5527 % 45 5 ) hERELRE Vol. 27 No. 5
2021 45 A China Journal of Endoscopy May 2021

DOI: 10.12235/E20200326
XERES : 1007-1989 (2021) 05-0007-07

circMTO1 3£ 5 miR-3200/PEBP1 il Z N EH
MR RFEE TR BEAREEXZHME

FAX, A, B’

(1. 5B EHFER HUhus, &N &M 550018; 2. HEFEA*E—WEER (BHER)
MW E, K 400038]

MZ: B AR citeMTO1 &35 5 miR—3200/ 3 lg Bt LB B 25 6% & 1 (PEBP1) 469 X & & AL Fam
NEFEB TR B AR (ESD) BEKLMMMEL, 7k RF2015F1A-2018F 7T AAGEEZEXFE—HEE
R (BHER) BZESDEFOTHEREFEATASE (FHF R, 7 RFHEE HREENH A
SEE R AERE 6 iR EAE A AL, A 28 cireMTO1, miR—3200 #2 PEBP1 69 & kR, M7 T4 B & &%
HMRERAEBWHNL, FRA Kaplan*Meier@%?#ﬁﬁgﬁiﬁﬁé@)ﬁ%o ER OFHE B circeMTO1 A=
PEBP1 & kKT 80 BAKL T2 BB 4L, miR—3200 R A RFHRZH TR (P<0.05), HcireMTO1 5 miR—
3200 2 148 . 5 PEBP1 2. EA8%, miR—3200%5 PEBP1 £ fita%; FHEFHA T REMG LA, BIEHTE,
L BB DA IR B A B DL cireMTO1. miR—3200 #= PEBP1 & ik K-Fibdk, 2 FHH %I FE L
(P<0.05); Kaplan—Meier &5 27, circMTO1 &R A6-FH B & & L LA HREG T cireMTO1 /& &
kB, miR-3200 & &K 69 T4 8 % 8 F R AL A A FKT miR—32001k k2 B4, PEBP1 A&k ey F4 5
FEFRIKELFEHTPEBPUAR A &S, 46 FTHFBE T cireMTO1M& &k 55 % 1 B AL F2 ESD KRG
A AR %4 X, $ed miR—3200/PEBP1 2 7T 48 2 cireMTO1 A5 T4 B /& & & L& 09 5Tkl

KR - FHERE ; ABEBE TR A K ; cireMTO1 ; miR—-3200 ; PEBP1 ; TUE

FESES : R735.2

Relationship between the expression of circMTO1 and miR-3200/
PEBP1 axis and its predictive effect on the recurrence after
endoscopic submucosal dissection®

Ben-jie Li', Qian Zhou?, Zhi-hong Peng?
[1.Department of Gastroenterology, Guigian International General Hospital, Guiyang, Guizhou 550018,
China; 2.Department of Gastroenterology, the First Hospital affiliated to AMU (Southwest Hospital),
Chongging 400038, China]

Abstract: Objective To study the relationship between the expression of circMTO1, and miR-3200/PEBP1
axis and its predictive effect on the recurrence after endoscopic submucosal dissection (ESD). Methods Patients
with early gastric cancer who received ESD treatment in the First Hospital Affiliated to AMU (Southwest Hospital)

from January 2015 to July 2018 were selected as the research subjects (early gastric cancer group), and the patients
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who received endoscopic gastric mucosal biopsy and confirmed as normal gastric mucosa by pathology were
selected as the control group. The expression levels of circMTO1, miR-3200 and PEBP1 in early gastric cancer and
normal gastric mucosa were detected. The recurrence free survival of early gastric cancer patients was followed up.
The difference of recurrence free survival rate was analyzed by Kaplan-Meier curve. Results The expression levels
of circMTO1 and PEBP1 in the early gastric cancer group were significantly lower than those in the control group, and
the expression levels of miR-3200 were significantly higher than that in the control group (P < 0.05), and circMTO1
was negatively correlated with miR-3200 and positively correlated with PEBP1, and miR-3200 was negatively
correlated with PEBP1; The expression levels of circMTO1, miR-3200 and PEBP1 were significantly different in the
early gastric cancer group with different tumor diameter, depth of invasion, lymph node metastasis and vascular tumor
thrombus (P < 0.05); Kaplan-Meier curve analysis showed that the recurrence free survival rate of patients with high
expression of circMTO1 was higher than that of patients with low expression of circMTOI, the recurrence free
survival rate of patients with high expression of miR-3200 was lower than that of patients with low expression of miR-
3200, the recurrence free survival rate of patients with high expression of PEBP1 was higher than that of patients with
low expression of PEBP1. Conclusion The low expression of circMTO1 in early gastric cancer relates with the
deterioration and the shortening of recurrence free survival time after ESD, targeting miR-3200/PEBP1 axis may be
the molecular mechanism of circMTO1 participating in the occurrence and development of early gastric cancer.
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Table 1 Comparison of circMTO1.miR-3200 and

PEBP1 expression between the two groups  (x+s)
205 cireMTOL  miR-3200 PEBP1
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ol 12.12 10.21 10.72
P 0.000 0.000 0.000
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Table 2 Comparison of the expression of circMTO1,miR-3200 and PEBP1 in different clinicopathological
characteristics of early gastric cancer group (x=+s)
25 cireMTO1 LfE P miR-3200 off P PEBPI ofH Pl
T
B (n=273) 0.77+0.25 0.99+0.26 0.71+0.26
1.84 0.066 1.78 0.077 1.82 0.077
L(n=212) 0.73+0.22 1.04+0.36 0.67+0.21
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>60% (n=294) 0.74+0.26 1.00+0.27 0.71+0.24
1.30 0.195 1.37 0.170 1.46 0.146
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eSS RS
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J(n=109) 0.63+0.20 1.33+0.39 0.58+0.17
5 (n=392) 0.78+0.28 0.94+0.28 0.72+0.25
5.56 0.000 10.43 0.000 5.89 0.000
£(n=93) 0.61+0.19 1.30+0.37 0.56+0.16
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