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Role of non-coding RNALI in the diagnosis and differential

diagnosis of prostate cancer
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Abstract

Affiliated Hospital of Xuzhou Medical University, Xuzhou Jiangsu 221000, China)

Objective: To evaluate the value of PRNCRI in early diagnosis of prostate cancer and differential diagnosis of
prostate hyperplasia. Methods: Sixty-five patients with elevated serum PSA levels were selected as the study
subjects, including 29 patients with confirmed prostate cancer (PCA), 31 patients with prostate hyperplasia (BPH),
and 5 patients with postoperative prostate cancer. Real-time fluorescence quantitative polymerase chain reaction
(qRT-PCR) was used to detect the expression level of PRNCR1 in serum, analyze the expression difference of
PRNCRI in different groups, and explore its clinical application value in the diagnosis of prostate cancer. Results:
The expression level of PRNCR1 in the PCA group was significantly higher than that in the BPH group (P<0.05),

and there was no statistically significant difference between the prostate cancer group and the prostate cancer

75 BB (Date of reception): 2019-04-04

iB{E1E#E (Corresponding author): ZE{H5, Email: sdjnshib@xzhmu.edu.cn

E & B (Foundation item): [F 5 KL QLHT I 25T R T H (201810313024) ;5 1454 (ol 55 2 02 2B S B A B VIl 2014l 2 0 B
(2018103130257 ; & fifh 2% =7 [ 58 9% 52 9 2802 /s v rf oty (M B2 B K %% ). This work was supported by the National College Student Innovation
Training Program (201810313024), Key Project of Practical Innovation Training Program for College Students in Jiangsu Province (201810313025Z), and

Funded Project of National Experimental Teaching Demonstration Center of Basic Medicine (Xuzhou Medical University), China.



1688

I R i 2 i, 2019, 39(8)  hittp://Icbl.amegroups.com

postoperative group (P>0.05). The ROC curve analysis results showed that the area under the PSA curve was
0.808, with a sensitivity of 82.8% and a specificity of 61.3%. The area under the PRNCRI curve was 0.810, with
a sensitivity of 65.5% and a specificity of 74.2%. The area under the combined diagnosis curve was 0.899, the

sensitivity was 75.9%, and the specificity was 96.8%. Conclusion: PRNCRI expression significantly increases in

the prostate cancer, suggesting the potential value of PRNCRI in the diagnosis of PCA.
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Figure 1 ROC curve analysis of PSA diagnosis of prostate cancer
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