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Clinical significance of miR-34b expression in
nasopharyngeal carcinoma tissues

FU Mu, YANG Zhong-chuan, LIANG Ying
( Department of Otorhinolaryngology, Peoples Hospital of Haikou City, Haikou 570208, China)

Abstract: Objective To detect the changes of mir-34b expression in nasopharyngeal carcinoma ( NPC) and

explore its clinicopathological significance. Methods  Specimens from 114 NPC patients hospitalized in our department
from Jan 2016 to Oct 2017 were included and 40 benign nasopharyngeal specimens obtained during endoscopic surgery of
nasal polyps were selected as control. Fluoroscence quantitative polymerase chain reaction (PCR) was used to detect the
expression of miR-34b. The relationship between the mir-34b expression and clinicopathological features of NPC was
analyzed. Results The2-°“ value of miR-34b in the NPC group was 0. 136 0. 021, which was lower than that of 0. 294
+0.052 in the control group (P <0.01). The2-*“ value of miR-34b was insignificantly correlated with patients”gender,
age and differentiation of tumor (all P >0.05). The 2-°“ value of miR-34b in NPC specimens of stage Il and IV was
0.126 £0.015, which was lower than that of 0. 183 +0. 046 in those of stage [ and [I (P <0.05). And the value in
lymph node metastasis subgroup of NPC was 0. 116 = 0. 013, which was lower than that of 0. 162 +0. 041 in subgroup
without lymph node metastasis (P <0.05). Conclusion Low expression of miR-34b is detected in NPC, which may
participate in the occurrence, development, and lymph node metastasis of this tumor.
Key words : Nasopharyngeal neoplasm; miR-34b; Fluoroscence quantitative polymerase chain reaction

[ Chinese Journal of Otorhinolaryngology-Skull Base Surgery,2018,24(5) :451 —-453]

SR8 2 DL ) Sk ST R R, e Ao L
FIR i R 78 2 PR W, Bt 1 N 2 e AE e 5.
DN SR R N W P S R )

FETH A R E T H (20168315)
YEHRIA A 4, B, EIRE,
WEEE 45 H, Email.m13876789781_1@ 163. com

RNA (miRNA ) J&— 2 5 B 4357 (19 3E B RNA %6 )5
5 K IR K FE 18 ~ 25bp'*! | B 5% i Ml 45
RNA 0] LLJR 1R 2 8O 3L i 5L, 25 31 i
IR AR B R P AT . miR-34b
& MiR-34 580 B 5%, I 50 1 G B3 A 4% T 82% ~
86% )KL DR [l , 2 P ) miR-34a AR 2 I
PRBFFEIE S22 — A e i P & e — 26

. 451 -



o [ - G A TR AR A 3

5524 %

SR (WL ZE vl Kk B miR-34b A 09 (4
PEST . ABEFTAG TN T SRR B 4 4UhR A miR-
34b FERIR A S, IR miR-34b KA MUETE
Lo A v Al R S
1 #REFHZE
W v 101 T N BRG E  E- S W BfF) 2016 48 1 1
~2017 4% 10 USRI 114 4] 22555 L 12 D S i s
M E bR A, H 55 66 ], Zc 48 f4i]; 4 35 ~
77 % FH(61.54 £12.41) % FEHSH  BRR
2 B dEE 46 B, AR F AR 41 B R B 27 4,
I ARSI 108 31, T30 12 ), T35 62 45, IV 35
32 f5if s K L Z5 56 B - SR P R L2556 B8 64 191], TCik
EE5EEH 50 ], HEBRX &R« B HZ WY AT B
WP T, PR R oA A% B IR PR 2 o o3 I
F B [F) A7 o B 5 B S TR IR Ay R SR R R AR
40 IE %k BREAH, 24 2 AR J5 o5 BEHERR i, Herb 25
23 ], L 17 ] ; 4545 34 ~72 %, F34(61.28 £12.17)
%, MATEENFR EZR LRI FEX (P >
0.05) . AWFFERAF I BEAC I Z 0L 2 b, IF 5K
JRZE R S
1.1 F2EGR A

Trizol \,Taq Micro RNA i %% 53850 & 5 26 [
Ambion /A 7], RNA #2BURF & B H 4 Takara 2y
A, miRNA R S 2K A5 0 S e s | Wy iy b i A= T
AW BT I, SR O E B PCR ] &% H
I T B AR YRR R |, ABI-7500 PCR {3y
2 [E Applied Biosystems /A 5] 72 o
1.2 miR-34b IR K I

L MR 9 A o) 2 2H 21 50 mg, FH R A T
LB R AR, PBS ZZ P BE ¥ S5 A 1T ml Tr-
izol , 4% I RNA $2 O] & U0 A5 45 1 2 U 4L
RNA, B 40 ng & RNA {#i i RT-PCR i&57 &7 ) 45 %
th cDNA, DL cDNA SRt it 47 52 & 93t PCR
P0G, LA G4t U6 1ES NS R, I8 451
95°C FilAE M 60 ;95°C A 15 5,56°C iR k30 s,72°C
T 30 5,35 NMEER . ARIEARER i Hh 4k, 2 BRI
S8 U6 1155 miR-34b () 4H X} ik 4 2-°" (%
No BAKINES 3 K, BCFE
1.3 Siteirnk

BERH A SPSS 16. 0 B F#E47 0 B, R K-S
KB AT H PR IR S0 A A 5, P > 0. 05 £F &
ESMT , BT TR GORER FIRCNT « # e, 2

IR BAE T 225007 , KK o = 0. 05,
#HR

2.1 W41 miR-34b HIXf#IA LR

B4 miR-34b 40 % 38 35 5 2-2CYH
J0.136 +0. 021, %] iR LA ZH 21 miR-34b () AH X
Faik it 2-2E N 0.294 +0. 052, Ge 40 H7 i 77
TR AP 22O B R T X BB A4 (P =
0.000) ., BRI 1,

F 1 miR-34b 7L LI SR BN

FKiRmM LA (f,x£s)
! Bi%k AR Fes it 2-0¢ i P
Xt B2 40 0.294 +0.052 13.75  0.000
SR 114 0.136 £0.021

2.2 miR-34b k5 HMRNE B S RIS PRI SE R
miR-34b [AHXT I i 2-0C 8 5 SR A S Y
PS] A A B0 G 2 3 A G (P > 0..05) 5 4
e ARIIL IV 390 58 rp HLAR X ek 04 0. 126 +0.015,
BTN 0. 183 £0.046(P <0.05) ;74
KA HAS B E Ty 0. 116 £0.013, 1B F LT I0H
FH0.162 £0.041 (P <0.05) . HMRILE 2,

K2 HE miR-34b [RIB SIGARSETR IR (]2 £5)

I RAE b %k 2.4 1/ (F) P

PR (0.295)  0.706
i 66 0.137 +0.023
7 48 0.135 £0.019

R (%) (0.284) 0.723
=60 71 0.134 +0.016
<60 43 0.139 +0.027

I R 43 2.638  0.018
1.0 20 0.183 +0. 046
. IV 94 0.126 +0.015

B a1 (0.285) 0.719
N0 46 0.133 +0.017
iRl 41 0.137 +0. 023
AT 27 0.139 +0. 025

WS 2.614  0.023
P 50 0.162 +0. 041
4 64 0.116 +0.013

3 itig

SR ) 6 A R e B — i A, R 7
e, BE RS EE C 2 R 2 I, o 722 2
AE S & BT VI BR, JR AT LA A A i WU

. 452 -



O, 5 miR-34b FE IR 7E SRR LA 21 P A 3k B B X

%5 19

miRNA JZEHLAR P — Bl R 22 0 SRR Y T,
SN A A3 A A R R X
ANl S AT DR BN PR 25 R
PO R 20 A R SR AR E — SRR R W 1Y
miRNAs , A2 W 0000 16 97 B K ) B 1 s 1 A
{8 =% Wi 5 M (E7 . miR-34b J& miR-34 % 1% 1%
B A BRSS BR miR-34b JER G AR 405 5 b
i 95 IRV s DI AR 561, B 45D g8 B I i BIU-
87 Y ffufL Yy miR-34b LR f5 , & 30 e 400 P i) 34 7
T I, Yo S5 R BE ST & B R T 40 i P
miR-34b LRk, 1 J PR A i 2w LA 3t 2 50 g 1
LA B, B T MR R R L. BRI A
RERYEZR T miR-34b 75 g v A #4245 Bt g T 1
GNP 7 PCR 234, 55 X0 By R i
Jo SR ZH 2R A, BRI 4 4R P miR-34b fY 2-°C(H
i URAG, UEEH T BRI ZH 2] miR-34D IR FEOR
T miR-34b fRRIB AT GBS S T SRR I R A F
AHIFFE RN E] TG R T, IV 391 5 0k g £ 2 miR-
by EFEREMRT 1. T EE, JH TR
miR-34b FE AR Z TG . AW L H] A i
ELZERERL 1 5 miR-34b AUk AR Tk e 4%
ToER B3, U] T miR-34b A A] GETE S5 WA &
RIFMHIMIEEAIER . LREE RN T 75
i IREFRIA miR-34b, AT HE 55 S WA A 116 R 43 300 i
SRR RS RO I G . B2, AR5 R 5
M ZH 2R miR-34b fIL3R L, AL AT e S 5 5Ll

S % 3Lk

[1] Cai Y, Xue M, Chen W, et al. Expenditure of hospital care on
cancer in China, from 2011 to 2015 J]. Chin J Cancer Res,
2017, 29(3) :253 -262.

[2] Wang J,Chen J,Sen S. MicroRNA as biomarkers and diagnostics
[J]. J Cell Physiol, 2016,231(1) : 25 -30.

[3] X%, &L, talm, 5. SRR BEHRAS i e 25 S RAA 1Y

miRNA[J]. J"ZR25BE# 4Rk, 2014, 30(4) :497 - 500.
Deng L, Luo X, Yang Y, et al. Screening differential expression of
miRNA in paraffin specimens of nasopharyngeal carcinomal J].
Journal of Guangdong Pharmaceutical University, 2014, 30 (4) .
497 -500.

(4] FETE, XU, PR, % MiR-34b (935 5 = ML IR 1
W RFE R BUE R R[] EBACEFZRE, 2015, 25
(1):26 -29.

Wang Q, Liu B, He YJ, et al. The relationship between the ex-

pression of MiR-34b and clinical characteristics and prognosis of

(5]

(6]

(7]

(8]

(9]

[10]

[11]

[12]

[13]

[14]

- 453 .

three negative breast cancer [ J]. Journal of Modern Medicine in
China, 2015, 25(1) :26 -29.

Jiang L, Hermeking H. miR-34a and miR-34b/¢ suppress intesti-
nal tumorigenesis[ J]. Cancer Res, 2017, 77(10) ;2746 —2758.
BAE, BRGTEN, BETUAR. AN T T 2 2R R W 1 PR 4R AE A
BUGHLI]. v S U AR 2Rk, 2015, 21(5) .
383 -385.

Huang SH, Chen XM, Xie JG. Different clinical features and
prognosis of pathological types in nasopharyngeal carcinomal J].
Chinese Journal of Otorhinolaryngology-Skull Base Surgery,2015,
21 (5): 383 -385.

SRAE, TR RNIA, 4. MiR-O8 i) MTDH i #7551 i 2
PEVERE I SEER I ()], B H S A e U A A ks, 2016,
22(6); 455 -461.

She L, Tan HL, Zhu GC, et al. MiR-98 targeting MTDH regula-
tion of malignant progress in nasopharyngeal carcinoma [ J]. Chi-
nese Journal of Otorhinolaryngology-Skull Base Surgery, 2016, 22
(6): 455 -461.

Xu C,Chen YP,Ma J. Clinical trials in nasopharyngeal carcinoma-
past, present and future[ J]. Chin Clin Oncol, 2016, 5(2) ;20 -
24.

WyfEte, X, 2521, 45, MiR-324-3p 28 1 % - 0] s 5% AL i 4%
BT RAR 220 S 30 A [T ] o Il T 0 i e 5 S0
W%, 2016, 22(2): 95 -99.
Yang NT, Liu C, Li G, et al. MiR-324-3p regulating the migration
and invasion of nasopharyngeal carcinoma through epithelial mes-
enchymal transition[ J]. Chinese Journal of Otorhinolaryngology-
Skull Base Surgery, 2016, 22 (2): 95 -99.

Li L, Wu J, Sima X, et al. Interactions of miR-34b/c and TP-53
polymorphisms on the risk of nasopharyngeal carcinoma [ J].
Tumour Biol, 2013, 34(3) :1919 - 1923.

BREAL, i, FPAE, 5. MiR-34b FI miR-155 75 /N L i
Ji b Bk BRI PR B X LT ). BUR IR BE 2, 2015, 23 (14) ,
1993 - 1996.

Yin YJ, Gao H, Guo J, et al. Expression and clinical significance
of MiR-34b and miR-155 in non-small cell lung cancer [ J]. Mod-
ern Oncology, 2015, 23 (14) . 1993 —1996.

Li H, Diao S, Li J, et al. An updated meta-analysis of 23 case-
control studies on the association between miR-34b/c¢ polymor-
phism and cancer risk[ J]. Oncotarget, 2017, 8 (17) .28888 —
28896.

B, #iE, |, 55 miR-34b MG BIU-87 A0MfY
HEFE[J]. R, 2016, 36(1) :12 - 19.

Lyu L, Huang T, Huang SB, et al. MiR-34b inhibits the prolifera-
tion of bladder cancer BIU-87 cells [ J]. Tumor, 2016, 36(1):
12 - 19.

Yu K. The Rs4938723 polymorphism reduces expression of mi-
croRNA-34b and increases the risk of recurrence after endoscopic
dissection in early gastric cancer [ J]. Cell Physiol Biochem,
2017, 43(3) :1235 - 1246.

(Whs H#7:2017 - 11 -24)





