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[Abstract] Objective To explore the expression and clinical significance of microRNA-93-5p (miR-93-5p) and
breast cancer metastasis suppressor 1 like (BRMSIL) in thyroid cancer tissues. Methods A total of 150 cases of thy—
roid cancer patients who underwent surgical treatment were selected.The clinicopathological data of patients were collect—
ed, and the patient's thyroid cancer tissue and corresponding adjacent tissues were taken during the operation.The cancer
genome atlas (TCGA) was used to query the expression levels of miR-93-5p and BRMSIL genes in thyroid cancer tis—
sues.Immunohistochemical method was used to detect the expression of BRMSIL protein in thyroid cancer tissues and ad—
jacent tissues.The qRT-PCR was used to analyze the expression of miR-93-5p in thyroid cancer tissues and adjacent tis—
sues. The relationship between the expression levels of miR-93-5p, BRMSI1L and clinicopathological parameters in pa—
tients with thyroid cancer was analyzed.The patients were followed up for 3 years, the survival rate within 3 years was
counted , and the effects of miR-93-5p and BRMSIL levels on the survival rate of patients within 3 years were analyzed.
Results The TCGA database showed that the expression level of miR-93-5p gene in thyroid cancer tissue was higher

DOI:10.13558/j.cnki.issn1672-3686.2022.004.006 than that in adjacent tissues, but the difference was
e M= N A NE N S i /A 0 3 i 2 e 1 T = not statistically significant (1=1.73, P>0.05). The
(LGF20H090016) expression level of BRMSIL gene in thyroid cancer
YEH 07 :323000  WIVLREEK , BHZK 55 — N R B tissue was lower than that in adjacent tissues (i=
SRk (RERE AR )RR R (MR n ) s WK TN R EE B A 2.98, P<0.05).The results of immunohistochemical
ISR ) staining showed that the positive expression rate of
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BRMSIL protein in thyroid cancer tissues was significantly lower than that in adjacent tissues (x’=47.17, P<<0.05) , and

the expression level of miR—93-5p in thyroid cancer tissues was significantly higher than that in adjacent tissues (i=
26.31, P<<0.05).The expression levels of miR-93-5p and BRMSIL were correlated with age, TNM stage, lymph node
metastasis and differentiation degree (x’=9.98,5.18,9.29,3.90,72.44,11.96,24.22,47.55, P<0.05) .The 3—year survival
rate of patients in the miR—93-5p high expression group and low expression group was 65.70% and 27.00% , respectively,

the difference was statistically significant ( x?=7.95, P<<0.05).The 3-year survival rate of patients in the BRMSIL high

expression group and low expression group was 31.80% and 52.00%, respectively, the difference was statistically signifi—

cant (x*=3.98, P<<0.05). Conclusion The expression level of miR-93-5p in thyroid cancer tissues is higher than that

in adjacent tissues,and BRMSIL is lower than that in adjacent tissues.They are related to the patient’s age, TNM stage,

lymph node metastasis and and degree of differentiation , and have a certain impact on the survival rate within 3 years.
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