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ABSTRACT Objective: To explore the expression of microRNA-338-3p (miR-338-3p) in hepatocellular carcinoma and its
relationship with clinicopathological parameters. Methods: A total of 67 hepatocellular carcinoma tissue samples obtained by surgery
from January 2015 to June 2016 in our hospital were selected, and adjacent normal tissue samples matched to each hepatocellular
carcinoma tissue sample were selected. The miR-338-3p in tissue samples of the two groups were detected by the real-time quantitative
reverse transcription polymerase chain reaction (RT-qPCR), and the relationship between miR-338-3p and clinicopathologic features of
hepatocellular carcinoma was analyzed. Results: There were 45 cases (67.16%) of miR-338-3p down expression, 22 cases (32.85%) of up
expression; RT-qPCR results showed that the relative content of miR-338-3p in hepatocellular carcinoma tissues was (0.76x 0.38), lower
than (1.23+ 0.45) in the adjacent normal tissues, the difference was statistically significant (t=-6.259, P=0.000). The expression
down-regulation rate of miR-338-3p in hepatocellular carcinoma tissue samples of patients with poorly differentiated, III&IV stages of
TNM, T3&T4 stages of tumor infiltrating depth, lymph node metastasis were higher than those with well differentiated, I&II stages,
T1&T?2 stages, without lymph node metastasis, the differences were statistically significant (P<0.05). The differences of the expression
down-regulation rate of miR-338-3p in different gender, age, pathological type and tumor size were not statistically significant (P>0.05).
Conclusion: MiR-338-3p expression was low in hepatocellular carcinoma tissues, which may be related to the degree of differentiation,
TNM stage, depth of tumor invasion and lymph node metastasis. MiR-338-3p may be involved in the development and progression of
hepatocellular carcinoma, and early detection of miR-338-3p can be used as an indicator to evaluate hepatocellular carcinoma condition.
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Table 1 Relationship between clinicopathologic features and miR-338-3p in hepatocellular carcinoma tissues

MiR-338-3p expression

Pathologic features Cases x P
Down-regulation Up-regulation
male 39 24(61.54) 15(38.46) 1.339 0.247
Gender
female 28 21(75.00) 7(25.00)
<50 21 13(61.90) 8(38.10) 0.384 0.536
Age(year)
2 50 46 32(69.57) 14(30.43)
low differentiation 23 20(86.96) 3(13.04) 6.221 0.013
Histological grade
high/medium differentiation 44 25(56.82) 19(43.18)
adenocarcinoma 35 27(77.14) 8(22.86) 3.498 0.174
Pathological type squamous cell carcinoma 24 13(54.17) 11(45.83)
adenosquamous carcinoma 8 5(62.50) 3(37.50)
<5 24 13(54.17) 11(45.83) 2.865 0.091
Tumor size(cm)
25 43 32(74.42) 11(25.58)
I+1I 38 21(55.26) 17(44.74) 5.638 0.018
TNM staging
1I+1v 29 24(82.76) 5(17.24)
T1+T2 33 18(54.55) 15(45.45) 4.695 0.030
Depth of infiltration
T3+T4 34 27(79.41) 7(20.59)
Lymph node yes 36 33(91.67) 3(8.33) 21.181 0.000
metastasis no 31 12(38.71) 19(61.29)
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