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Diagnostic value of KISSI mRNA detection in peripheral blood from patients
with epithelial ovarian cancer

Chen Liping' ,Liu Manhua',Ji Jinlong',Lin Weiwei’,Qiao Haifeng',Zheng Yanli',Shan Feng'( 1. Department of Obstet-
rics and Gynecology , the Second Affiliated Hospital of Nantong University , Nantong 226001 , Jiangsu, China; 2. Department
of Histology and Embryology, Nantong University , Nantong 226001 , Jiangsu , China )

[ Abstract ] Objective: To assess the diagnostic value of KISSI mRNA in peripheral blood from patients with epithelial
ovarian cancer ( EOC ) through comparison with CA125 measurement. Methods: Peripheral bloods were collected from 20
healthy individuals and 40 EOC patients, admitted into the Second Affiliated Hospital of Nantong University between Janu-
ary 2010 and January 2014, the day before the planned operations. The level of KISSI mRNA in these blood samples was
quantitated by RT-PCR, and in comparison, CA125 level in the same group of samples was measured by a chemilumines-
cence-based immunoassay. Results: K/SS1 mRNA level in the peripheral blood from EOC patients of all stages was signif-
icantly higher than that of the healthy group ( P <0.01 ). However, the mRNA level in blood from patients with early
EOC (FIGO T & I ) was not significantly different from that of the advanced EOC ( FIGO M & IV ) patients ( P >
0.05 ). In contrast, CA125 level of the advanced EOC group was significantly higher than that of the early EOC group and
the healthy group ( P <0.01 ). However, no significant differences of CA125 levels were found between the early EOC
patients and the healthy volunteers ( P >0.05 ). When the cutoff values of receptive operator character curve ( ROC ) for
the KISSI mRNA were set to be 0.51 and 0.72, the corresponding positive predictive values ( PPV ) were 0.58 and 1.0,
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and the negative predictive values ( NPV ) were 0. 92 and 0. 7 respectively. When the cutoff values were 20 U/ml and
100U/ ml for CA125 levels, the PPV were 0.72 and 1.0, and the NPV were 0.87 and 0. 81, indicating that both KISS/
mRNA and CA125 levels have a moderate diagnostic efficiency ( P =0.34 ) for EOC. While the KISS1 mRNA level has a
higher diagnostic value than that of CA125 for early stages of EOC ( P =0.018 ), CA125 measurement is more valuable
than the KISSI mRNA level in diagnosing advanced EOC ( P <0.018 ). Conclusion: KISSI mRNA in peripheral blood is
a potential novel biomarker. When deployed together with CA125 assay, it would likely improve the diagnosis of EOC, es-

pecially for the early stage cancer.
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#1 EOC £2E4MEIM KISS! mRNA.CA125 HFRiEKE
Tab. 1 Levels of blood KISSI mRNA and CA125 in EOC

Group n  KISSI mRNA CA125
Early EOC 12 0.83+0.16%* 44.17 £37.85" "4~
Advanced EOC 28 0.70 £0.14" " 437.75 +£333.47" "
Total EOC 40 0.73 £0.16" " 329.52 £334.49 "~
Control 20 0.57 £0.06 18.72 £6.68

** P <0.01 s control; ** P <0.01 vs advanced EOC group
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I, HXT I B2 W AU 0 2 0. 98,0, 58, i 57 2
0.3.1,PPV "~ 0.58 .1,NPV >4 0.92.0.7; CA125 1Y

YIME A 20 U/ml 100 U/ml B, AR R 00 SRR B R
0.90.0.63, % 5% 5 0.65.1,PPV 5 0.72 .1, NPV
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Fig. 2 ROC of blood CA125 in EOC
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Tab.2 Diagnostic values of blood KISSI mRNA and CA125 with different cutoff

Group Cutoff Sensitivity Specificity PLR NLR PPV NPV

KISSI mRNA 0.51 0.98 0.3 1.39 0.08 0.58 0.92

0.65 0.73 0.9 7.25 0.31 0. 88 0.77

0.72 0.58 1 - 0.43 1 0.7

CA125 20 0.9 0.65 2.57 0.15 0.72 0. 87

35 0.78 0.8 15.5 0.24 0.94 0.88

100 0.63 1 0.38 1 0.81
B CA125 FHEBR AT LT B9 S8 38 A1, ZE 1 8L R 1
1.0 2 ooy Jih9ed 4 Z2 R A B R AVESE Th IR A T, BRI, Haz i
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E 3 EH EOC KISSI mRNA,CA125 () ROC Hi%k

Fig. 3 Curve ROC of KISSI mRNA
and CA125 in early EOC
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