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[ E] B WIS (PAC) FMNE M miR-122-5p \NOC2 244~ HH 654 SEBHIE M (NOC2L) ik 5 Ik R
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122-5p NOC2L 334 5 H 4 A [A] Wi G 55 BR AR AE 5 miR-122-5p , NOC2L % ik 2% 5 ; Spearman 4 3¢ 2 7 miR-122-5p .
NOC2L 51 PRIGHUARAE B9 AH 56 5 SR Bl ROC 1148 & DeLong #: L #% miR-122-5p . NOC2L 7£ i i 98 T 5 A~ BL F00 v i
TR R ; ZHE Cox MIAAHTRARIE UG A RAGfER % . Kaplan-Meier £ fEAEHI H7 3 Log Rank HLEAS
[FAA0JE I miR-122-5p #1 NOC2L ik h AWM 25, &R PAC 4B FHHME I miR-122-5p FiBAK F X5 B4,
NOC2L ik TX R4 (1/P=28.061/<0.001 .29.701/<0.001) , ZHLH¥/04 3 4% JR KM R =4 cm KO 4B
N2 JLALH5F% M1 B2 TNM 43451 I ~ IV 301 88 35 /PR il miR-122-5p FeikMR T 2RS4 1~2 9 JR & I B AR <4 em ik
455 NO~ 1 mAb % % Mo & TNM 431 T ~ 1T W/ 3% (/P = 5.935/<0.001, 2. 801/0. 006, 3. 284/0. 001 ,
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016.-0.678/0.021 .—-0.764/0.009 . —0.695/0.011 . —0.732/0.004 ) , NOC2L %3k 5404209 JF & si B2 bk n 2
% AL RS K TNM 433152 IE 4RSS (r./P=0.657/0.039 ,0.701/0.014 ,0.726/0.019 ,0.672/0.028 .0.717/0.015) ; miR-122-
5p NOC2L, K — B4 T A 705 A KL AUC 4391024 0.735.0.719.,0.863 , —F AL T4 A s B sk 6 (Z/P
=9.412/<0.05.10.013/<0.05) ;miR-122-5p<0.69 NOC2L=1.21 HLU¥ 0% 3 % JF KM R <4 em KO 5%
N2 GEAbFERS M1 TNM 43391 1 ~ IV 399 5A T s 5/ AN B 0 S7 S 6 KU 3R [ HR (95%CI) = 4.051(1.217 ~ 6.885) ,4.063
(1.159~6.968) .1.723(1.013~2.433) .1.831(1.022~2.641) ,2.036(1.141~2.932) .2.300( 1.097 ~3.503) .2.474(1.115~
3.834) ], miR-122-5p=<0.69 H NOC2L=1.21 JHRARJ B v r A 7730 i 2 J 1 HLAh AB 3 (miR-122-5p>0.69 1, NOC2L
<1.21) (Log Rank=12.573,P<0.001) , £ BEIREIMNEIM miR-122-5p K& NOC2L ik 5lfi R BRAFAF K Fis 2% )
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[ Abstract]  Objective To investigate the correlation between the expression of miR-122-5p and NOC2L in
peripheral blood and clinicopathological characteristics and prognosis of pancreatic cancer. Methods Patients with pancreatic
cancer (PAC group, 97 cases) and patients with benign pancreatic diseases (control group, 53 cases) from January 2020 to Jan-

uary 2023 were selected as the research subjects. The expression of miR-122-5p and NOC2L in peripheral blood was detected



- 1298 -

BEXER A 2024 4F 11 A58 23 55 11 8] Chin J Diffic and Compl Cas, November 2024, Vol.23,No.11

by real-time fluorescence quantitative polymerase chain reaction. The differences in the expression of miR-122-5p and NOC2L
in different clinicopathological characteristics were compared. The correlation between miR-122-5p and NOC2L and clinico-
pathological characteristics was analyzed by Spearman rank correlation. The sensitivity and specificity of miR-122-5p and
NOC2L in predicting poor prognosis of pancreatic cancer were compared by ROC curve and DeLong method. Multivariate
Cox regression was used to analyze the risk factors for poor prognosis of pancreatic cancer. Kaplan-Meier survival model anal-
ysis and Log Rank comparison were used to compare the differences in survival among patients with different peripheral blood
miR-122-5p and NOC2L expressions. Results The expression of peripheral blood miR-122-5p in the PAC group was lower
than that in the control group, while the expression of NOC2L was higher than that in the control group (¢#P=28.061/<0.001,
29.701/<0.001). The expression of miR-122-5p in peripheral blood of patients with histological grade 3, primary tumor size=
4 cm, number of metastatic lymph nodes N2, distant metastasis M1 and TNM stage Il[-IV was lower than that of patients with
histological grade 1-2, primary tumor size <4 cm, number of metastatic lymph nodes NO-1, distant metastasis MO and TNM
stage [-1I (#/P=5.935/<0.001, 2.801/0.006, 3.284/0.001, 3.583/<0.001, 6.567/<0.001), while the expression of NOC2L was
higher (/P=2.039/0.044, 3.318/0.001, 2.287/0.024, 2.417/0.018, 3.943/<0.001). The peripheral blood miR-122-5p expression in
pancreatic cancer patients was negatively correlated with histological grade, primary tumor size, number of metastatic lymph
nodes, distant metastasis and TNM stage (r,/P=-0.713/0.016, —0.678/0.021, —0.764/0.009, -0.695/0.011, —0.732/0.004), NOC2L
expression was positively correlated with histological grade, primary tumor size, number of metastatic lymph nodes, distant
metastasis and TNM stage (r,/P=0.657/0.039, 0.701/0.014, 0.726/0.019, 0.672/0.028, 0.717/0.015). miR-122-5p, NOC2L and
their combination had an AUC of 0.735, 0.719 and 0.863 for predicting poor prognosis of pancreatic cancer, respectively. The
combination of the two was superior to their individual predictive efficacy (Z/P=9.412/<0.05, 10.013/<0.05). miR-122-5p<0.
69, NOC2L=1.21, histological grade 3, primary tumor size<<4 cm, number of metastatic lymph nodes N2, distant metastasis
M1, and TNM stage M-IV were independent risk factors for poor prognosis of pancreatic cancer[ HR(95% CI)=4.051 (1.217-6.
885), 4.063 (1.159-6.968), 1.723 (1.013-2.433), 1.831 (1.022-2.641), 2.036 (1.141-2.932), 2.300 (1.097-3.503), 2.474 (1.115-3.
834)]. The median survival of pancreatic cancer patients with miR-122-5p < 0.69 and NOC2L = 1.21 was (10.39 +2.45)
months, which was significantly lower than that of other patients (miR-122-5p>0.69 or NOC2L<1.21) (15.61+3.08) months
(Log Rank=12.573, P<0.001). Conclusion The expression of miR-122-5p and NOC2L in peripheral blood of pancreatic
cancer is closely related to clinical pathological characteristics and prognosis, and has certain clinical value in prognosis and
disease prognosis. The combined detection of the two can improve the sensitivity and specificity in predicting poor prognosis
of pancreatic cancer.
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T, NBUG A RMGEREED . NOC2 i 5%
e s BHIE Y (NOC2L) S5 e LAY e i 2k P, mT 55 410
LI p53 254 5 p300/ CBP X241 8 H Y £ Bt Ak
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FHARPERY . ARWIE 8 e M R 9 S0 E i
miR-122-5p \NOC2L &3k 5 Ifii R s BB AE K 10 1 4
M HRIEIT

1 BRS5H®

L1 IRIRPERE 38 2020 4F 1 H—2023 45 1 A M
i — N REEBE TR AN RHS 16 1) g R /B & 97 19l
(PAC 41) AT RTG53 LAIR] I A B P 0 (B A
48 31 5] JHRARAB R 2 i 22 5] ) £ 53 Il X HRA , 2
B G R GOR AL, 22 5 G243 L (P>0.05) ,
HAT O, W3 1, AW EIi M s — AR EBE
BRI ZE D o A bl (JIYY-047) , B3 55K @
TR I B G R,
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e Sase RAL IR YT AR ) 5 (3) A BH Y TNM 53 1)
(AR5 CTNM B B 5 pTNM, /775 pTNM 73 1 ik LA
pTNM 7301 o HEBRARE: (1) & IF oAb R A
T BRI RS AT 5 (2) I AR BB 5 (3) ABL A
AHFEREVT , FEVT BT

1 ML PAC L IR RVER HLAL
Tab.1 Comparison of clinical data between control group and PAC

group patients

XF I ZH el

o (n=53)  (n=97) VM PH
WAl Bl(%)] 3 30(56.60) 60(61.86) 0.394 0.530
5ie 23(43.40) 37(38.14)

SRS (xxs, %) 53.95+6.77  54.38+6.83 0.371 0.712
IR R (Res kg/m?)  22.56%3.55  22.85+3.42 0.490 0.625
ECOG T4 (x2s,4%) 1.51+0.61 1.49+0.57 0.200 0.841
WEIRIGEL [ (%) ] 9(16.98) 13(13.40) 0.351 0.554
FIFES[B(%) ] 7(13.21) 8( 8.25) 0.937 0.333

1.3 UiFe b5 507k

1.3.1  miR-122-5p 2 NOC2L Fik k6 . =R B & =3
i JREE K I (AR ) 15 ml, RS2 36O & i B4 i
HE VA miR-122-5p & NOC2L ik, RNA $#HUK
& H R DURE A T (L5 2020017 ) 5 SEHT 2 E
H PCR K 3 550 0 k003 i 2 /) (4t 5 WHPJ-
033) ; PCR ¥ %X 4% 35 [E ABL 24 ®] HT7900, 4
WA SR E UL R IR E B RNA S5 alifb e a5
SN cDNA JG4 3 | SEI 98O i 2R A Bl A S Ny A A
FL25 P I PE PR B A58 - 94°CFE 10 min 95°C
T 45 s 60°CiE Kk 60 s 62°C FEfHY 14 45 s it 31 4>
fIE¥F . miR-122-5p 1E W 5 ¥) /¥ 5] 5° -TGGAGTGTGA-
CAATGGTGT-3" , 2 [f] 5| ¥ J¥* %1 5° -GAACATGTCT-
GCGTATCTC-3" ; NOC2L 1E [ 5] # ¥ 41 5’ -AAG-
CAACGCCTCACTCCAAA-3 | I[85 ¥ ¥ 51 57 -ACT-
GTCCGTGACCTGGAATTT-3’ ; U6 1F [ 31 ¥ JF 1) 5 -
CTCGCTTCGGCAGCACA-3", X 1] 5| ¥ & 51 5°-
AACGCTTCACGAATTTGCGT-3’ ; B-actin iF [ 5] 4 ¥ 4]
5’ -AGCCTCGCCTTTGCCG-3 ", /I 5| ¥ ¥ %1 5°-
CTCGTCGCCCACATAGGAAT-3 . LA B-actin fEHNZ,
K 27428 miR-122-5p NOC2L HIRf k4
1.3.2  BEVI LG 04T . PAC 415 2 N H &4 Bl
LR 2024 4F 6 H L BEVT N SRR RIS 3R CT A= 47
) KT R, AR U Hp R B R e 2 K R A S AT
T2 H I RIESF NS AR

1.4 it 7k SRH GraphPad pro 10.0 /& Python

W SciPy S M BE AL BE R St b, IEA AR
THREGORILL xxs 7R, 21 IR] LE R T ¢ A6 00l B L R
D5 2203 HT (P HL R LSD- K56 ) 5 HHEC7 R LU
R (%) e, ] L HER I X? K56 ; Spearman Bk
FHSEA3HT miR-122-5p NOC2L 5ilfi F s BEARAE 14 AH 5
M RS2 TAERHE (ROC) [l 4R 43 H7 K6 I 46 bR 7
JERRR S 1 AR TG A BP0 o A SRR B R Ry S B 2 T
F Cox [EIA4HT R8T A K1 f& 16 P 2 5 Kaplan-
Meier A AFAR AL 3 M1 Log Rank FLEAN A AME 1L miR-
122-5p Fll NOC2L ik A 22 7 . P<0.05 2%
ECENIE -0

2 & R

2.1 2 #HAMNEIM miR-122-5p NOC2L Fik i S}
HEA A, PAC 2B AP A I miR-122-5p Rk W& %
ik, NOC2L ik b 4 & , 22 A Ge it 2 L (P<O0.
01),Wz%2,

Fz2 XWALE PAC 4 EHSMEIM miR-122-5p NOC2L ik
He3E (xas)
Tab.2 Comparison of miR-122-5p and NOC2L expression in pe-
ripheral blood between control group and PAC group pa-

tients

45 il miR-122-5p NOC2L
Xof e 53 1.15+0.12 0.54+0.09
PAC #H 97 0.69+0.08 1.21+0.15
¢ fH 28.061 29.701
P <0.001 <0.001

2.2 RS RN AR BERRAE A0 I miR-122-5p
NOC2L ik th#  PAC 41 % 4MA Il miR-122-5p/
NOC2L Rk FE A L% % 3 9 )i Kk MR B 72 =
4 cm WREZEHRE N2 EAb 55 R M1 S TNM 43301~ IV
WP/ T TSR 1 ~2 % SRR IR iR <4 em,
WRELEEHEHS NO~ 1 JEALEEFS MO K2 TNM 4311~ [T f&
B EFWAESIFE L (P<0.01) LK 3,

2.3 B miR-122-5p \NOC2L K ik 5 Il K B4R
TERIARICHE AR AP R I miR-122-5p Fik HH 4
SEOY RO I EAR R AR A RS I TNM
AR A (P<0.05) , NOC2L F2ik 5 H B9
Ji R e LA Ik L 25 5 78 G b e B S TNM 4301 2
EAMSE(P<0.05) , W3 4,

2.4 AFE L miR-122-5p . NOC2L 5 fBf g g2 13 i A~
RASHE %15 I miR-122-5p . NOC2L T fi it
JETUR A KA EZRE TAERHE 2 (ROC) |, I3 T
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£ 3 PAC Y BEAFEIG AR FRAFAE H HME I miR-122-5p NOC2L Rk FLAE  (xas)
Tab.3 Comparison of differences in miR-122-5p and NOC2L expression in peripheral blood of PAC group patients with different clinical

pathological characteristics

W A %5 miR-122-5p 18 P1H NOC2L 18 P
Ll i) 60 0.68+0.07 1.294 0.199 1.22£0.16  0.961 0.339
& 37 0.70+0.08 1.19£0.13
AR =55 % 43 0.68+0.09 1.087 0.281 1.20£0.14  0.672 0.503
<55 % 54 0.70+0.09 1.22+0.15
okt Jisk 56 0.68+0.10 0.894 0.374 1.23£0.17  1.289 0.201
JoEtA 41 0.70+0.12 1.19£0.12
RS TR g 89 0.69+0.07 0.000 1.000 1.21£0.13  0.000 1.000
HoAthy 8 0.69+0.10 1.21+0.14
HAFEGH 1~2 % 62 0.72+0.06 5.935 <0.001 1.19£0.11  2.039 0.044
34 35 0.64+0.07 1.25+0.18
J K g B AR <4 cm 67 0.71£0.11 2.801 0.006 1.1820.12  3.318 0.001
=4 cm 30 0.65+0.06 1.28+0.17
WS NO~1 40 0.72+0.09 3.284 0.001 1.17£0.13  2.287 0.024
N2 57 0.67+0.06 1.24+0.16
AL MO 83 0.73+0.07 3.583 <0.001 1.17£0.11  2.417 0.018
M1 14 0.66+0.05 1.25+0.14
TNM 4339 [~1 58 0.75+0.12 6.567 <0.001 1.16£0.12  3.943 <0.001
I ~ IV #1 39 0.61+0.07 1.28+0.18
BMZ T A (AUC) , 45 R 7R : miR-122-5p \NOC2L
Je 35 Wk A TN R R TS R R AUC 43 il A
0.735.0.719,0.863 , WA U0 T-4% 11 R Tt il 58 i
(3 H DeLong ¥ X} H: 22 il A7 I #R) (Z/P=9.412/<
0.01.10.013/<0.01) , W& 5 A 1.
R4 FIUESNEIN miR-122-5p NOC2L 15 5 iifs F s B4R AE
FAAH G 1
Tab. 4  Correlation between the expression of miR-122-5p,
NOC2L in peripheral blood and clinicopathological char-
acteristics of pancreatic cancer
- miR-122-5p NOC2L
r, P 1Y r, PAH B 1 AMAE L miR-122-5p NOC2L T B AR 9 75 AS KL ROC
PSR -0.713 0.016 0.657 0.039 sk
BRI ~0.678 0.021 0701 0.014 Fig.1 ROC curve of miR-122-5p and NOC2L in peripheral blood
PR IR L 45 % -0.764 0.009 0.726 0.019 o ] ,
TEAMEER 0.695 0011 0.672 0.028 predicting poor prognosis of pancreatic cancer
TNM 433 -0.732 0.004 0.717 0.015

£ 5 HMEIM miR-122-5p \NOC2L T 5 i 8 U5 A B A g 4
[ERE 2

Tab.5 Comparison of the value of miR-122-5p and NOC2L in
predicting poor prognosis of pancreatic cancer

8 W AUC  95%CI  HURE FRRE AR

miR-122-5p 0.63 0.735 0.543~0.927 0.724 0.685  0.409

NOC2L 1.27 0.719 0.517~0.921 0.711 0.701 0.412

—HRE 0.863 0.608~1.118 0.857 0.838  0.695

2.5 ZPFE Cox [MH 5T R AR TS A R AGk: 2%

DUBRARIER TS AN B Ry R AR o (B B 17 s /2R
“0”), LA miR-122-5p \NOC2L 4 212473 9% i % il g
KN RS R G Ab B i TNM 4312k 1A A% f it
72 W& Cox [IH 43 H7, 45 2R B 7R : miR-122-5p <
0.69 NOC2L=1.21 81279 3 % il kMW iz =
4 em K LEFERE N2 EALFEFS M1 TNM 43 1~ IV
AR R R TS A B A9l 7 fa B I & (P <0.05) , UL
%6,
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Tab.6 Cox regression analysis of risk factors for poor prognosis of pancreatic cancer

Ei=R B1H SE 1§ Wald 18 P& HR {8 95%CI

miR-122-5p <0.69 1.399 0.151 16.497 0.000 4.051 1.217~6.885
NOC2L=1.21 1.402 0.137 15.602 0.000 4.063 1.159~6.968
5 3 R 0.544 0.068 10.745 0.041 1.723 1.013~2.433
SRR M HAZ =4 em 0.605 0.071 11.129 0.035 1.831 1.022~2.641
MBS N2 0.711 0.079 12.773 0.026 2.036 1.141~2.932
AR M1 0.833 0.083 13.026 0.018 2.300 1.097~3.503
TNM Z3+-31 1 ~ IV 19 0.906 0.116 14.178 0.005 2.474 1.115~3.834

2.6 HPE I miR-122-5p . NOC2L 23k 5 i i 9 4 77
WICR RIS 97 BIRETT45 BT AENE 12 1], 4t
T- 85 fi], Hith miR-122-5p <0.69 H NOC2L=1.21 Ji
Jgi FR 5 T AR A (10.39+2.45) J 5B 3B T HiAt
# (miR-122-5p>0.69 & NOC2L<1.21) (15.61+3.08)
H (Log Rank=12.573,P<0.001) ,
303

B B ) RS ML 5 i PR 3838 S 4 DDA G, G
o miRNA 453 R B PR 8 4 70 e s rh T s 25 4 65
LAY F- WL AL 55 R T e 240 1R 22 55 45 A A8 2
T SRR A5 R 9E & B miRNA Rk 54
BRI A IR 2%, 5 I PR BURRAE S 2B AE 0 A7 A
B, TR Ry SR 1 S UG PR bR ), B 2L
MR TR S B miR-122-5p B
R bR A L A ) AT R R E O R SR 2 R )
AE , 55 A bR 9 AL S 30U AR DG, BF G UE SE miR-
122-5p TEIHAL R SR vh 3Rk B2 T, A FiUE A R
MFEREZR! . Ren %™ & B miR-122-5p 7 3 i I
5 ASCT2 J [R5k DA il e B o 4t M 34 5 | 45 24 1k
REIHA AR T, H TS miR-122-5p 5
PRI BRARFAIE 9 A DG R LI PR A0 (B o5 JE R 5Y, 2T B
AR a0 J S FL ) BEHE I miR-122-5p 76 1 g v
BRI 6E, 0 ARG AR R R AR5
B s R A I miR-122-5p FE3A 1 S REAR, 5441
SEOYSr R PR A R LSS S AL SRS ) TNM
A RO i —20 & B0 miR-122-5p 35 F 18 4 #il
JE AN A FERE  &R |, 2] miR-122-5p 5 [ M8 1 A A
PRRRIE S 0 5 VIAE G, 78 19 88 3 1 B 105 DA rh
BA — @G RIMME

TP53 7 E3 17 2 & 2 WA H 5 12 21 20 B Jot i
T T 2 P A e ) SR T i 00 o) 40 J 2 A 348 340 5
PEIEAMLIR T, Sy H BRI SR A B S L I 09 S
,TP53 {553 % 7E e S s 1k sk b7 25 W T 25 )
iR SR 58 A P T DG B A Y NOC2L o L
A A LS B BTG P 0 A 42 g 5 DR, BT

TP53 5/ BB L K Y 2 Bk Ak, 4] TPS3 4861 1Y)
TFURSEIA p21 MUBSTE SRR, AN B R BE NOC2L 5
p63 YIRE R A4S A, I H AW p6e3 Xf#E LA p21 15
ST | B BELE A I R AR E A R T E A
NOC2L J& [ FE g v i) 22 35 2 DB 1w A& B #ff, 3L F 3L
X TP53  p63 K i AR P J6% 24 ey 5 DRI ) off] 42 A FH 4 0
LT e 240 L A 1 A 2 AT S AT R E DI fiE . Chen
20814 B NOC2L 23k 5 vl i A & FOXO03 %
PRI o L e 200 B B4 7, 1T 2 = NOC2L ek T e kL
NI AN AT RS KA 58 . AT, IR RR A A ) o
NOC2L ik i 35, S8V 9 v & Mg A%
WSS R b 4% S TNM 2331 52 A G, i — 2
K NOC2L Rk TR HUE AR fak N E, £ W
NOC2L 7E B s v BAT {9 BE P D B, 5 TR Lo e
BILH 51 B 00 R O, Ay JB B V5 AR T A

JER i T R A SVTAS im PRAZ YT SR e 7L
VAL SR IT 7 SR F 7 AR W (¢TNM)
KGRI L% TNM 433 (pTNM) | i # 32 IR T 5%
QAR 53 5 S ) B A B AR 2 1 B 56
Je B R TR 5 e BRZH 2R A AE T IV I A5 07k
FFFRERBUGBEFRAE | 20 TNM S WILE I R R 3%
FI Z2 R PR 2R 52 i  BR L z n FYT BE R
JEAH ST B SE PR 1 3 S LT BE VR AT 5, ik PR A
PCR $ ARG B A 1 R0 8 R IO Hh 178 i Jak g
R TSR TNM 43107, B S~ B DR 2 A i
FEAE U EE KRR 5 8 R AT e A5 S5 e, SE PR I PR 1
PR FH 22 H8 BRIBE A5 6 I L 5 15 lfe R 7 FH A 35 RS
ABFFEH, miR-122-5p B NOC2L AN 75 i g 7l 5
AN RIS RS X AUC Y5 T miR-122-
5p. NOC2L, % B 76 s PR 57 B oh 7 4% miR-122-5p .
NOC2L A HL45 & LA S H G R (8, 4h, B mr AR
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