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Association of the microRNA-137 gene with morbid risk
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Abstract: Objective To explore the associations of the microRNA-137 (miR-137) gene polymorphism with the morbid
risk and surgical treatment prognosis in primary hepatocellular carcinoma (HCC). Methods A total of 200 HCC patients
(case group)and 200 healthy subjects ( control group) were enrolled in this study. The genotypes of 1s1625579 polymor-
phic locus of miR-137 were detected by direct sequencing method. The chi-square test,t test, Kaplan-Meier curve and Log
rank test were used to analyze and compare the genotype distribution, alpha-fetoprotein ( AFP) level ,5-years overall surviv-
al rate and survival term in two groups,and the Cox regression analysis was used to analyze the affecting factors of progno-
sis. Results AA and AC genotype were found in rs1625579 in our samples. The genotype distribution was AA/AC =178/
22 in cases group and AA/AC =173/27 in control group,and there was no significant difference in the genotype distribu-
tion between two groups (y* =0.581,P =0.446). In case group,the preoperative AFP level in cases with AC genotype was
significantly higher than that in cases with AA genotype (1 =2.192,P =0.029). In case group,the 5-years overall survival
rate was 52.81% in cases with AA genotype and 32. 82% in cases with AC genotype, and the median survival time was
34.2 months in cases with AA genotype and 26. 5 months in cases with AC genotype, and there were all no significant
differences in them between two genotypes ( Log rank y* =2. 847 ,P =0.092). Cox regression analysis showed that AFP <20
ng/ml happened once in follow-up period was the protective factors affecting survival rate (P =0.022,HR =0.454,95%
CI:0.128 —-2.244) . Conclusion Though miR-137 gene is not associated with the morbid risk and operational prognosis
of HCC, the miR-137 gene rs1625579 polymorphism is associated with preoperative AFP level which infers that miR-137

may play an important role in the process of glucose metabolism of HCC cells.
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£ 1 miR-137 5MiF AFP )KEMHEZFE  (ng/ml,x +5)
FEH A ENill ENERWE ENERES RV ]
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rank * =2.847,P =0.092) , HAETEZWLIK 2,
2.4 HCC BZFMEH%raRE o HE—HRH
Cox [MIH AT REMA B3 5 AR R &R R4
W% MR 2R LA R T SUR IR SR BTN A
B IVE AFP <20 ng/ml g 52 e AE 77 F8 1) LR 4 R &R
(P=0.022,HR =0.454,95% CI.0. 128 ~2.244) , H
R FXF HCC B A W5 T 52 m (P ¥ >
0.05), W2,

)
i
3]
i
o
m
—
=
-
1
|’
1
A
]

r | ” | |
Wil ”mm'\. i,

B 1 rs1625579 3 x5k R B0 s &8 S

1.0
1s1625579
—TIAA
-"1AC
e —+—Anik
—+ AC-#i%k
2 06
s
#
s
%]
# 0.4
024
0.0 T T T T T J
0 10 20 30 40 50 60

AW D
2 ISR Kaplan-Meier 122

&2 HCC BEWMBEHZMEARSH

P+ N Py HR 95% CI

RIS - 0.121  1.125 0.969 ~1.306
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R Kk 67  0.244 1.324 0.826~2.123
AR 39 0.083 1.245 0.972~1.595
5 RIGN NIBIT 41 0.157  0.747 0.546 ~1.344
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i BRI S = A BT L SR AT IR 22 A A A, X
T2 R 2 TR RN AE Py 2 D e AT T g A 21— 2 1) 4%
PEFE'™ . ATFSE & R rs1625579 Z2 45 P o7 i iy 3L ]
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22955 PTEN F6 g #0040V T . Murakmi 25077 (i
FEAUG T T 16 FF S 41 20 rp 53 8 35 1Y microRNA
Jf HAF % P miR-20 . miR-222 1 miR-18 % 5 4 41
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