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Abstract: Objective To investigate the relationship between serum exosomes long non-coding RNA ma-
ternally expressed gene 8 (IncRNA MEGS8) and microRNA-363-3p (miR-363-3p) expression and pathological
features in patients with non-small cell lung cancer (NSCLC). Methods From January 2021 to May 2023,93
NSCLC patients admitted to West China Hospital, Sichuan University were selected as the NSCLC group,and
another 43 healthy volunteers in the same period were selected as the control group. Serum exosomes IncRNA
MEGS8,miR-363-3p levels were detected using real-time fluorescence quantitative polymerase chain reaction.
Pearson correlation was used to analyze the correlation between serum exosomes IncRNA MEG8 and miR-363-
3p levels in NSCLC patients,and the diagnostic value of serum exosomes IncRNA MEGS8 and miR-363-3p lev-
els in NSCLC was analyzed by using receiver operating characteristic (ROC) curve. Results Compared with
the control group,serum exosomes IncRNA MEGS levels were increased (P<C0.05) while miR-363-3p levels
were decreased in the NSCLC group (P<C0. 05). As predicted by the StarBase database,the IncRNA MEGS8

had a complementary sequence to miR-363-3p. Pearson correlation analysis showed that serum exosomes In-
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cRNA MEGS8 was negatively correlated with miR-363-3p levels in NSCLC patients (r=—0. 730, P<C0.001).
Serum exosomes IncRNA MEGS8 and miR-363-3p levels were different in NSCLC patients with different de-
grees of differentiation (low differentiation ws. medium/high differentiation) , TNM stages (stage [ — II wvs.
stage [l —IV),and lymph node metastasis (with ws. without) (P <C0. 05). ROC curve analysis showed that the
area under the curve of serum exosomes MEGS8 and miR-363-3p combined diagnosis of NSCLC was 0. 965,
which was larger than the 0. 908 and 0. 904 of serum exosomes MEGS8 and miR-363-3p separate diagnosis
(P<C0.05). Conclusion Serum exosomes IncRNA MEGS levels were increased while miR-363-3p levels were
decreased in NSCLC patients,which were associated with the degree of differentiation, TNM stage and lymph

node metastasis. The combination of serum exosomes IncRNA MEGS8 and miR-363-3p levels was of high value

in the diagnosis of NSCLC.
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IncRNA MEGS8 5'-CTTGCTTCCTGGCACGAG-3'
GAPDH 5'-AAGAAGGTGGTGAAGCAGGC-3'
miR-363-3p

5'-“TAGCAGCACATAATGGTTTGTG-3'
U6 5'-GCTTCGGCAGCACATATACTAA-3'

5'-CAGGAAACAGCTATGAC-3’
5'-“TCCACCACCCAGTTGCTGTA-3'
5'-CACAAACCATTATGTGTCTGCTA-3'
5'-AACGCTTCACGAATTTGCGT-3'
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