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Diagnostic value and expression of serum miRNA-223 in patients with gastric cancer
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[ Abstract] Objective: To discuss the expression and diagnostic value of miRNA-223 in patients with gastric cancer.
Methods: The expression of serum miRNA-223 was detected in 50 patients with gastric cancer and 50 healthy controls by using
real-time quantitative reverse transcription polymerase chain reaction (qRT-PCR). The relationship of miRNA-223 and
clinicpathological parameter of gastric cancer was analyzed. The receiver operating curve (ROC) was constructed and the
diagnostic value of miRNA-223 and carcinoembryonic antigen (CEA) was compared. Results: The serum miRNA-223 in
patients with gastric cancer was significantly higher than control group. The ROC indicated that area under the ROC curve
(AUC) of miRNA-223 was 0. 636 (95% CI 0. 526-0. 746) with sensitivity of 48% and specificity of 82% while AUC of
combination of miRNA-223 and CEA was 0. 769 (95% CI 0. 675-0. 862) with sensitivity of 70% and specificity of 78%.
Conclusions: Combining miRNA-223 and CEA can be used to diagnosis gastric cancer.
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