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Value of Serum miR-15b in Diagnosis of Endometrial Carci-

noma and Prediction of Lymphatic Metastasis

JIA Meng-meng, WANG Xu-yan,CHEN Jian,GUO Yan
(The First Affiliated Hospital ,and College of Clinical Medicine of Henan University of Science
and Technology , Luoyang 471003, China)

Abstract: [ Objective ] To explore the value of serum miR-15b in the diagnosis of endometrial
adenocarcinomas and prediction lymph node metastasis. [ Methods] Twenty-one patients with en-
dometrial adenocarcinoma admitted in the First Affiliated Hospital of Henan University of Science
and Technology and 13 healthy women were enrolled in the study. Serum levels of carbohydrate
antigen 125 (CA125) and human epididymisprotein4d (HE4) were detected by ELISA ,serum miR-
15b was detected by RT-qPCR. Correlation and regression analysis were used to explore the cor-
relation of miR-15b and CA125 and HE4. ROC(receiver operating characteristic) analysis was ap-
plied to predict the lymphatic metastasis of patients with endometrial adenocarcinoma. [Results ]
The serum levels of CA125,HE4 and miR-15b in patients with endometrial adenocarcinoma were
all higher than those in the control group (P<0.05). Correlation analysis showed that CA125 was
positively correlated with HE4 and HE4 was positively correlated with miR-15b. CA125 showed
no differences in each phase of FIGO,while HE4 and miR-15b showed differences in each phase
of FIGO. When the serum miR-15b level was three times higher than that of healthy women(cut-
off value =3),the sensitivity to diagnose lymphatic metastasis was 90.91% and specificity was
60%. [Conclusion] Serum HE4 and miR-15b might be used as indicators for the diagnosis of en-
dometrial adenocarcinoma,and the prediction of lymph node metastasis.

Subject words: endometrial adenocarcinoma;lymph node metastasis; HE4; CA125;miR-15b
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Figure 1 Comparison of serum CA125,HE4 and miR-15b between patients with endometrial adenocarcinoma
and control group
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