. 498 - SREZIGKRESHE 201849 A 16 %55 SH] Clinical Education of General Practice  Sep.2018, Vol. 16, No.5
L] ‘/\ [ ]
e )

miR-370 =R & P RHE R M BB RIA
MEES

SIRE I3 FERHE IR REEK FHIT T

[HEE] HEY 4 miR-370 £ R A FARAY 2 R 6k @55 (PCNSL) # R A fe B &, ik B At e &-fdd
B (qRT—PCR) M) 52 62 4] PCNSL #9 miR—370 9 £k K F, 3 A 12 4) % 69 20 37 4k € 45 20 222 47 miR-370 ) & 4
A X, SF3F 624 PCNSL & 69 6 JRAFAE T ROAR G T 77 £ AG A FHITKERET ., R miR-370&
PCNSL 2822 WP AB T £ A P B0 AR TR 42020, £ F A 4t 5 & L (1=5.11,P<0.05) . F—fE=+ & F 49 miR-370
KEPR ST S At &4, EF AL FEL(=7.13,P<0.05)., RREMWH F# FRRGFKF X EHFF5 LU
miR-370 & ik 2 F Rtit &L (5 $1=2.77.1.81.3.05.2.43,P34>0.05) . 58 MmiaE FRKF5 % .miR-370 8 &k
KT 52 %A PCNSL FUS %9 %0 B Z (HR £ #1=0.11.1.95.0.37.0.01,P3 <0.05) . #i®& miR-370 PCNSL &n e %
IRFGE , R —ANE BTG TN AT, Hush, S5 ML EfF Ry E L PCNSLEF TGt TR W&,
[K#iR] miR-370; ST ZTREMBERT; RAMFENZZAKTE; FAMNAT; e

miR-370 expression in primary central nervous system lymphoma and its relationship with prognosis LYU
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[Abstract] Objective To evaluate the expression and prognostic significance of miR-370 in primary central nervous
system lymphoma (PCNSL). Methods Immediate polymerase chain reaction (qRT-PCR) was used to detect the
expressions of miR-370 in 62 cases of PCNSL, and miR-370 was detected in 12 cases of cervical lymph node tissues as
control. The clinical features, surgical approach, treatment and median survival time of the patients were followed—up.
Results The relative expression level of miR-370 in PCNSL tissues was significantly lower than that in lymph node
tissues (1=5.11, P<<0.05). The expression of miR-370 in patients with single lobe was significantly higher than that in
patients with multiple lobes (1=7.13,P<0.05). There was no significant difference in the expression of miR—-370 between
the groups of different sex, age, surgery method and treatment plan (:=2.77, 1.81, 3.05, 2.43, P>0.05). Age, tumor
location , surgical procedure,and the expression of miR=370 were the influencing factors for the prognosis of PCNSL (HR=
0.11,1.95,0.37,0.01, P<0.05). Conclusion The miR-370 is an important prognostic factor with the low expression in
PCNSL. In addition, age, tumor location and surgery method are also important factors that were related to the prognosis
of PCNSL.
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