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Changes and clinical significance of tissue microRNA-95, microRNA-192, and ZEB1 levels in patients with
endometrial cancer. ZHANG Xiao—ying, WANG Fei—peng, JIANG Xiao—chun. Department of Gynecology, Xianyang
Central Hospital, Xianyang 712000, Shaanxi, CHINA

[Abstract] Objective To explore the changes and clinical significance of tissue microRNA-95, microR-
NA-192, and ZEB1 levels in patients with endometrial cancer. Methods A total of 105 patients who underwent hyster-
ectomy and diagnostic curettage in Department of Gynecology, Xianyang Central Hospital from November 2016 to No-
vember 2018 were selected as the study subjects. According to the results, they were divided into three groups: endome-
trial cancer group (63 cases), atypical hyperplasia group (17 cases), and normal endometrium group (25 cases). Relative
expression levels of microRNA-95 (miR-95), microRNA-192 (miR-192), ZEB1 mRNA, and ZEB1 protein were com-
pared among the three groups. The relationship between the expression of miR—95, miR-192 and ZEB1 in EC tissue and
clinicopathological characteristics (age, FIGO stage, histological grade, lymph node metastasis, primary infiltration, path-
ological type) and the expression of miR-95, miR-192 and ZEB1 were analyzed. Results The relative expression lev-
els of miR-95, ZEB1, and ZEBI1 protein in endometrial cancer group were significantly higher than those in atypical hy-
perplasia group and normal group, and the relative expression levels of miR-192 were significantly lower than those in
atypical hyperplasia group and normal group (P<0.05). The expressions of miR-95, miR-192, and ZEBI1 in EC tissues
were not correlated with age, histological grade, primary infiltration and pathological type (P>0.05), but correlated with
FIGO stage and lymph node metastasis (P<0.05). The expression levels of miR-95 and ZEB1 in FIGO stage I, IV and
lymph node metastasis patients were significantly higher than those in stage I, Il and non-metastasis patients, and the
expression level of miR—-192 was significantly lower. Pearson correlation analysis showed that there was a significant
positive correlation between the expression of ZEB1 mRNA and miR-95 (r=0.437, P<0.05), and a significant negative
correlation between miR-192 and the relative expression of miR-95 and ZEB1 mRNA (r=-0.475, -0.456, P<0.05).
Conclusion Endometrial cancer has high expression of miR-95 and ZEB1, low expression of miR-192, and is associat-
ed with FIGO stage and lymph node metastasis, which can be used as a marker for early diagnosis of endometrial cancer.
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AL RNIE B 2, miR-192 AR X 20k 1t B (K T
TR AR A FE 5 4L, 22 55 YA 22 B L(P<0.05),
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151, Fe BEALEA XL i 573 WA 2H 55 % HRZH 4% 54 451) , % BRZE R FOKAE el VAT  WUAEZH R T O TR U 6 KA vl i
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Effects of Qingxin Xiaoliu Decoction and mifepristone on disease control, serum Bax and Bcl-2 level in patients
with hysteromyoma. HUI Xue—lian, SHU Jin, DONG Li—yun, ZHAO Juan. Department of Gynecology, Xi‘an Traditional
Chinese Medicine Hospital, Xi‘an 710021, Shaanxi, CHINA

[Abstract] Objective To explore the effects of Qingxin Xiaoliu Decoction combined with mifepristone on dis-
A total of 108 pa-
tients with hysteromyoma admitted to Xi'an Traditional Chinese Medicine Hospital from August 2016 to December 2018

ease control, serum Bax level, B-cell lymphoma 2 (BCL-2) in patients with hysteromyoma. Methods

were randomly divided into observation group and control group according to the odd and even number of admission
number, with 54 patients in each group. The control group was treated with mifepristone, and the observation group was
treated with Qingxin Xiaoliu Decoction combined with mifepristone, both for three months. The disease control, serum

Bax, Bcl-2, hemoglobin (HB), volume of hysteromyoma, uterine volume, and adverse reactions were compared between

the two groups after treatment. Results
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