IREYES#E www.shengwuyixue.com Progressin Modern Biomedicine Voll4 NO.36 DEC.2014 + 7073 -

doi: 10.13241/j.cnki.pmb.2014.36.019

i filiaE 21200 miR-19b 55 miR-20a Yk Bl AR 53 *

AR L R T M TR OBS e
(TRAEER KA E RN IRERE 482 48 M 350008)

BE HHY:4m miR-19b 5 miR-20a £& 3k s s A% (NSCLC )20 22 P 84 Rk IR B F 5B KRR A X 2, Ak B A %
NSCLC A % %% 50 4] , 4% Al Real-time RT-PCR 3% % 2 58 28 47 B J& & iEF 2022 F miR-19b = miR-20a #5 &-F sk 474m , 7] A 2
CAACT) A BER , 2B ERBRETAG X Z ., ER A% T A4 U6, miR-19b & B £ NSCLC 4828 6 & ik B9 BAK T &
FIEG 4R, M miR-20a A £ NSCLC AR T AL BN L H THEFEFUALR, 27 LA %5 %L (P<0.05); & NSCLC 444
ARA P, miR-19b KB Ak A GRS Y L& ARA T2 & T 16 &S 4 11, % miR-20a A B &K 8 £ 16 K5 L 644+ 9
BART W R I, £ 33 A %9t 5 & L(P<0.05 ) ;miR-19b K B & ik 2 4 I 7 Sk F2AR L 40 82 B BAR T AP B R 22 i oAl 4
2,7 miR-20a A K £ X FEMNBRERS AR TR ELE THBREZSMAR, 27 ALA 5T FEL(H P<0.05), Fid:
miR-19b 1k & ik = miR-20a & %k ik 5 NSCLC #9106 R 521 R BB A Fink &, T4 n A 81 T NSCLC %W F=78 77 .
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ABSTRACT Objective: To detect the expressions of miR-19b and miR-20a in the tissues of non-small cell lung cancer (NSCLC)
and to explore the relationships between the expressions of miR-19b and miR-20a and the pathology. Methods: 50 patients with NSCLC
in our hospital were selected, and 2 (-A A CT) method was used for quantitative analysis on the relationships of the expressions of
miR-19b and miR-20a in the tissues of the carcinoma and the adjacent normal lung with the pathological characteristics. Results: With
the reference of U6, the expression of miR-19b in NSCLC tissues was lower than that of the adjacent normal tissues, while the expression
of miR-20a in NSCLC tissues was higher than that of the adjacent normal tissues, and the differences were statistically significant (P<0.
05); the expression of miR-19b in the I-1I clinical stage was higher than that of the III, while the expression of miR-20a in the I-1I clinical
stage was lower than that of the III, and the differences were statistically significant (P<0.05); the expression of miR-19b in the low
pathological grade was lower than that of the high pathological grade, while the expression of miR-20a was higher, and the differences
were statistically significant (P<0.05). Conclusion: It is indicated that the low expression of miR-19b and the high expression of miR-20a
should be closely related to the clinical stages and the pathological types of NSCLC, which would be helpful to the diagnosis and
treatment of NSCLC by early detection.
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PEEE 2011 4 1 4 3] 2013 4% 12 5 7 B Bl /N At fii
FE B S0 BIVE MBFSE M &, o s 32 ), 2 18 M, AR
(44~87) % FHJAFER (57.62 9.2)% , FrAy B E R & CT <
BHEMIEARE YA T2 . BB TANEH IR DI R F AR AR
AR LI BIAIESER NSCLC B3, HASIR A SWRAE A9 i
U A BB AT AR HTRTY AR ity ¥ T s 73 Ah
WU BB 05 TR AU Ry %) BB AL VIR 2H 2R 55 1
2 25 ST Z A RNAlater A7, If-7E -80°C R #EATIRAE
#Ho
1.2 miRNA BJEBEU K Real-time RT-PCR

3 A /N2 i 2H SUbT A B 55 IE 8 A SR AR 4% 50
mgRNA, A AR K 300 L, 535 48 5 3 B 3K 5 (] Trizol
EAREUE RNA - (IR &k H Invitrogen 24w ). SEIFHEEE i
PCR [ Jif i 4% SYBR Primer-Script RT-PCR kit miRNA 7€ &
WA ZR (OB A TAKARA 2AF] ), Al {UER R IS E &
PCR 1% (Roche Molecular Biochemicals LightCycler-GmbH
D-68298, {1 ) . kil miR-19b F1 miR-20a FY3ik , 1 S I

JJ U6RNA, Real-time RT-PCR JZ i £5/4::95°C F #2544 3min,
25 1) 95°C 10s,58°C 20s,72°C 30s 47 45 MEFF, & 7P
miR-19b I miR-20a, 89 1 " UGRNA,
1.3 iR BT %

ARURBIEFE A5 R F Excel 257 2048 5 37 FH SPSS 17.
0 et AT B0 M, FIAT 2(-A A CT) R X &5 SRtk 47 4b
B, HPAACT= %4 (CTmiRNNA-CTU6RNA)- % 8 21
(CTmiRNNA-CTUG6RNA ), 75 S5 151 4 AH %t T-%oF HR 2H 1% 2 3k
B, G TR RS AR R PR IR K HE o=0.
05,

2 #R

2.1 miR-19b.miR-20a EEyFE

miR-19b miR-20a )}z U6RNA 7 Jz Wik & #5387 4
SREIY 8 N R £ 3 BN Bl . AT P92, miR-19b
F P #E NSCLC 4 U i) 235 2 B AL 98 55 IR 40 41,
miR-20a F£F7E NSCLC 4 21 (i Fe ik 2 W i 1 19 55 I 4l
4, ERHEA LR R X (F P<0.05), 1L 1,

% 1 H4H miR-19b 1 miR-20a EF By FKix(n=42, x+ s)
Table 1 Expressions of miR-19b and miR-20a in the two groups(n=50, x* s)

EtR ezl XA
Ei 7R 2(-AACT)
Index Case group Control group
miR-19b 0.3021% 0.1071 1.2024 £ 0.0942 0.9145+ 0.1069
miR-20a 3.7842+ 0.1214 0.4521+ 0.1005 3.3521+ 0.1120

it 5xtER ML ,aP<0.05,
Note: compared with the control group, aP<0.05

2.2 miR-19b F1 miR-20a EERKIE S KKEFSTHNEL R
1E NSCLC £H 4 F5 4, miR-19b K:[H 33k & 7RG PR30
I-I1 A b B S s I PR 434 10, ) miR-20a JL PR 223k S 7F
I R 4330 -0 A5 A v B SIS I IR 40 10, 25 Rt e
27 (3 P<0.05) ; miR-19b FE[R 6355 75 e s B /> fb 4

2 B A TR B A AL 2H 4, 17 miR-20a BEPH ik e
iR BILAEG 43 FL 2 20 v B 8 v I Bl v o f b A 2, 22 7 3
BAEGIEE XL (3 P<0.05); 7ahE/NA i 20 iy
miR-19b F1 miR-20a &K 31k 5 Mo (92 51 AR R % e 2
KA KR, E TGI8 (3 P>0.05).,

% 2 JE/NEBAATHE AR miR-19b 1 miR-20a HERIEE S IGFRREZFFEMN X R (xt s)

Table 2 Relationship of the expressions of miR-19b and miR-20a with the pathlogical features of non-small cell lung cancer(x* s)

Il PR EE 45 4E . )
N miR-19b t P miR-20a t P
Pathlogical features
S % Male 18 03001+ 0.0952 3.7912+ 0.0942
0.109 0914 1.737 0.089
Gender B Female 32 0.3035+ 0.1110 3.7402+ 0.1025
FEW(E) <50 17 0.3032+ 0.0961 3.7789+ 0.1035
0.077 0.939 1.034 0.306
Age(years) >50 33 0.3055+ 0.1022 3.7497+ 0.0898
By # % Unifocal 36 0.3051+ 0.1018 3.7402+ 0.1065
. 0.155 0.878 1.717 0.092
Tumor quantity % % Multifocal 14 0.3002+ 0.0968 3.7969+ 0.1002
I B4 4R I-1I 35 0.3581% 0.1120 34711+ 0.1014
o 2.603 0.012 16.564 0.000
Clinical stages I 15 0.2708+ 0.1001 3.9734+ 0.0902
BN G {& Low 16 0.2709+ 0.1024 3.9865+ 0.1035
2.623 0.012 16.623 0.000

Pathological types

5 High 34 0.3568+ 0.1105

3.4821% 0.0985
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