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[ Abstract] Objective To analyze the expression levels of miR-369 and miR-1323 in the serum of gastric cancer pa-
tients and their relationship with clinical pathological characteristics and prognosis. Methods Ninety-seven gastric cancer pa-
tients who underwent Gastrointestinal Surgery at the Affiliated Hospital of Southwest Medical University from March 2016
to March 2018 were selected as the case group. Based on follow-up survival, they were divided into a subgroup of 59 pa-
tients with good prognosis and a subgroup of 38 patients with poor prognosis; In addition, 90 patients who underwent health
examinations at the same hospital during the same period were selected as the health control group. Real time fluorescence
quantitative PCR (qQRT-PCR) was used to detect the expression levels of miR-369 and miR-1323 in the serum of gastric canc-
er patients; The predictive value of the combination of miR-369 and miR-1323 in predicting the prognosis of gastric cancer
patients by analyzing the receiver operating characteristic curve (ROC); The Kaplan Meier method was used to analyze the
relationship between serum miR-369, miR-1323 and prognosis of gastric cancer patients; Cox regression analysis of factors af-
fecting the prognosis of gastric cancer patients. Results The serum miR-369 level in the case group was lower than that in

the healthy control group, while the serum miR-1323 level was higher than that in the healthy control group (¢/P =8.808/<0.
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001,7.919/<0.001); The serum miR-369 level in patients with poor prognosis subgroup was significantly lower than that in

patients with good prognosis subgroup, and the serum miR-1323 level was significantly higher than that in patients with good
prognosis subgroup (t/P=4.537/<0.001, 7.010/<0.001); The expression levels of serum miR-369 and miR-1323 are related
to the degree of cancer tissue differentiation, tumor diameter, TNM staging, lymph node metastasis, and depth of infiltration
in patients (miR-369:¢/P =5.500/<0.001, 4.813/<0.001, 2.965/0.004, 2.674/0.009, 3.276/0.001; miR-1323: 2.790/0.006, 3.
878/<0.001, 2.621/0.010, 3.605/0.001, 3.560/0.001); The AUC values of serum miR-369, miR-1323, and their combination in
predicting the prognosis of gastric cancer patients were 0.704, 0.747, and 0.823, respectively. The combined predictive value
of the two was greater than that of individual tests (Z/P=2.713/0.006, 1.733/0.040); Low miR-369, high miR-1323, low differ-
entiation, high TNM staging, lymph node metastasis, and high infiltration depth are risk factors for poor prognosis in gastric
cancer patients [ OR(95% CI)=2256 (1.174 -4333), 1376 (1.011 - 1.872), 1.058 (1.007 —1.111), 1.288 (1.002 - 1.655), 1.353
(1.080 —1.695), 1493 (1.029 —2.167)] .Conclusion The low expression of miR-369 and high expression of miR-1323 in serum

of gastric cancer patients have good predictive value for patient prognosis and are influencing factors for poor prognosis.
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Tab. 1 Comparison of serum miR-369 and miR-1323 levels be-
tween healthy control and case groups
H 1% miR-369 miR-1323
filt e iR 20 90 1.01£0.23 0.99 £0.22
a2 97 0.75 £0.21 1.27 £0.26
tfH 8.808 7.919
P fH <0.001 <0.001
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Tab.2 Comparison of serum miR-369 and miR-1323 expression

levels between patients with good and poor prognosis sub-

groups
A= R 1155 miR-369 miR-1323
T R 2H 59 0.83 +0.23 1.12 £0.24
TG A RAEAH 38 0.63 £0.18 1.50 +0.29
tfH 4.537 7.010
P{E <0.001 <0.001
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Tab.3 Comparison of serum miR-369 and miR-1323 expressions in different clinical/pathological characteristics of gastric cancer patients

moH ik miR-369 {8 P miR-1323 i P14

ARG =60 % 55 0.73 £0.20 0.922 0.359 1.30 +0.27 1.306 0.195
<60 % 42 0.77 £0.22 1.23 +0.25

£S5 L) 49 0.72+0.22 0.143 0.154 1.29 +0.28 0.755 0.452
& 48 0.78 +0.19 1.25 +0.24
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AR K514k 57 0.65+0.18 5.500 <0.001 1.33 +0.28 2.790 0.006
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Tab.4  Analysis of the prognostic value of serum miR-369 and

miR-1323 in patients with gastric cancer

Yh 8%
¥ b GEME AUC 959 CI  FRREE Uk }25&

H
miR-369 0.737 0.704 0.613 ~0.722 0.458 0.842 0.300

0.747 0.659 ~0.847 0.814 0.711 0.525
0.823 - 0.746  0.947 0.693

miR-1323  1.305
RS

B 1 ROC 5 #T I E miR-369 5 miR-1323 Xt 5 Ji 8 4 1
JE BN E
Fig.1 ROC curve analysis of serum miR-369 and miR-1323 in

predicting the prognosis of gastric cancer patients
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Fig.2 The relationship between serum miR-369, miR-1323 and

prognosis in patients with gastric cancer
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Tab.5 Cox regression analysis of factors influencing the prognosis
of gastric cancer patients
A B SEE Waldfl P18
miR-369 fk  0.814 0.333  5.969 0.014
miR-1323 & 0.319 0.157 6.745 0.042 1.376(1.011 ~1.872)

2
1
SHAETREEAR 0.056  0.025  5.086 0.024 1.058(1.007 ~1.111)
WMELEFERL 0.253  0.128  3.910  0.048 1.288(1.002 ~1.655)
1
1
1

HR(95% CI)
.256(1.174 ~4.333)

Mg AR 0.503  0.372  1.825 0.177 1.653(0.797 ~3.427)
TNM 23818 0.302  0.115  6.911  0.009 1.353(1.080 ~1.695)
RIHHEER  0.401  0.190  4.450 0.035 1.493(1.029 ~2.167)
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