$255 H8HA ok & & Vol.25,No.8
2019 F 8 5 HEBEI MEDICINE Aug. 2019

pharmacology ,2017,37(3) : 113~ 115.

[ XEHES] 1006-6233(2019) 08-1321-05
IRIR RNA ciRS-7 0 EGFR i F E AR AH LA R FRIEKF
z ', BEEA, % ¥, wmExEwm', F g

(1. B % —E/mER, M HE 056000
2 TREAFH R E R EF, Mk ¥ 056000)

[ =) BHY.4K3T304K RNA ciRS-7 i X £ K B T 24 (EGFR) £-F & W LR P e ik £ £
Bl RS, AR KR 2011 57 A £ 2013 5 5 AHRIRT H — EIKE 8 62 BIATF K& 55 69 EC &
F NI LR LR AT R A BT LR | B BRI SE 60 ] B F E WLIB AT F & iR 69 S FE R B AR AR AR A FRR 4R, R
) 52 B 3% 6 F ¥ PCR 3 AR (qRT-PCR) 4] Bf A A=A F ciRS—7 .EGFR & ik KT | 547 =% & ik K48
ARG RBEFIEFTAE X R, SR . FRALEL P ciRS-7 . EGFR £ A K-TFA R & TR
(P<0.05) ;ciRS—7 & ik 5 B2 H NI £ (P>0.05), 5 WL F 510 5HIE 5 Bl VUEZ H Bk & 45
#45+48% (P<0.05) ;EGFR &£ 5 ¥ £ (P>0.05) , 542 0L AR F 54k JmIL o4 IUEIZIE &
LA AL (P<0.05) ;AW R T, EC BFHHELR P ciRS-7 5 EGFR & iA Z EAH X M (r=0.
875,P<0.001) ;ciRS-7 & & ik 20 & & P45 & A of A 4K Tk & ik 28 % % (P<0.05) ,EGFR & & ik &P
15 & B uh AR T Ak R ik 4 B % (P<0.05) , &iL:EC & F 2021 % ¢iRS-7.EGFR ¥ & & ik, — % 2 E48
KM, HERFHN RIS VEZE HREEESRTAG L, N —F Y T4EA EC TG -4+
0 AR A M ARIE

[RE2i1F] FTABBE; ciRS-7; FRAKBEAF SR, GRBEISIE

[ xEftRiRF] A [ doi] 10.3969/j.issn.1006—6233.2019.08.023

Expression Levels of Cyclic RNA ciRS-7 and EGFR in Endometrial Carcinoma

AN Xin, et al
( Handan First Hospital of Hebei Province, Hebei Handan 056000, China)

[ Abstract] Objective: To investigate the expressions and clinical significances of cyclic RNA ciRS-7
and epidermal growth factor receptor (EGFR) in endometrial cancer. Methods: 62 patients tissus with endo-
metrial cancer who underwent surgical treatment in Handan First Hospital from July 2011 to May 2013 were
studied, meanwhile, 60 normal endometrial tissues of hysteromyoma patients undergoing hysterectomy were
collected as control group, real-time fluorescence quantitative polymerase chain reaction (qRT-PCR) was
used to detected the expression levels of ciRS—7 and EGFR in all specimens, the correlation between the ex-
pressions of ciRS—7 and EGFR, and their relationships with clinicopathological characteristics and prognosis.
Results: The expression levels of ciRS—7 and EGFR in the study group were significantly higher than those in
the control group (P <0.05) ; the expression of ciRS—7 was not correlated with age and menopause (P >0.
05), but with histological differentiation, pathological stage, myometrial invasion, and lymph node metastasis
(P<0.05) ; the expression of EGFR was not related to age ( P>0.05), but related to menopause, histological
differentiation, pathological stage, myometrial invasion, and lymph node metastasis ( P<0.05) ; the correlation
analysis showed that there was a positive correlation between ciRS—7 and EGFR expression in endometrial
cancer tissues (r = 0.875, P<0.001) ; the median survival time of patients with high expression of ciRS-7
was lower than that of patients with low expression (P<0.05), and the median survival time of patients with
high expression of EGFR was lower than that of patients with low expression (P<0.05). Conclusion: The ex-
pressions of ¢ciRS—7 and EGFR are high in endometrial cancer, they were positively correlated, and correlated
with histological differentiation, pathological stage, myometrial invasion, lymph node metastasis, and progno-

sis, it is speculated that both of them can be used as potential biomarkers for prognostic evaluation of endome-
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%1 qRT-PCR ¥ &5|#F 5!

HE Em5l45 -3 R w545 -3

ciRS-7 ACGTCTCCAGTGTGCTGA CTTGACACAGGTGCCATC

EGFR AACCTTCTGGAGGGTGAGCC GTTGTCTGGTCCCCGTCCTG
GAPDH GAAAGCCTGCCGGTGACTAA GCCCAATACGACCAAATCAGAG
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>50 49 23 26 25 24
4 2N
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W2 44 22 22 25 19
24 W R
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o5
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ME 7
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4
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