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Correlation between serum miR-133a level and pathologic features in gastric can-
cer patients

SONG Jun, GONG Yu, TANG Liming, LIU Hanyang, ZHOU Yan( Gastroenterology Surgery, Affiliated Changzhou
No.2 People’s Hospital, Nanjing Medical University, Changzhou 213000, Jiangsu, China)

[Abstract] Objective: To investigate the correlation between serum miR-133a level and pathological features of
gastric cancer, and to explore the diagnostic and prognostic value of miR-133a. Method: Ninety-four gastric cancer
patients treated in the Department of Gastroenterology Surgery of Affiliated Changzhou N0.2 People’s Hospital of
Nanjing Medical University from March 2010 to April 2011 were included in this study; there were 64 male cases
and 30 female cases, aged from 32-82 years old with an mean age of (61.72+8.59) years old; Another 30 healthy sub-
jects were enrolled as control. RT-PCR was used to detect the serum miR-133a expression of two groups. SPSS22.0
and Graphpad5.0 were used for statistical analysis. Result: The levels of serum miR-133a in gastric cancer patients
was obviously lower than those in healthy controls (1.95+£1.51 vs 4.474+0.56, P=0.000). miR-133a expression was
significantly associated with the degree of differentiation. depth of invasion, lymph node metastasis and TNM stage
(P<0.05), but not obviously associated with age.sex and tumor size (P>0.05). ROC curve analysis showed high sen-
sitivity and specificity of miR-133a in the prediction of gastric cancer (the AUC value of miR-133a was 0.883, 95%
CI 0.8257-0.9402) and the prediction of lymph node metastasis (the AUC value of miR-133a was 0.984, 95%ClI
0.9633-1.005). The 5-year survival rate of patients with high miR-133a expression was significantly higher than that
of low expression group (40.49% vs 19.37%, P<0.05). Conclusion: The expression of miRNA-133a was closely as-
sociated with gastric cancer development, its clinicopathological features and patient’s clinical prognosis. It may be
used as a potential diagnostic bio-marker and a prognostic predictor for gastric cancer.
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Tab.1 Correlation between serum miR-133a expression and

clinicopathological parameters in patients with gastric cancer

Item n  Serum miR-133a P
Sex 0.593
Male 64 2.01+1.61
Female 30 1.82+1.31
Age (1) 0.395
<60 44 1.81%1.50
=60 50 2.08+1.52 0.059
Size(d/cm)
=3 70 1774141
=3 24 245£172 0,000
Degree of differentiation
Wellland moderately 2% 43040.56
P
ooy 68 1.05+0.31 0.000
Lymph node metastasis :
Yes
64 1.02+0.30
No 30 3.92+1.11
Depth of invasion ' ' 0.000
TI+T2
T34T4 28 4.11+0.90
TNM stage 66 1.0440.30 0.000
[+11
62 1.01+0.28
100
g
£ sop
A AUC=0.883
0 1 1
50 100
Specificity (%)
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Fig.2 ROC curve shows that miR-133a has high sensitivity

and specificity for predicting gastric cancer
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Fig.3 ROC curve shows that miR-133a has high sensitivity

and specificity for predicting gastric cancer metastasis
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Fig.4 Kaplan-Meier survival curve of gastric cancer patients

based on serum miR-133a expression level
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