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ABSTRACT Objective: To study the expression and clinical significance of miR-139-5p in peripheral blood of patients with
prostate cancer. Methods: Patients of prostate disease (n=65) and cases of male healthy volunteers (n=20) from April 2015 to September
2015 were included in the study. RT-qPCR method was used to detect the relative expression of miR-139-5p in peripheral blood of all the
cases. The ROC curve was used to analyze the clinical value of peripheral blood miR-139-5p in the diagnosis of prostate cancer. Results:
Compared with the hyperplasia of prostate group (n=15) and the control group (n=20), relative expression miR-139-5p in the peripheral
blood of prostate cancer group (n=50) was significantly higher (P<0.05). The miR-139-5p relative expression levels in peripheral blood of
prostate cancer patients with high differentiation, metastatic carcinoma and Gleason score at high risk for were significantly higher than
those with low differentiation, in situ cancer and Gleason scores (P<0.05). The peripheral blood miR-139-5p had higher specificity and
sensitivity in distinguishing prostate cancer from benign prostatic hyperplasia and healthy people. Conclusion: miR-139-5p in peripheral
blood of patients with prostate cancer was highly expressed and could be used as a noninvasive diagnostic markers of prostate cancer.
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L, BT -80°CA& .. &9 65 fil R FHAFHE 55-75 % P I4F
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Table 1 The relative expression of miR-139-5p in peripheral blood

between different groups group

Relative expression of mRNA

Groups miR-139-5p
Prostate cancer group(n=50) 596+ 1.32%
Benign hyperplasia group(n=15) 1.67+ 0.28*
Control group(n=20) 1.02+ 0.07

Note: *P<0.05 vs. Benign hyperplasia group; “P<0.05 vs. control group.
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Fig.l Expression of miR-139-5p in peripheral blood of each group
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Table 2 Correlation of miR-139-5p level in peripheral blood with the clinical features of patients with prostate cancer

Groups Cases Relative expression of miR-139-5p P
Age P>0.05
>60 years old 44 1.01+ 0.51
< 60 years old 6 1.2+ 0.78
Degree of differentiation P<0.05
Poorly differentiated 19 1.01+ 093
Middle and high differentiation 31 312 2.16
Have or no transfer P <0.05
Cancer in situ 29 1.02+ 0.53
Carcinoma metastaticum 21 231+ 2.84
Gleason score P <0.05
In danger(6-7branch) 31 1.01+ 042
High-risk(8-9branch) 19 2.54+ 1.73

ROC curve
~
/
//

>
= /
‘> 0.6 /
= /
@ i~
c /
]
n s

0.4 /

//,
////
,’/’/
0.2
//
///
0.0 4 L) L | ] T
0.0 0.2 0.4 0.6 0.8 1.0

1-Specificity
B 2 ROC EiZk 547
Fig.2 ROC curve analysis
The miR-139-5p in peripheral blood can distinguish prostatic cancer
patients from hyperplasia of prostate patients and healthy control.
(AUC: 0.942; 95% CI: 0.0.785 ~ 0.971). ROC, receiver operating

characteristic; AUC, area under the curve; CI, confidence interval.
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