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# ZE.BH it e F s RNA(miR)-223-3p A2 miR-17-5p K-+ 5875 I & 8 & RJg L A 44 09 %
Z .o H miR-223-3p #» miR-17-5p AW 3 MRBEEH RS LA HEBGTANMNEL, FiE 2HF 2015 F 1A Z
2017 % 6 AiZRATH SR EAR B KRG H TR 3 FRi7 6 116 1 B F ANKM, Z e BFRHPhbERERE
30 BIAE A xR 2R, K 4E B E G R TR, Al f2 i miR-223-3p.miR-17-5p. &7 7 B 4% 7 3 R (PSA) . £ 8K F,
MBRERAGAAEIREBE VR LB FZ S A IR EBACT DRI L HEHSATI H), WEALRE L
PR 2R 7 miR-223-3p.miR-17-5p K-, > A K 264540 5 R B & #4540 06 & T4 A 7% miR-223-3p.miR-17-
SpAK-Fag 2%, mA Cox WA EEA 54747 9 B A A6 e B &, R A £ X THHE(ROC) W & 3%
2 miR-223-3p . miR-17-5p ,PSA £ fe B oA n st AT 71 I & 8 5 KRG A X A ML, R WEA
AHT 2 & miR-223-3p . miR-17-5p K F A R & T A B (P <<0.05), X #H#HB4 k5 4l #.Gleason ##
5 >>7 4 f i PSAZ>20. 33 ng/mL . i B 97 7 B4k 57 40 R/ & 8T 71 IR A 5 4 R (PSA/tPSA) <<0. 1, F #1<C3. 0
ng/mL & % & 4] & e F miR-223-3p . miR-17-5p K-FA R ZH TR LA # 44 (P<<0.05), Cox &2 E A 45
MER BT, 6 R84 8. Gleason #F % >7 4, fo ik PSA™20. 33 ng/mL . {PSA/tPSA<C0. 1, ¥ &<3.0
ng/mL.miR-223-3p>>3. 192, miR-17-5p>>3.556 R Wi MBEF RS LA $H T L% E & (P<0.05),
ROC X o #4227, o F miR-223-3p.miR-17-5p . PSA B4 M FAM A F R EEZ R G LA BB &
T&EARA 0.859, 80 2 & F 3 M I 47 £ M4 ml 49 0. 783.0. 742.,0. 722(P <C0. 05), £i & miR-223-3p.
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Analysis of the relationship between serum levels of miR-223-3p and miR-17-5p and postoperative
recurrence and metastasis of patients with prostate cancer and its predictive value”
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Abstract:Objective To investigate the relationship between serum levels of microRNA (miR)-223-3p
and miR-17-5p and postoperative recurrence and metastasis of patients with prostate cancer,and to analyze the
predictive value of miR-223-3p and miR-17-5p for postoperative recurrence and metastasis of with prostate
cancer. Methods A total of 116 patients who underwent radical prostatectomy in this hospital from January
2015 to June 2017 and completed 3-year follow-up were selected as the observation group,and 30 healthy vol-
unteers who underwent physical examination during the same period were selected as the control group. The
clinical data of patients were collected, and serum levels of miR-223-3p, miR-17-5p, prostate-specific antigen
(PSA) and testosterone were detected. The patients in the observation group were divided into the recurrence
and metastasis group (37 cases) and the non recurrence and metastasis group (79 cases) according to the oc-

currence of recurrence and metastasis after operation. The serum levels of miR-223-3p and miR-17-5p in the
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observation group and the control group were compared,and the differences in the clinical data and serum lev-
els of miR-223-3p and miR-17-5p between the recurrence and metastasis group and the non recurrence and me-
tastasis group were analyzed. Cox regression model was used to analyze the risk factors of recurrence and me-
tastasis of prostate cancer,and receiver operating characteristic (ROC) curve was used to evaluate the predic-
tive value of serum miR-223-3p, miR-17-5p and PSA alone and combined detection on postoperative recurrence
and metastasis of patients with prostate cancer. Results The preoperative serum levels of miR-223-3p and
miR-17-5p in the observation group were significantly higher than those in the control group (P<<0.05). The
proportion of patients with clinical stage [l ,Gleason score >>7 points,serum PSA>>20. 33 ng/mL,free pros-
tate-specific antigen/total prostate-specific antigen ({PSA/tPSA) <0. 1, testosterone <<3. 0 ng/mL and the
serum levels of miR-223-3p and miR-17-5p in the recurrence and metastasis group were significantly higher
than those in the non recurrence and metastasis group (P <C0. 05). Cox regression model analysis results
showed that the clinical stage [ll , Gleason score >>7 points,serum PSA >>20. 33 ng/mL, {PSA/tPSA<C0. 1,
testosterone<<3. 0 ng/ml, miR-223-3p>>3. 192, miR-17-5p>>3. 556 were independent risk factors for postoper-
ative recurrence and metastasis of patients with prostate cancer (P <C0. 05). The ROC curve analysis results
showed that the area under the curve of combined detection of serum miR-223-3p, miR-17-5p and PSA to pre-
dict postoperative recurrence and metastasis of patients with prostate cancer was 0. 859, which was significant-

ly higher than 0. 783,0. 742 and 0. 722 for the three indicators alone (P <C0. 05). Conclusion

serum levels of mir-223-3p and mir-17-5p are related to the postoperative recurrence and metastasis of patients

The increased

with prostate cancer. They are independent risk factors for postoperative recurrence and metastasis of patients
with prostate cancer,and have a high predictive value for postoperative recurrence and metastasis of patients

with prostate cancer.
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BPEIRIT 5 (4) B K@ W A B 52 A W . HEBR
Pl (DA IR Ol B DI RE RS (O RuT &
I A R 2 s (3D B T, T AR S A A /N
F 12 A #H (DAEHARE A B, SREE AN A
GYRUIRH . WIEAA FHEBRIR U, I E AT 116
BT R 5 B9 ARIA AR R EAE B, AF % 41~ 78
%, F-14(62.14+8. 86) % s BMI 19~27 kg/m”, ¥
(23.0142. 43) kg/m” ; A WL AR 52 42 5], % JR 95 52 26
B, e S 16 1, v I RS s 33 44, i A R R R
$6 B R BT UL 45 F 115 ~ 145 mm Hg, F
(127.85+15. 82) mm Hg; R i &F 5k K 72 ~95 mm
Hg, V5 (78. 01 £10. 12) mm Hg; A #i 5 51 f 74 1
65~80 cm’, FH(71. 05415, 56) cm® 5 I R 4051 1 3
35 9, 11499 49 5], 139 32 fi] ; Gleason PF43 : <<7 43 79
B,>7 4 37 i, X B4 40 ~ 80 %, F I
(61.0748.12) % ;BMI 20~28 kg/m” , -3 (22. 89+
2.1Dkg/m’, WE A 5 X BB 414 % . BMI 22 7 L4
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1.2.1 JRI7JrE: A B TE 2 B R N AT I I 4R
ISR IEEAR TG A . BEMPEM, f RO AN TR
W, RIEE STHEFFTE 12~15 mm Hg, & T ¥ Tro-
car B ARG TEE T IS B LI 25 — Trocar g &
5 mm Ml 12 mm Trocar, # fif L B M E 5 mm
Trocar, B AW, IF AT EAE 70 2 8% 1048 St 28,
WM A 2O 25 0 20, U)W Bk 157 51 R B4
5 T [ 255 R DK N L V) I DR T T RE L O BOR A
7 Ve 00 0 G A8 U0 DR G R I L L R L 5 AT I 8
Mg ARVA AR A S, W) G RE G R, KRG
WL E SR YUY S AR YT . AR JE RIS AS [R]E
A GERE AR A BRI A o L 22 /b K R A R R o i 3
BT RIX R L X, 25 RAP i o 1~5 43 (43
ARG S I3 A SR R B DU BTG L S 2 IR AR o
O3 G X RN 53 G X VF 23 AN . B 2 i 8 R 8 19 G-
eason V43, {G I 2~10 41,

1.2.2 IV MREE R ARAF R A B3 AR T A ekt FE 14
A6 AR A 24 H g R s IR A A bk il 10 mL, 1l AR AR

EIRTHE 10 min, LB O 6 ecm 43 3 500 1/
min &0 10 min, 478 M3 K ME & T —80 CUKFs
TRAFRR R

1.2.3 L7 miR-223-3p Fl miR-17-5p 7K - & ]
SR FH 52 B 2% 0 5 ik 3R A Bl % N (qPCR) A6 I 1M v
miR-223-3p fl miR-17-5p /K ¥, K Trizol (3 [{
Invitrogen 4277, #t 5. 20151123 ) 42 B ifiL 35 & RNA,
K 292 H W A DR3800 43 66 BETH I & 260 nm Ak 1Y
WO REMEAE 1. 8~2. 0, RWIMEAA R, A Tag Man
RT kit (H A& Takara A4z 7, #t 5. 160216) #F 17 /2 %
L HEEUE cDNA, W TagMan MicroRNA assay (]
N 28 W A 7= S 160118) HEAT 9 38 )2 17 » LA
U6 HINZ. 51 F5) (% Dl 25N & B AR A A4S
. AR Z : cDNA 1. 33 pL, TagMan MicroRNA
assay 1. 00 pl., Taq Man 2 X Universal PCR Master
Mix 10. 00 pL.ddH,O 7. 67 pL, 33t 20 pL, ¥ 4
.95 “CHiZAEME 10 min, 95 ‘CAEPE 15 5,55 “CiB & 15
$,60 CHEMH 60 s, HTf 45 MG IFEHE 3 W, 58 1L
Jaidat 2 % B miR-223-3p 1 miR-17-5p A %t
FiLKF,

*1 miR-223-3p.miR-17-5p & W% U6 B3| ¥ = 51

i br EmsHG =30 515 —3"
miR-223-3p GTCCAGTTTTCCCAGGAAT TGGTGTCGTGGAGTCG
miR-17-5p TGTCAAAGTGCTTACAGTG CCATAATGCTACAAGTGCC

U6 ATGGACTATCATATGCTTACCGTA

CGCTTCACAAATTTGCGTGTC

1.2.4 MV EIH R AR PO (PSA) M S2ER A R
T EDK B 92 W o 6 % i 2 ) o (g 1 vl i A
YR A BRA mD A 83 i PSA ZKF L 3 5 10 i
i B 1T 470 B A S D/ A T B B R S 0 R (TPS A/ tP-
SA) ;R X K Cobase 601 HL4b2: &G0 #r U K fid &
& W B N K R AR P BB A B w0 i
SRR KT, 3897 A 4 AR G G A A5 R AT R
1.2.5 BV i BEEES T2 SR iE R U 3 4R,
Rt 5 #8 1E BF 1) oA 2020 4F 6 A LB U IR A 3 4~ A @
T HL R SR B2 AT A A R DL G
WA GE 5 & 5% . B LT PSA #54: b 7h i PSA
IKFFESE MR =0, 2 ng/mL; 1 45 K & B S B 45
B CT R REI AL ; 2 B W 8 75 F 2 50 ik
SRS BT 3 AE 4 BB CE R UT, T LS ER A
116 ) v JLh 37 Bl R A B R R B EAE R E
RHERA 79 GIK & ERREBNBEE R K
Fd .

1.3 Siitepabs R SPSS25. 0 4ot b ¥ 543

Brgdis, MRS ES S H 2 £ R/, W
2 R] b AR A ST AR A ¢ A s THECRERE DU 8L A
Feom AL Bk X7 R s e X2 A 5. R
Cox [m] A5 7Y 3 A 117 51 B 6 52 & e o 1 fe s PR 36, ot
Z AR TAEFFE (ROC) [ 4 43 B AH 48 Fr X 1if 51 it 9
BRI E . SRS KE a=0. 05,3 XL
MR, L P<<0. 05 N2 R A5t L.

2 % R

2.1 WEA 5% B4 I miR-223-3p. miR-17-5p
K H AR WLZEH I 7 miR-223-3p. miR-17-5p 7K -
PR 2. 66440, 706, 3. 145+ 0. 923, XF B8 41 IfiL 7%
miR-223-3p. miR-17-5p K F- 435 24 0. 829 £0. 128,
1.203+0. 221, W5 4 ML ¥ miR-223-3p, miR-17-5p
KA TR PR ZH (=14, 141,11, 412, P<C0.05) .,
2.2 IGIKEEEEREBAS KE REBAN LT
B OEREBE SR E KA . BMI, 0 5L
W PR s B v IR S L 41 PR SR SR AR AR LA, LA
R e VBT KR CHT AN AR IR FR L8R, 22 R BG4
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X (P>0.05), ERERHAGKSH M ., Gleason
P43 =>7 43 LI iE PSA™>20. 33 ng/mL . fPSA/tPSA<
0.1 EI<<3. 0 ng/mL Y H LB B & T RE %
BRI (P<<0.05), L& 2,

2.3 BREBHAERE KL AIME miR-223-3p.
miR-17-5p KV B KRB A M miR-223-3p.
miR-17-5p K FH M B & FRE KEB A (P <
0.05), L3k 3,

*®2 ERERMESLEBASREXEBAE 3 ELEBARESAEREBAMF miR-223-3p,
It +s Ha(%)] miR-17-5p K F LB (7 £5)
BRI RERFEBA iRl n miR-223-3p miR-17-5p
EiE1 2N (1=37) (n=79) /¥ ! HREBE 37 41.22840. 807 5.012+1.212
IR (%) 62.7145.12  61.88+5.78  0.747  0.457 RERFRELL 79 1.932+0. 221 2.271+0.502
BMI(kg/m?) 23.2141.08  22.9241.24  1.221  0.224 ¢ 16. 981 13. 254
UL 14(37. 84) 28(35.44) 0.063  0.802 p <20. 001 <20. 001
BRI 10(27.03) 16(20. 25) 0.665  0.415
SEEA 513.5D) 1113.92)  0.004  0.952 2.4 Wi RIEREAREE KRNI EZE ST
1 L P B 10(27. 03) 23(20.1D  0.054  0.816 VIR IR R E ARG E KRB M (B &K%
RS I 5 1 2(5.41) 4(5.06)  0.006  0.938 BME 1. KRELEEBRME O IEK 23 FERAESR
14 £ (mm Hg) 128.29+13.82 127.644+13.67 0.238  0.812 T s AR oy B AR, @557 Cox XUBS B 49l [B] 9 A5
#FKFE (mm Hg) 78.117.26  77.967.17  0.105  0.917 B mIASERHZEL GBS, T TR ERE
RTF AR (mL) 72.91413.52 70.18+12.88 1.047  0.297 IR BEE o = 0. 10, auy =0. 05, 4P Hr 45 31 i
PR 0.168  0.002 78 I R 33 T30 L Gleason 343 =7 43 \PSA™>20. 33
T~ 20(54.05)  64(8L.0D) ng/mL fPSA/tPSA F{H<C0. 1,5 #]<3. 0 ng/mL,
B 1704595 15(18.99) miR-223-3p>3. 192, miR-17-5p>>3. 556 J& [l %I i )@
Gleason ¥4 4937 0.026 BERGEE R EBWAER R (P <0.05), IL% 4,
<74 20(54.05)  59(74.68) 2.5 miR-223-3p.miR-17-5p M Ifl i§ PSA Pl F1 1
>74 17045.95)  20(25.32) AR DU X I A0 R AR R R S SR R e e 1 O A (B
PSA 6.091  0.014 VIV R Ty HPERE A, R &2 e 7% 20 20 BH PR A
<20.33 ng/mL 18(48.65)  57(72.15) AL 25l ROC MER, 2 Hr s R o i miR-223-3p.
20, 33 ng/mL 19(51.35)  22(27.85) miR-17-5p PSA Hf &G I 75030 7 51 s R E R G &
{PSA/PSA 7.030  0.008 KR 0 4 R m A (AUC) 0. 783 (95% CI «
<0.1 30(81. 08) 14(55. 69) 0.585~0. 975),0. 742 (95% CI: 0. 503 ~ 0. 977) .
>0.1 728,920 35(44.3D) 0.722(95%CI:0.479~0. 964) ; 3 T 48 Hr K & A ) 7
Ea ) 738 0.007 AT 5 M g B R e L F R AUC 2 0. 859
<5.0 ng/ml 2(56.76)  24(30,38) (95%CI :0.755~0.957) , B &£ 4 0. 853(99/116) ,
3.0 ng/ml 16(43.20  55(69. 62) BIu S T 3 fRAn A, Wk 5 &l 1,
F 4 AREEEREEXREBHIME R Cox KUK Lk F @3 E 547
HA AL SE Wald P OR (95%CI)
WA — —0.114  0.062 3.373 0. 066 —
I A 43 391 M 1, T ~ 1 HAE o 1. 045 0.292 12.771  <<0.001 2.843(1.603~5.043)
Gleason 14> =7 A IRE 1, <7 SHIRE 0 0.520  0.234 4.950 0.026 1.682(1. 064~2. 659)
% PSA >20. 33 ng/mL I {H 1,<20. 33 ng/mL W{H 0 0. 706 0.309 5.228 0.022 2.025(1.106~3.708)
{PSA/tPSA <0.1MA{E 1,>0.1MfH 0 0.789 0.331 5.673 0.017 2.201(1.150~4. 213)
E| <3.0 ng/mL I&{H 1,>>3.0 ng/mL i {H 0 0.452  0.177 6.561 0.010 1.572(1.112~2. 222)
miR-223-3p >3, 192 WM 1,<<3. 192 WAAE 0 1.038  0.251 17.066  <0.001 2.824(1.726~4,621)
miR-17-5p >>3.556 RME 1,<C3. 556 J{E 0 0.886  0.310 8.186 0.004 2.425(1, 322~4. 449)
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x5 M miR-223-3p.miR-17-5p PSA BMAMBEEKRNN I REEERFELERHTNMNE

=L AUC95%CID) cut off ff RALFE (n/n) FEREE (n/n) EAROE iR WL (/)
miR-223-3p 0.783(0.585~0.975) 3.200 0.784(29/37) 0.785(62/79) 0.569 0.784(91/116)
miR-17-5p 0.742(0.503~0.977) 3. 600 0.757(28/37) 0.722(57/79) 0.479 0.733(85/116)
PSA 0.722(0.479~0.964) 20. 00 ng/mL 0.730(27/37) 0.709(56/79) 0. 439 0.716(83/116)
3 WG FREE A 0.859(0.755~0.957) — 0.865(32/37) 0. 848(67/79) 0.713 0.853(99/116)

T — R TLII
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08 F

0.6 F
b
&
m
04 F —(O— miR-223-3p
—{}— miR-17-5p
—{— PSA
0.2 —A\— 3TUEIREA
Om@P A cut-offH=
SEL
00 1 1 1 1 1 ]
0.0 02 0.4 0.6 0.8 1.0

1—$55E
1 M5 miR-223-3p.miR-17-5p PSA B Jh 1 BE & #& 0
MBS REEEREELZEBH ROC ML

3 it %

W EE KRR ZHR ZEFSY
et 8, B ERG R R RGN E T E
Bz 1, miRNA & — K KT 18~25 M
TR N TR AR 4 i/ RNA 42 7, 7] 58 5L ) mR-
NA 3" st A 40 5% 77 5 45 &, & 5 5 5k 5 8 1 0 1
FHSY SR R L ZEALAR N miRNA A DL 42 £ Fh 4
ML AE 5 e Sl I, 2 5 0 Mg 5 LR T o AR RS
G R R AR E MR R A R R KM E R,
miRNA % # f A fE A,

miR-223-3 J& miR-223 ¢ 1Y & B 51, B — A
M7 G B k. A RIE BOR, miR-223-3 FEAE
TGP Z2 40 K L2000 v s B8 3R 3K o 5 A 4000 1) i UL 200 L 34
B S A IR B UL A0 B A Ak B PR T S AR R AT S
R, miR-223-3 7] DL 7 b I oA B o S I L g
HE IR A e 1K K S L o T R R R & R RS |
RIBFSE & B, miR-223-3 720/ Mo & R B B
AR J 00 98 R Y YUAN 250 4RGE L 7R
ECL 98 41 B 28 v 55 4 miR-223-3 , ik 4983 41 i 14 A K
B RV R TR AR B MR AR . B SE R BEL E
fiF SMMC-7721 40 g o, miR-223-3 7K 3 T+ i, -3
1 HE 1] RACT A JH- 9 40 M 1 581, 40 0 JH- 90 20 i 04
T2 N A B B 98 0 & 4. miR-17-5p /& miR-17-92
v B T B G RN B 2 — L SR M A L RN R T AR
FAGE R EEP S WY, BT & B miR-

17-5p fEFLIR I ) (A5 T M i R R S
R ek KT 5 o8 42 22 M A AR Y 23R
gD ER AR S S SO N 2V U 3£ N 11 (1
miR-223-3p, miR-17-5p /K B & 55 F X B4 (P <
0.05), H&E &5 4 1 7% miR-223-3p. miR-17-5p /K
B W TR E R A (P <<0.05), £ miR-
223-3p.miR-17-5p ] G A& i 1y 51 Bt 9 1 A L R e S
EHr s AR G B R R K TS A G, R AT fE
JF B PISK/ AKT {5538 % 52 g & A= & e i) B A
5l I FF 18 iR P AF 7 PISK/AKT {5 5 38 % 19
SH WO TR R 4 JE B VB Rk R A R B
ok i 200 6L &/ 35k I, AR 32 i 470 R 98 2 B2 AT g ] 5 40 i
AL B9 VE s 55 40, PISK/AKT 15 5 38 % ib Al DLAE #F
HILBh R F A 40 22 T, 5 T R A0 A4 32 Bl BE .
R4 22 AT miR-17-5p 7] L §E [ PISK/AKT
(ERER T Y4 RN R 10 N
ZHU 25 3058 16 B9 b B 3 microRNA-223 /K
SR PISK/Akt/mTOR {5 5 3 J& i 38005 . M
T R AR 0 & A . R AR BF ST HE DN, miR-223-3p.
miR-17-5p Al 8PS PISK/AKT {5 %5 i #% , Tt iy 36 i
4 AR U A K ST o DT B 0 A B Ak R BT Y R AR L A2
HETT 5 g e B2 40 76 e (8] 5% 40 AR 5% 1k K L3l 2R Y
4 22 T L AR S S AR R R RS

ENTENEAE QTN R 2 i e B
Gleason P43 >7 43 1L 3% PSA™>20. 33 ng/mlL, {P-
SA/tPSA<C0. 1,22 [1<3. 0 ng/mL Ay F L6 B 2
BT REREBRA(P<0.05), 41 0 1519 &
b g R MR YR T M B R R S R AR B R R 1 R
Bt /. Gleason P44 H ORI K L) 32 % M
BT 51 g 2H 203 0005 ¥ 5 A R 0 0 AR AT Sl R
i G BA AR & W L B, Gleason R4 >7 70 & &
FiT 5 R BB AR S 1k A2 e B Y KU th B v
PSA B —F & 237 MR Z K+, IEH 15 5
T ETS R A A AR AR A S R W R
FLICR B RO 1R Y K A A R S B I T
PSA /K& Ft i, R BT A LU R4S . (PSA/
tPSA SRR L& H A IR L2 Wi i 51 B g 1Y) 5 2 4
P ABESE A5 SRR W] B R TR b5 5 A8 B S K e 7%
BTG A K,
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