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X REFRNITIREAREBS IKERRITIET P % HA
/)N AR AT 2 2 9T U EL X I 3R miR—-200a
0 miR-375 FRiAKERZ A3 P

FE, REM, LM, FaX

[HZE] HE FiTLATHRAATHLER (BACE) BE N AZREIS T Pk b a ez (NSCLC) &
F 8 F7 B3 dn EmiR-200a, miR-3754&KK-Fe9H e, Fik  £F20185F1 A 22020501 A 6 RE T % = ERIE
& P B AANSCLC % 17241, KA RALE F Aok o A s BB Fe LR 40, &-8614 . st 4L % F RABACE®S 574N A H,
WAL % R FIBACETE A M AR ZR B 508 574 A . LA 40 % 506 R 77 2. ¥ miR-200a. miR-3754&% KF. &
BIVERBAGRE, GER 17200 8 F P 1684 T 477, FFA84AT, 47 )E, MAEEENLEME (ORR) i,
F ARG FEL ((x’=0.807, P=0.369) ; WELMLEFEmIzH F (DCR) & FA8a ( x’=5.364, P=0.021) . &%
JG LB FH e Z miR-200a. miR-375F A K-F 455 & FTAME T, IR EF ¥ miR-200a. miR—3752§1‘i7}i"T‘
B TFrrEm (P<0.05) , BABHMELRA EFEER SR AEFE, 2FE4%HFEL ( x’=0.339, P=0.560)
AL R B ] 425 (12~36) MR, EAfest BAEH PALREAFY (PFS) 43149 [95%CI (5, 14) )
MNAL9(95%CI (4, 12) VAR, PAELEHEY (0S) 28421 (95%CI (15, 26) ) AR . 17 [95%CI (13,
21) JAA., MEBEFABRAFFERE, 2FALHFEL (2025%520.77%, X °=2.546, P=0.111) ; LM%
B AL FEG TR (29.119%38.96%, X '=4.902, P=0.027) ., &5if BACEIRA M RFKFEH G FIHRMNSCLCE
%, #tEiAmiR-200a, miR-375&3&KF, #ZHDCR, LK EHO0S, T EMBACES T .

(X8R ] EdwmpeiiE; LAFHAEE; NAZKER; miR-200a; miR-375

[FESZ%EE] R541.7 [ X#4RIREE] A DOI: 10.12114/j.issn.1008-5971.2022.00.098

Fh, RES, AR, F LATHHAT B ERIES WARZR LG PO a0 AT IR B 5 09 77 R 5
F miR-200afrmiR-375 kA RK-FHmsrx [J] ER SRS RmEE, 2022, 30 (4) : 37-41. [ www.syxnfnet |
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Efficacy of Bronchial Arterial Chemoembolization Combined with Bevacizumab in the Treatment of Intermediate
or Advanced Non—-small Cell Lung Cancer Patients and Its Effect on the Expression Level of miR-200a, miR-375 in
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[ Abstract] Objective To evaluate the efficacy of bronchial arterial chemoembolization (BACE) combined with
bevacizumab in the treatment of intermediate or advanced non-small cell lung cancer (NSCLC) patients and its effect on the
expression level of miR-200a and miR-375 in plasma. Methods A total of 172 patients with intermediate or advanced NSCLC
admitted to the Third Hospital of Shijiazhuang from January 2018 to January 2020 were selected and divided into the control group
and the observation group by random number table method, with 86 cases in each group. The control group was treated with BACE
for 4 cycles, and the observation group was treated with BACE combined with bevacizumab for 4 cycles. The clinical efficacy,
expression levels of miR-200a and miR—-375 in plasma, toxic and side effects, survival statas were compared between the two
groups. Results Among 172 patients, 168 patients completed the treatment, with 84 cases in each group. After treatment, there

was no significant difference in objective remission rate (ORR) between the two groups (X *=0.807, P=0.369) ; the disease control
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rate (DCR) of observation group was higher than that of control group (x °*=5.364, P=0.021) . After treatment, the expression levels

of miR-200a and miR-375 in plasma in the two groups were higher than those before treatment, and the expression levels of miR—

200a and miR-375 in plasma in observation group were higher than those in control group (P < 0.05) . There was no significant

difference in incidence of Il degree and above toxic and side effects between the two groups (X *=0.339, P=0.560) . The median

follow—up time was 25 (12-36) months. The median progression free survival (PFS) of the observation group and the control group
were 9 [95%CI (5, 14) ] months and 9 [95%CI (4, 12) | months respectively, and the median overall survival (OS) were 21 [95%CI
(15, 26) | months and 17 [95%CI (13, 21) | months respectively. There was no significant difference in progression free survival

rate between the two groups (20.25% vs. 20.77%, x *=2.546, P=0.111) . The overall survival rate of observation group was higher
than that of control group (29.11% vs. 38.96%, X *=4.902, P=0.027) . Conclusion BACE combined with bevacizumab in the

treatment of intermediate or advanced NSCLC patients can up-regulate the expression levels of miR—200a and miR-375, improve

the DCR and prolong the OS of patients, which is superior to BACE alone.

[ Key words ]

FE/N B ( non—small cell lung cancer, NSCLC) J&
it v e H DL AR ISR | R A BRI A DG BT E R
PRI, e S0 i s 2 TRLR BARAR PE T ARG ROl S, BEIERE
BRI T RAR, FEABYT . A7 IR SR in
Jrag L A S IKIES TR ZE AR (bronchial arterial chemo
embolization, BACE) JEffiEM QIR IIIEZ —, ZHITH#
RPARIGIF L R g i B, S8 S IO Al Y 32
ALK, BACE@ S “E &y MRk s, nl
WEATTRCR, AHRIEHER S SR . RERA R
LA A AR R L O DR A DA 5 A W S A P e
WL 2, BUESE T3 S FE PR ((disease control rate,
DCR) , #EKHBF S LA (overall survival, 0S) 2 . Tk
INZAERZE (micro ribonucleic acid, miRNA ) 7EHE % A1/88
B fE i T B R, 2S5 AR B B A
FAENSCLCAY A, BUAITIE R, miR-200a7ENSCLCH L
B # ik T 4, miR-3757ENSCLCH# Il 35 h % ik
T, JF HSNSCLCRHRA HEH IR . BACERKS M1k
PRPPUIRITNSCLCHIIRIETFAZ L, Folh PRYT R0 15 4 ik
YT, ARBFFEER FBACER A DR BT IA YT i 1)
NSCLC, #RiTHSFRMZ 2, LI I3 miR-200a, miR-
3T5FRIKAIR
1 Xg57HF
L1 WFEXg 20184 1 F20204E 1 A1 KB4 — =
BEWSIA ) TR INSCLC U 17261 A R XT 52 . A A bR«
(1) LA A 55612 INSCLC;  (2) TNMZH)

Non-small cell lung cancer; Bronchial artery embolization; Bevacizumab; miR-200a; miR-375

Oncology Group, ECOG) KARREIEH0~147; (4) 4F
B> 18524 . HeBRbrifE: (1) 1A A R LA S s s

s (2) AEL MR . i RERAEE;  (3) iR
WL ;s (4) SIFEIFE s . R

(5) EGFREEH AR H . R BN 7 R B H 5 Jxf
MR R, #5861, WAL . HHl. TNMAOIH
FEERA | /N . ECOGTIT Y Ib#:, R RGH = X
(P>0.05) , Wl AUFRMARETE —ERREZ 5
2ot [ (2017) FRSEEE 1019 ), ¥ MHE R A DT
FEANE R E I B R A

1.2 Tk WL AR TR FATHE 102 58 R0 I A
£, RATS h2AEr, 4 hA8Kk. XHIR4L. RITCTV41 K Igsm i
0 2 IR AN L A R R A R S RSB TE, AT
BE R Z R E AT R ERRRER, R AR SeldingerB RA1T48 K7
ARk eERml, K5 PR (Terumo, HAS) 3EiTS5 Fifl
RSN Sk ASAF M = sh ki 5, P8 AS F-Cobra'®
% (Terumo, HAS) HEATSZAE BN K MAE 152 LA b 1t
M shfbke AN RERGE MR Ak sh bk, 47 P sh kA il E 3h
ok it A& 3 52 AR I ek (3t i 2 Dk o 38 3k R R K S 22662.6 F
3 (Asahi, HAS) bR At sk, SRAH100 ml
0.9% S ALAMVA T 53 I B YAy (VLIRS AR 24 ML 4 AT AT PR
ONHEIERE, SRS . 190532, MUK 0.2 g) FIN4H (SFE
HI2GA AR, 255S . F02326, MikS: 10 mg) , JG
Z AT NS T AT VUL IER B 37.5 mg/m®, [A]FE30 min/5
2 A B AR B 37.5 mg/m®, HIT SR A)R

M~IVigT; (3) EEARIBMIEYMEL (Eastern Cooperative 75 A0 W 4 T R P B R A R e 2, R R AR BR S AL A
R PIHBF AT
Table 1 Comparison of baseline data between the two groups
. AES P TNMA3H (n (%) ) FREIHEAL (n (%) ) JbgE KN (n (%) ) ECOGIT4
215 g, y = /4
(xxs, %) (Hr) 1% Vi 2] figsdin <2.0cm >2.0 cm (x£s, 7})
popistiil 86 56.7+7.4 50/36 51 (593) 35(40.7) 40 (46.5) 46 (53.5) 32(372) 54(628) 0.52+0.16
Mg 86 569 £8.2 55/31 49 (57.0) 37 (43.0) 37 (43.0) 49 (57.0) 30 (349) 56 (65.1) 0.55£0.17
t Cx*) 18 0.151 0.611" 0.096" 0.212 0.101* 1.192
Pfi 0.880 0.434 0.757 0.646 0.751 0.235

FE: PR X MH: ECOG=FEAFMRTMELL



SEEFHC 0 I 905 2% 7. 20224F4 A 553045 55410)

FARIAE: http://www.syxnf.net -39,

B, AREFLERE, B3R IR, 3 IAS A, dE
TARITAN R, 290724 .

WIS . AEXT R TR 38T DR AT (Fradl2iAr B
ANFEIAEFE, 2t J0356Y, KM% : 100 mg: 4 ml) , BACE
VRITAE R Y KA T DR ER BB 15 me/kafifbKiRITE, TRIFE3JEA
JEIRK, 3R, SRiRIra i, 2AEYT2A I

FEHERIE AR RRIE A A I 5, FEsemlVE 2
RIS G, AREHERRAYT, HZELIEEHRE (progress of
disease, PD) B A RTHE3Z 07 mIVEHEGE HAfFsE .

1.3 G RITROTAL S HRECIST L. LR SEAK b6 77 20T
Tfl‘ﬁﬁﬁ[ﬁ] . NG (complete response, CR) : H
FRIGATE G, Tk g5 M HAGIH £ 10 mmL P FB4
% (partial remission, PR) : HAFRWH 2B BANGE 00 2
B30%; PD: HARKHER SN >20%, H>5 mm
s HBUET R AL FasE (stable of disease, SD) : RIFAAZFIPR
FRvfE, MO EPDARUE, TR B MZEH% (objective response
rate, ORR) MIDCR, ORR= ( CREIZL+PREILL ) /1%L
x 100%, DCR= ( CREFIE+PRIGIZ+SDEIEL ) 1EBIEL x 100%.
1.4 I3 miR-200a, miR-375FKKAKFMM 205 TI6I7
HIL d. JRIF SRS L RCRAEPI A B E # ki3 ml, B AEDTA
PR B 0S5 min (HTEOT1700 x g ), BUEJZTH A
RAEE K . RATRIZOLIAHK (£ EPEIR CH/RBHE AR )
PEEUERNA, PrimeScript 1st Strand ¢DNA Synthesis Kit (%
AT (KiE) ABRAHR ) M cDNA, KM Tagman
miRNA RT-Real Time PCRIRF & ( SEEFEI /KB
AEl) L CFX965:IT E R/ PCRAS (EEBIO-RADA )
M miR-200a, miR-3753ik/KT. KNIAEZR: DNABIR
2 wl, . FHfSI#41 nl, Premix Ex Taq DNA R4&
25 wl, RNase-Free ddH,0 21 w1, BI¥FFUIT : miR-
200a 151 N5 ~CGTAATACTGCCGGGTAATGAT-3",
T 54 N5 -GTGTCGTGGAGTCGGCAA-3"; miR-375
W5 N5 -GTGCAGGGTCCGAGGT-37, FiFsI¥h
5'-AGCCGTTTGTTCGTTCGGCT-3"; U6 (INZ) EinI
H5-GCTTCGGCAGCACATATACTAAAAT-3", FilE5I4Hh
5°-CGCTTCACGAATTTGCGTGTCAT-3", W &fk: 95 C
15, 55 °C 30 s 72 °C 30 s, FAOMEIR. K2 kit
1 miR-200a. miR-375F%57KF

1.5 Zatirh 0 sERALRE AT R 2 RIE R R A
L, Z5WAHCEERIE A G B BRI (LL4iMe . Hanie . i
NI ) B IR RN (EREGR . LK) | TR
REifs . OWEEEYE. BE . MARRES . RAEWHO NCI-CTC
4.0ML (UL ANES T A ks RS E bR ) 7 bR
HE, oS R UL EERIER R A2, BB RIE: &
(CZiPSET N3 iy .

1.6 BEVS BITASE M3 AT LIRS R, BT
B #K 22021-01-31, id@ I EAEF ( progression—free
survival, PFS) . 0S, PFSE X}y M AL ST it PR S5 2y
PDEAET- RIS ], OSE SR A ZH I AaT R 3 S8 T
ETinIETS

1.7 Sl SRAISPSS 25.048 - AT SR 40 #r
THEFERER T Shapiro-Wilk i 5%, £F5ERSMLL (F£s)
TR, PHZHLIE] LR FH S AR ARG 3G, [R] AL IA) AN [] s 1] Eb 358K
FHECR R 565 At Rk M (Q,, Q,) Fom, 4
[ LA R FH WilcoxonBR AR B6 . THECFORNAMIRT B, i)
FLBER T x R, il AEAF IR, R Log—rank A 46 L 42 4
RIS . UUP<0.05H2: 5 A58 .

2 #£R

2.1 WGARIFRL 17260 1686 5E BiiRTY, 2R 4
EIE B g AT, 249 PR E R RV E TR SE AT
84, WBIT)E, ML HEORRILE, ERFELIT¥E X
( x’=0.807, P=0.369) ; WEAIDCRETX L], ZRHL
e Y (x’=5.364, P=0.021) , W32,

R2 WALRHFIERTR (n (%) ]
Table 2 Clinical efficacy of the two groups

4% fi% cR PR sD PD ORR DCR
XL 84 0 18(214) 18(214) 48(57.1) 18(214) 36(429)
WME4l 84 0 23(274) 28(333) 33(393) 23(274) 51(60.7)

: CR=%E2ZM, PR=IB/TZME, SD=FisE, PD=fjiitE,
ORR=Z WK, DCR=pIREEHIR

2.2 IMi¥miR-200a, miR-3755%ik/KF GIFATHIHBE
M3 miR-200a, miR-375FEKTFILEK, R LHIT#E
X (P>0.05) ; IRIFEWAEH MK miR-200a, miR-375
FIRACE 43 s TAHRIT AT, HOWEAH 83T 1l K miR -
200a, miR-375FBAKF-m FXRA, ZRAHRIT¥EX
(P<0.05) , W33,
23 FERIEH WASRR BB MCREYL . JEE SR,
IRAMN IR B K UL S Shgedifss . (ONEREPE . fh 28 R 55
FEEMEH . WAL MR XL ERRIER B LRI, 2
SIGEHEE X (x*=0.339, P=0.560) , W.#4.
2.4 AEAPIRGL TPAIBEIRSR25 (12~36) A~H, 168filiE
BRI DT 126, HAP SR A7) . ST RRL IS B, W
HHF TP AIPFSA 39 (95%CT (5, 14) ) AH . 9 (95%CT
(4, 12) JAH, HHR0SHIA21 (95%CT (15, 26) ] 4
H. 17 (95%CI (13, 21) ) A H ., WARHE L RAFR
#, ZRIGEHFE X (20.25%H20.77%, X =2.546,
P=0.111) , MEAURHE SRR TXIRYA, ZRA %
B (29.11%1138.96%, x°=4.902, P=0.027) , WK1,
3 itig

NSCLC 2 A BR 5 A5 S ey SE TR A M, 24 i it
FGEI85% , U5 FAWIHE L 65 UL R AAE A, HoAl AU
HZ R IR V5 e Fst G . T8 2 A 800 s fL R 12
Wi B, RZHURE W2 B8 ARG TR AL,
FEE IS L g T ARG RIS . BT
RYARYT . RPEIRIT A ATRYT . FOk T T B A
Il . ak MR . BE RN . EREIE . etk
il REFFRVER , BRAICERZ MR WmEI7 e ieih
TR REA B AR AT R 25, BRSOV, #Bor
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R3 WL E BTG M2F miR-200a, miR-375%kKTF-HHK (x+5)

Table 3 Comparison of plasma miR-200a and miR—-375 expression levels between the two groups before and after treatment

g5 s miR-200a miR-375
IRYTHT BITIE tgowTH PlE VRITTHT RITIE troyTH PlE
oyl 84 0.56+0.11 1.53+0.32 26.273 <0.001 0.68 +0.15 1.96 + 0.41 18.143 <0.001
UE=2%| 84 0.54+0.13 2.85+0.65 31.939 <0.001 0.69+0.16 3.02+0.97 21.722 <0.001
ot 1.076 16.698 0.418 9.225
Pl 0.283 <0.001 0.677 <0.001
R4 PILILH L L EBRIER AR (n (%) ) 100 —
Table 4 The incidence of lll degree and above toxic and side effects in the
two groups ;Q\ 75 BRIk 2%
g G EEIE RN MR MRER %
AEELL 84 3(36)  5(60) 7(83) 15(17.9) T osop
WEAL 84 4(48)  6(7.1) 8(95) 18(214) %
LS
BEBIT IR R R KR, BRixt ToIta s fio s e , , , ,
JR IR HE R RONSCLCER %, M ARGHIT I . 0
AN REE] . Gtz . IF LR DStk 2 A
Mo T e R B4 . BACES L FIg L pigyy, H 100
WS UEANWE R, HATE TR R AR i L K i
(3677 10 . BACERTEE K AL 25475 I 0 57 g A Pt il s
BEINAYT IX SR 25 BE , TR AT SO R SR AT, IR fERH ®
Ab bR A a0 B S B S IRBE i e I E 50
WA A e Y, CHENSE U2 il %, SR AIBACE =
697 M~V HINSCLCE # DCRiK59.3%, T {LPFSik8.24 1, 25
OZ0SIE18. 14 H o ARG AR FIBACEIR YT JFDCR A
42.86%, TRIPFSHONH . BIOSHITAA, 5 LA 0 10 20 30 20
oo il 240 A 23R i S A s P SR BT, T S A R B 1 I B HEAFIRE] (A
ML BRSO A AT Bk, X R OC R A TE I BACEIRYT 24 T AR TCEE A AR R I E AR IS . B A E AR R A I
SE TR, TR R SR SR PR IR, A e

SESLVE TR, SEmab R R, Ay ZE N R N2 YA
P () A 3, 3 BEL BT b I 3L 07, IR e BB o 1
DUARER BP0 — AR AL 0 i A IR R, R Rt 5
ITF I BRI R RS E s . R R R L
NSCLC . JEJFRFAMMLIR . ' ANfE . P SR8 AN e 300 5 Sk
FAITRIIA T L AR R, D RER BT R 2R
SEMEINSCLCH P 0S 1410 1, hiPFSH5. 14 1,
DURER BB A R P MR T2 R L) . R4A . ST
— AT RS MEAEBEIRNSCLC, TR R . AHT
FEMEA R FIBACER & DARER TR Y7 IR WINSCLCH
HDCRWI B, /8 BACERE A U A& Bk b i #2540
NSCLCIRITRCR
miR-200afe: [ 7 [ FiE Al B T R0, BEAE E & 4h
ATEIRHE (zine finger E-box binding homeobox, ZEB) 1f1
ZEB2JEHABEL A, 7ENSCLCH miR-200aif i 4= rhophilin
Rho GTPase4i & & 210 ZEBIFIZEB2, ikl I ) ] Bk Ak,
W, ENSCLCH AR MR PMEM 17 . miR-200aif il i
S L 1) T 40 A R A A RIN A A 3= 898 X 7 1 3] 4 o3
5, ONSCLORE AT A iR 2 ) . miR-3757ENSCLC

Bl PIUUEHE TR AR IR A AR 2k
Figure 1 Survival curves of comparison of progression free survival rate

and overall survival rate between the two groups
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fENSCLCIG IARTRIT RN, AL R R, WABFRITE
M2 miR-200a, miR-375FkAK T8 5, HMEA LA
TXRgl, FRUBACER A IAATR 5T e L 1 miR-200a
miR-375F& kK, dEmisg sk LB MR/, MHNSCLC
bl

ZE LR, BACEHEA DUARERBAHTRER B &b L miR-
200a. miR-375FRiEAKN, HATIFRBRMEEERIZCL, JFREtE
KHEEHOS, fEPIUINSCLCIAYY T B4 E KA AR
JRIBR 2 AL AE T i ASBEIESE BACEBE A DR ER BB 4 miR-200a
miR=-375 RG], At — 2B T R LRI LAIESE
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