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Expressions of miR-329 and Tiam]1 in gastric cancer and their clinical significances”
TIAN Yan ,SHU Ruo® ., ZENG Yujian \WANG Kunhua ,LUO Huayou
(Department o f Gastrointestinal and Hernia Surgery ,the First Af filiated Hospital of
Kunming Medical University , Kunming ,Yunnan 650032,China)

[Abstract] Objective To investigate the expression of microRNA-329 (miR-329) and Tiam]l in gastric
cancer tissues and the para-carcinoma tissues,and analyze their clinical significances. Methods A total of 36
samples of gastric cancer tissues and the para-carcinoma tissues from whom treated at the hospital from June
2015 to March 2017 were collected. The expressions of miR-329 and Tiaml mRNA were detected by real-time
fluorescence quantitative PCR. The correlation between them and their correlations with the clinical pathology
features were analyzed. Results miR-329 expression was lower in gastric cancer tissues compared with that in
the para-carcinoma tissues,the difference was statistically significant (P<C0. 05). Tiaml mRNA was signifi-
cantly higher in gastric cancer tissues compared with that in the para-carcinoma tissues,the difference was sta-
tistically significant (P<C0. 05). miR-329 expression was negatively correlated with Tiam1l mRNA expression
(r=—0.854,P<C0. 01). Furthermore, miR-329 expressions in gastric cancer tissues in stage [[[ and [V were
significantly lower than those in stage [ and [] (P<C0.05),while Tiaml mRNA expressions in gastric cancer
tissues in stage [l and [V were significantly higher than those in stage [ and [I (P<C0.05). In addition, miR-
329 expression in gastric cancer tissues with lymph node metastasis was obviously lower than that without
lymph node metastasis (P<0. 05),while Tiaml mRNA expression was obviously higher (P<C0. 05). Conclu-
sion miR-29b and Tiam1 might be the potential diagnostic markers and therapeutic targets for gastric cancer.
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