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Expression and significance of serum miRNA-183 in hepatocellular carcinoma

ZHANG Zi-li'*, SHI Wen—xia®, LI Lin®, MENG Xiang—chao’, GAO Ying-tang®, DU Zhi*

(1.Department of General Surgery, The Third Central Clinical College, Tianjin Medical University, Tianjin 300170, China; 2. Department
of General Surgery, Tianjin Third Central Hospital, Tianjin 300170, China; 3.Tianjin Institute of Hepatobiliary Disease, Key Laboratory of
Artificial Cell, Artificial Cell Engineering Technology Research Center of Public Health Ministry, Tianjin 300170, China )

Abstract Objective: To compare the expression of serum miR—183 in hepatocellular carcinoma (HCC) and benign liver diseases and
explore its clinical significance. Methods: Serum miR-183 expression was measured in HCC(n =54), liver cirrhosis(LC)(n =45),chronic viral
hepatitis (CH)(n

PCR). Results: The expression of serum miR—183 in HCC was higher than those in normal controls, hepatitis and cirrhosis patients (P <

=30) and normal controls (NC) (n =45) by quantitative real-time reverse—transcription polymerase chain reaction (qRT-

0.05); the expression of serum miR—-183 in cirrhosis patients was also higher than that in normal controls (P <0.05). The expression of serum
miR-183 was higher in Il ~IV stage than that in I ~II stage in HCC (P <0.05); well -differentiated HCC was lower than that in poor—
differentiated HCC  (P<0.05); and HCC patients with cirrhosis had a higher expression of miR—183 than those without cirrhosis. ROC curve
of serum miR-183 in HCC had an ideal diagnostic value, with a optimal value of 1.38; the diagnostic sensitivity and specificity were 53.7%
and 83.3%, respectively and the positive predictive value and negative predictive value were 60.1%, 76.9% , respectively. Conclusion:

Serum miR-183 may act as a new tumor marker and may predict the prognosis and therapeutic effect.

Key words microRNAs; hepatocellular carcinoma; serum; miR-183
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Fig 1 The relative expressions of serum miR-183 of the four groups
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Tab 1 Relation of serum miR -183 with clinical characteristics in

HCC patients
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