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Correlation of Serum miR-155 and miR-501 Levels with Postope-

rative Recurrence in 100 Patients with Cervical Cancer
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Abstract: [Objective ] To investigate the correlation of serum microRNA(miR)-155 and miR-501 levels
with postoperative recurrence in patients with cervical cancer. [Methods] One hundred patients with
cervical cancer treated in Nanjing Tongren Hospital from January 2016 to March 2021 were enrolled in
the study. All patients received surgery and postoperative treatment. The patients were followed up for
1 year, and the recurrence during the follow-up period was recorded. Serum miR-155, miR-501 and
other laboratory indicators were detected before operation, and the correlation of serum miR-155 and
miR-501 levels with postoperative recurrence was analyzed. [Results] After one-year follow-up, the
postoperative recurrence occurred in 18 patients with a recurrence rate of 18.00%. The proportion of
HPV persistent positive in the recurrent group was higher than that in the non-recurrent group, and the
relative expression of serum SCC-Ag, CA125, miR-155 and miR-501 were higher than that in the non-
recurrent group(P<0.05). Cox regression analysis showed that the constantly positive HPV, positive ex-
pression of serum SCC-Ag, CA125, miR-155 and miR-501 were related to the postoperative recur-
rence of patients with cervical cancer(P<0.05). The receiver operating characteristic(ROC) curve showed
that the AUCGs of serum miR-155 and/or miR-501 in predicting postoperative recurrence were >0.7. The
decision curve showed that within the threshold range of 0.16~0.50, 0.59~0.61 and 0.77~0.87, the net
benefit rate of prediction model combined with serum miR-155 and miR-501 in predicting postopera-
tive recurrence was better than serum miR-155 or miR-501 alone. [Conclusion] The expression of
serum miR-155 and miR-501 is closely related to postoperative recurrence, which may be used for e-
valuating the risk of postoperative recurrence in patients with cervical cancer.
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Table 1 Comparison of baseline data and laboratory indicators between 2 group

Recurrence group Non-recurrence

Index %) eroup (%) Statistics P
Age (years old) 46.44+4.94 47.85+5.51 =1.000 0.320
Body mass index (kg/m?) 20.23£2.07 20.08+1.89 =0.305 0.761
FIGO stages
IB 8(44.44) 31(37.80)
¥’=0.274  0.601
A 10(55.56) 51(62.20)
Pathological types
Squamous cell carcinoma 10(55.56) 57(69.51)
Adenocarcinoma 6(33.33) 17(20.73) y=1.475" 0478
Others 2(11.11) 8(9.76)
Tumor diameter(cm)
<4 8(44.44) 33(40.24)
x’=0.108  0.743
>4 10(55.56) 49(59.76)
Continuous positive HPV
Yes 13(72.22) 31(37.80)
¥’=7.096  0.008
No 5(27.78) 51(62.20)
Postoperative chemoradiotherapy
Yes 13(72.22) 69(84.15)
¥=0.729  0.393
No 5(27.78) 13(15.85)
Hb(g/L) 108.12+10.38  111.29+11.67 =1.066  0.289
WBC (x10%L) 6.90+1.22 6.84+1.23 =0.188  0.851
RBC(x10%/L) 4.71+0.52 4.78+0.59 =0.494  0.622
PLT(x10°L) 252.67+£35.11  249.41+30.85 =0.395  0.694
SCC-Ag(pg/L) 4.09+1.16 2.76£1.16 =4.401 <0.001
CA125(U/mL) 36.56+12.84 29.11+8.88 =2.955  0.004
Relative expression of miR-155 4.79+1.67 3.27+1.13 =4.755 <0.001
Relative expression of miR-501 1.28+0.31 0.99+0.27 =4.036 <0.001

Note : * ;:adopted continuous correction Chi square test

Table 2 Cox regression analysis results of indexes and postoperative recurrence

of cervical cancer patients

Index B SE Wald P HR (95%CI)

SCC-Ag 0.747 0.193 15.057 <0.001 2.112(1.448~3.080)
CA125 0.066 0.020 10.935 0.001 1.069(1.027~1.112)
Relative expression of miR-155 0.304 0.126 5.824 0.016 1.355(1.059~1.734)
Relative expression of miR-501 2.608 0.874 8.900 0.003 13.565(2.446~75.236)
Continuous HPV positive 1.500 0.575 6.812 0.009 4.480(1.453~13.815)
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Table 3 Predictive efficacy of serum miR-155 and miR-501 for postoperative recurrence of cervical cancer patients

Index AUC(95%CI) St:liird P Cut-off value Specificity Sensitivity Yi?iliin
Relative expression of miR-155 0.771(0.662~0.880)  0.056 <0.001 3.63 0.634 0.778 0.412
Relative expression of miR-501 0.789(0.668~0.910)  0.062 <0.001 1.11  0.683 0.778 0.461
Combination of miR-155 and miR-501  0.833(0.721~0.945)  0.057 <0.001 - 0.744 0.833 0.577
SCC-Ag 0.770(0.672~0.868)  0.050 <0.001 2.78 pg/lL.  0.585 0.722 0.307
CA125 0.712(0.662~0.863)  0.077 0.005 31.42 U/mL  0.659 0.667 0.326
863
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Figure 1 ROC curve of serum miR-155 and miR-501 on postoperative

recurrence of cervical cancer patients
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Figure 2  Decision curve of serum miR-155 and miR-501 in predicting
postoperative recurrence of cervical cancer patients
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