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Clinical value of microRNA-203 in predicting liver metastasis and prognosis of gastric cancer
JTIANG Xiaokui,LLI Zhenxiang, MENG Xin,LI Shaoshan
Author Affiliation:Department of General Surgery, The Third Affiliated Hospital of Xinxiang Medical College,
Xinxiang, Henan 453000, China

Abstract: Objective To detect the value of circulating microRNA-203 (miR-203) in the serum of patients with gastric cancer in
evaluating liver metastasis and prognosis of gastric cancer.Methods A total of 115 gastric cancer patients and 40 non-gastric cancer
patients who underwent surgery in The Third Affiliated Hospital of Xinxiang Medical College from January 2015 to December 2017

were enrolled in the study. The expression levels of miR-203 in peripheral blood of gastric cancer patients and non-gastric cancer
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patients were detected by qRT-PCR, and the expression levels of miR-203 in different pathological groups of patients with gastric
cancer was compared. Logistic univariate and multivariate regression analysis were used to analyze the risk factors for liver metasta-
sis of gastric cancer, Cox univariate and multivariate regression analysis were used to analyze the risk factors for 3-year postoperative
death of gastric cancer, and receiver operating curve (ROC) was used to detect the clinical value of miR-203 in peripheral blood to
predict liver metastasis and 3-year postoperative death of gastric cancer.Results The expression level of miR-203 in peripheral
blood of patients with gastric cancer was 0.482+0.107, which was lower than the level of 1.529+0.154 in peripheral blood of patients
with non-gastric cancer (1=8.20, P<0.001). The expression of miR-203 was correlated with Lymph node (N) staging, distant metastasis
(M) staging, primary tumour area, regional lymph nodes, TNM staging, liver metastasis, peritoneal metastasis and 3-year survival of
gastric cancer patients (P < 0.05). Lymph node (N) staging, distant metastasis (M) staging, TNM staging, and miR-203 were indepen-
dent risk factors for liver metastasis of gastric cancer. N staging, M staging, TNM staging, liver metastasis, peritoneal metastasis and
miR-203 were independent risk factors for death within 3 years after gastric cancer surgery. The area under the curve (95%CI) of
miR-203 in peripheral blood for predicting liver metastasis of gastric cancer was 0.91 (0.86,0.92), the specificity was 81.4%, and the
sensitivity was 80.3%. The area under the curve (95%CI) for predicting death within 3 years after operation was 0.85 (0.81, 0.89), the
specificity was 72.4%, and the sensitivity was 89.3%. All showed certain clinical values.Conclusion The decrease of miR-203 lev-
el in peripheral blood of gastric cancer patients has certain clinical predictive value for liver metastasis and death within 3 years after
operation.

Key words: Stomach neoplasms; Liver metastasis; Circulating microRNA-203;  Prognosis
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