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22 R IAE NSCLC Hr it PRAN A, LA 38 3o W A4
K AR K NSCLC B 2 B RA Y7 H HEER A % .

1 MRS H%
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XA R 2 ORI, S ALIEREA TP AC
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2.1 NSCLC ZEMER ABMEHR miR-22 Fi&
ETMH  NSCLC B I miR-22 By RiEEH
(5.34 +£1.68), filtfE AHEMTE miR-22 V-1 %RE
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B (P <0.05) ;78 N s- B ZE R N 4310 i 8

H MG miR-22 KA 26 5, Horh N3 N2 AR A 1T
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<0.05) ; FEMFE E AL RN R | Il i 7 B i3 s
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T TRIFHER I ERH (P <0.05) ; TEIH N R 2
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*£1 FEIEKREE NSCLC &3 1% & miR-22

RIEEBHEKL (2 x5)
I AR H n  FHEEE  vFHE P
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>50 245 5.32+1.65
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Bl (AR EARB) 14 5.89+2.24
Jiges 3 2% 3.27  0.04
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ek e A 0] 1 0.98  0.33
ZEAm) 113 5.45+1.68
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T 5 1.39  0.25
Tl 104 5.13£1.72
i) 81 5.33+1.64
T3 59 5.49+1.56
T4 32 5.75+1.70
N 434 3.33 0.02
NO 194  5.19+1.63
N1 19  4.95+1.97
N2 49  5.91+1.54
N3 14 5.88+1.72
M 434 -3.18  0.002
MO 210 5.16+1.64
M1 66 5.89+1.63
Jitides B e 2.19  0.03
= 19 6.14%1.55
7 257 5.28+1.66
Jili 8 M 5 7% -0.04  0.97
= 12 5.32+1.56
= 264 5.34+1.67
i JF 5 7% 2.25 0.03
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w 265 5.29+1.66
Jiti N EEFS 2,42 0.02

34 5.98 +1.67
242 5.24 +£1.65
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2.3 NSCLC B#EH 1% miR-22 RiFESIEKREF
fERIFERME DL NSCLC I3 miR-22 SE¥ ik
5. 34 AT A, LT miR22 Rk >5.34 K
miR-22 /& F A4, M7 miR-22 FiEE <534 N
miR-22 fFRIA . Z550 NSCLC B 1ML 1E miR-22 &
IR N 2300 M S 3 i I 2 A% R o8
B EA MM (P <0.05), N2 M1 N3 i1 M1 i i
FENF R A NG 10 B ) B miR-22 =%
ik, k2,

2 NSCLC Ilfi R4FE 5 M 7F miR-22 7K F R

HEXESH[n(%) ]
, FTITAEE—————— —
R miR-22 £k miR-22 BEk A Xzﬁ Pl
(n=132) (n=144)  (n=276)
() 0.486 0.486
<50 13(9.8) 18(12.5)  31(11.2)
>50 119(90.2) 126(87.5)  245(88.8)
R 2.829 0.093
'S 82(62.1) 75(52.1)  157(56.9)
E 50(37.9) 69(47.9)  119(43.1)
g I 2.045 0.563
fili Lot 55(41.7) 58(40.3)  113(40.9)
fitient 4(3.0) 8(5.6) 12(4.3)
it F o 68(51.5) 69(47.9)  137(49.6)
it (LR AR ) 5(3.8) 9(6.3) 14(5.1)
Ve 2.986 0.225
YA 68(51.5) 67(46.5)  135(48.9)
sk 52(39.4) 54(37.5)  106(38.4)
igx14 12(9.1) 23(16.0)  35(12.7)
g st e 0.000 0.991
el 54(40.9) 59(41.0)  113(40.9)
i 78(59.1) 85(59.0)  163(59.1)
T4 3.491 0.322
Tl 55(41.7) 49(34.0)  104(37.7)
V) 39(29.5) 4(29.2)  81(29.3)
iK] 27(20.5) 32(22.2)  9(2L.4)
T4 11(8.3) 21(14.6)  32(11.6)
N7 10.285 0.016
NO 100(75.8) 94(65.3)  194(70.3)
NI 1209.1) 7(4.9) 19(6.9)
N2 14(10.6) 35(24.3)  49(17.8)
N3 6(4.5) 8(5.6) 14(5.1)
M7 5.855 0.016
MO 109(82.6) 101(70.1)  210(76.1)
Ml 23(17.4) 43(29.9)  66(23.9)
[EEgig 2.159 0.142
o) 6(4.5) 13(9.0) 19(6.9)
& 126(95.5) 131(91.0)  257(93.1)
Tt Mo 0.191 0.662
) 5(3.8) 7(4.9) 12(4.3)
% 127(9.2) 137(95.1)  264(95.7)
I B 4035 0.045
o) 2(1.5) 9(6.3) 11(4.0)
& 130(98.5) 135(93.8)  265(96.0)
Tl E 5.269 0.022
b 10(7.6) 14(16.7)  34(12.3)
& 122(92.4) 120(83.3)  242(87.7)
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TEWARTE R AR T, L miRNA AR A4 1M 437
WIS R i RRR U MR SRR A (H Bl
Z H 515 PR RS0S4 A0 SC P 7, DT R i) 1
Hpb—IF &M H, AP LT miR-22
K5 NSCLC 83 it IRAFFAE | TS B AE OGP A T,
Sk miRNA 75 e i 1A 3 A6 Hh 08 I & B A4t o] 4 1Y)
J5 AR



FMBEMKFFE® Acta Universitatis Medicinalis Anhui

2022 Mar;57(3) - 491 -

#£3 NSCLC £EIMi%E miR22 kK ESBAEFR EFENEREXES (v £s)

215 1 AEAAR 3AEEfER 5 R SR A AERT R () X 18 P{A
miR-22 ik £k 0.901 +0.030 0.832 +0.039 0.650 +0.088 49.933 +1.763 19. 871 <0.001
miR-22 W #ik 0.699 +0.037 0.529 +0.044 0.472 +0.048 35.352 £2.052
P <0.001 <0.001 <0.001 <0.001

F4 NSCLC 2& M5 miR-22 K FS5MBIFREETR EFEMNBERNEXEDIT («£5)
20 5] 1 AR 3 AR 5 R SEXE AR E () X i P1{H
miR-22 ik # ik 0.901 +0.030 0.832 +0.039 0.660 +0.089 50.194 +1.757 13.835 <0.001
miR-22 ##ik 0.734 +0.036 0.584 +0.044 0.533 +0.049 38.121 £2.084
Pia <0.001 <0.001 <0.001 <0.001

£S5 NSCLC BET/EH Cox ZEENHT

. 95% CI
I 3 H P{i  HRE T I
EI(F)
<50 1.000
>50 0.407 1.418  0.621 3.242
P51
& 1.000
5 0.098 1.527  0.925 2.522
Jiges Je A F s 0.722
i L=t 1.000
i vt 0.452  0.590 0.149 2.336
Jiti T 0.584  0.855 0.487 1.500
it (BRI B A 0.367  0.666  0.276 1.609
WA 0.076
ok 1.000
ok 0.026 1.938 1.082  3.470
K1k 0.569 1.252  0.578 2.710
ek Jer A A 1 14
ZEAm) 1.000
anill 0.034 0.542  0.308  0.954
T 431 0.014
Tl 1.000
i) 0.505 1.283  0.616  2.673
T3 0.006  2.875 1.358  6.089
T4 0.02  3.082 1.193  7.967
N 4341 0.314
NO 1.000
N1 0.966 0.980  0.382  2.514
N2 0.725 1.132  0.566  2.267
N3 0.076  2.332  0.915 5.944
M 431
MO 1.000
M1 <0.001 4.847  2.359  9.960
it B e %
7 1.000
= 0.018  2.510 1.173 5.371
i i 2 A%
= 1.000
pis 0.18  0.505  0.184 1.391
it e A%
= 1.000
= 0.863 0.924  0.376  2.271
it P A%
1 1.000
2 0.485 0.752  0.339 1.672
miR-22 Fik
ik 1.000
=26k <0.001 3.219 1.847 5.610
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FU N EE R 1 F o B 5 B miR-22 i 5k, BLAF
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G, DR, ASHIE 28 40 A b ek S M A 30 s )
FEIE I B P15 DG S8 5 , HEATIEAN I % miR-22
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miR-22 {5 F ik B &, B I, miR22 L E X B
NSCLC B E WG T miR22 HmEKINHRE, N T
HE—AZ R AL miR-22 /KSEA#E NSCLC s o A 4y
8, AW R Cox ZHERERIHMTHI T, AT
ARSI e D & A N TNM 43 3
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The clinic value research on serum miR-22 detection in the

prognosis of non-small cell lung cancer
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Abstract
um of patients with non-small cell lung cancer. Methods

Objective  The study aimed at exploring the expression level and clinical significance of miR-22 in ser-
276 patients with NSCLC diagnosed were collected. The
expression of miR-22 in serum was detected by qRT-PCR, and its correlation with clinical features and prognosis
was analyzed. Results The serum level of miR-22 in NSCLC patients was higher than that in normal subjects (P <
0.01). According to the different clinical characteristics of NSCLC patients, we could know that the expression of
miR-22 was different in M stage ,N stage , tumor differentiation degree ,lung cancer bone metastasis, lung cancer liver
metastasis and intrapulmonary metastasis groups (P <0.05). High level group and low level group were divided ac-
cording to the average level of serum miR-22 in NSCLC patients, and the expression of serum miR-22 was correlated
with N stage ,M stage, liver metastasis and intrapulmonary metastasis of lung cancer. Survival analysis showed that
the prognosis of NSCLC patients with low serum miR-22 expression was better than that of the patients with high se-
rum miR-22 expression (P <0.05). Multivariate Cox analysis confirmed that serum miR-22,T stage ,M stage , bone
metastasis of lung cancer and primary tumor laterality were independent prognostic factors of NSCLC patients. Con-
clusion The expression of serum miR-22 is closely related to the occurrence and development of non-small cell
lung cancer patients,which can be used as an independent prognostic factor for NSCLC patients.
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