
miR-33a 0.818 8.03 0.718~0. 919 <0.001 0. 686 0. 889 0.575
2 WA 0. 880 - 0. 795~0. 965 <0.001 0. 829 0. 844 0. 673
o — AIEI AR .
3 i SN T 2 5 5 R R IR B LR

BRGNS TACE BYT G 1.2.3 4F
HEAER A H R 61, 3% .44, 2% .40. 5%, BLBIL A
JH-968 £8 # E 452 32 TACE 87 Ji5 2 16 77 KU 35 15 - 4
B AR R L PR T UG T L R, Sk AT O
AE R R PE T B % TACE 1697 UG A B8 4R + 43
WE, AFP J& THEE (A . iR IE S0 40 i A 6, R
X2 T B P 988 10 4 S P b R W L F 5 0 5
5 90 8 1 5 O R TS SR IE A e E R i
T AFP 78 Ho Al % P b i ol i w5 v 2k, o
Bk PR B & TACE 397 T 5 m 700 U 10 1B
BALN

miRNA & —Ffil i 5545 RNA 19 3'UTR 45
A IF R 4 L R 3Rk 1 4 A R S A% RNAL il 2 542 98
e SRR R S S NN 1 W il ol i
JRE D miR-122 A Sk 3 5 e T v 2 AR
Fik 5 HFIE miRNA B8 70 % PL L Al 3 i Wntl
5 Wnt/B & A5 Sl BIm e kY, A
Mo 48 . miR-122 o] 46 9 19 & A 5 & L 72 iF
R ORGSR o A E . L

miR-33a J& 75 — PR 9 5L DA, AT 3 1ok 0 S R 4 i
b Bz E) B AE CEMT) AH G B 11 5% % 82 8 11 il E-45
FRAR P 2R 3K, 35 B B0 0T R A0 i AR 28 AT B 1 A
FHY . ST HE HY, miR-33a i 5 98 B AL YT i 24
P2 U G 0 T 5 R S . R o I 3
miR-122 , miR-33a 7K - 5 % 3% ik 7T 68 5 Wi J & o AT
i H TACE MBI His . AMPRER BN, B A
K417 miR-122 ., miR-33a KR T il J5 B -4, 40
AU I miR-122, miR-33a 7K A% 2 3k Al fig 5 )R
KM EHE TACEWRITHEARA L. a0 A .
miR-122 Z 59 40 M i 35 58 . v fb Sk &, AT
il 468 5 B W A & SR I I T g . 45 4E TACE IR J7 1l
J5L % T P8 S8 5 A MLV miR-122 7K AR 235 MELL R
PEMVEAE R L vl g 2 08 F J5 & PR P98 19 & A e R e,
i TACE 697 205 3 hn #il 5 A B RCEEDS .
miR-33a A[ 4]l EMT AH & & (1 3% 35, oF 1 40 il i 92
EMT i3 /8 , {ff i 8 4 i i 7% T 8 22 24 1 L A3 97 1l
J5L 2 1 98 S8 25 0 IS miR-33a 7K P15 5 3k L U #fk LA
Wt EMT AH G EE 1130 ] 40 M 00 2 28 Fn it 7%, 3
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I TACE 3697 iU A B .

g iE— 5 B A I3 miR-122 . miR-33a 7K 3 X} %
AR JE R R IR B TACE 3697 BUS 520, ABF 58 4
Logistic [ 4 #7 45 3 /R, 33 7 8 L3 miR-122,
miR-33a 7K - 1 3 35 7] fE & & A IR & ME R R A
TACE J&¥7 Bl A R AR I 7 i AFP 7K F-id 36
KA RE B R R TR A TACE SR HlE A R
AR IR i — B IE S BERZ5 8. )R 4 ROC i
LRI UE MLV miR-122, miR-33a 7K - X % 4 J5 & 1 i
i B TACE /97 UG AS KA B000 0 18 45 SR /R .
VRIS miR-122 . miR-33a 7K - 1 I 3% 4F Ji & M
i B ¥ TACE R J7 BilJs A R X A9 AUC ¥ >
0. 80, WA X5 4 Ry BEAR . HL LB & 100 00 ¢ 1 3¢ v
R AR FE A SR UE S I H miR-122  miR-33a 7KK
FEIR AL AT 5 i 3 47 J57 & V8 & TACE 3397 il
J& - ] B A IR L MR R B TACE 1RYT TG A
KRR &R . 3k 4 7 I K B 78 J & 1 T 98 55 3
$#:32 TACE {697 Z i A I 1L 7 miR-122 . miR-33a 7K
X I AR 4 AR KO 2K R R B B B miR-
122 . miR-33a #H 315 5 18 #% £ X PR R BOHE ) 37 97 1
it » LA BRSBTS

ZE Lk B4R RE MR B TACE /)7 L5
ARATFES M miR-122 , miR-33a /K AR FL B A K.,
Il AR ] 25 BB AR 36 97 5 2 R 1LY miR-122 ., miR-
33a /K. # TACE #ilJ5 A B XU . DL 3 5 K R i
PIGIRIT T R A B 4 L B R IR 9T PR .
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