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Abstract: Objective To investigate the expression level of micro ribonucleic acid ( microRNA-196a,miR-196a) in non-
small cell lung cancer (NSCLC) and its clinical significance. Methods Total RNA was extracted from 44 cancer tissues
and corresponding paracancerous tissues specimens of NSCLC. Real-time fluorescent quantitative polymerase chain reaction
(qRT-PCR) was used to detect the relative expression levels of miR-196a. The association of clinical TNM staging and dis-
ease-free survival ( DFS) with miR-196a expression were analyzed. Results A relative higher expression of miR-196a
presented in 86.36% (38/44) of NSCLC samples, and its expression level was significantly higher in NSCLC tissues of
clinical stage Il and IV than those of stage [ and Il [ (153.87 +32.57)vs(88.99 +£35.89),(153.87 +32.57 )vs(96.
37 £46.53) ,all P <0.01]. The median DFS of patients with miR-196a high-expression in tumor tissues ( 15months ) was
significantly less than that of patients with miR-196a low-expressionin tumor tissues(27 months,P <0.05). Conclusion
The high-expression level of miR-196a in NSCLC tissues prompts the poor clinical prognosis,and miR-196a is expected to
serve as a molecular marker predicting the prognosis of NSCLC patients.
Key words: Non-small cell lung cancer; Micro ribonucleic acid; Micro ribonucleic acid-196a; Tumor invasion; TNM

staging; Disease-free survival
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