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[Abstract] Objective To analyze the expression and prognostic value of microRNA-181a-2-3p (miR-
181a-2-3p) in patients with gastric carcinoma (GC). Methods The Cancer Gene Atlas (TCGA) databases
were selected to filtrate the demographic, clinicopathologic,survival outcomes and miRNA sequencing data of
GC patients,and a total of 466 GC patients were included. Paired sample T-test was used to analyze the ex-
pression difference of miR-181a-2-3p in GC tissues and adjacent tissues. The diagnostic value of miR-181a-2-3p
was evaluated by drawing the working characteristic curves of subjects. Kaplan-Meier survival curve was used
to compare the differences in progression-free time (PFI) and overall survival (OS) of patients with different
miR-181a-2-3p expression levels. Univariate and multivariate COX regression analysis was used to screen and
predict prognostic factors of PFI and OS. The function and signaling pathway enrichment of potential target
genes of miR-181a-2-3p were analyzed using gene ontology and the Kyoto Encyclopedia of Genes and Ge-
nomes. Results The expression level of miR-181a-2-3p in GC tissues (median was 8. 70) was significantly
higher than that in paracancer tissues (median was 7. 97) ,and the difference was statistically significant (P <

0.05). miR-181a-2-3p has good diagnostic value for GC (area under ROC curve was 0. 748,95%CI 0.689—
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0. 808). Patients with high expression of miR-181a-2-3p had significantly shorter PFI (median was 25. 5
months) and OS (median was 20. 3 months) than those with low expression (median were 55. 0 months and
42. 4 months,respectively) ,and the differences were statistically significant (P<C0. 05). miR-181a-2-3p is one
of the independent prognostic factors affecting patients’ PFI and OS (HR =1. 856,1. 788,95%CI 1. 137 —
3.030,1.061—3.014,P=0.013,0.029) ,the functions of miR-181a-2-3p target genes were mainly concentrat-
ed in regulating cell death. Conclusion miR-181a-2-3p is highly expressed in GC tissues, which is closely re-

lated to poor prognosis of patients and can be used as a biomarker for GC diagnosis and prognosis,and its bio-

logical function is mainly related to cell death.
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