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[Abstract] Objective To explore the expression and significance of miRNA-221 and miRNA-125 in the
puncture samples of thyroid nodules. Methods One hundred and thirty-eight patients with thyroid nodules
who were still unclearly diagnosed by fine needle aspiration biopsies (FNAB) in the second department of on-
cology surgery of the Affiliated Hospital of Qinghai University from June 2016 to August 2018 were collect-
ed,and the expression levels of miRNA-221-3p and miRNA-125b-5p in fine needle aspiration samples of thy-
roid nodule were detected by adopting the TagMan fluorescent probe. All patients conducted the resection op-
erations of thyroid nodules for clearing the pathological diagnosis. The patients were divided into the benign
group (n=94) and malignant groups (n=44) ,and the statistical analysis was performed by using the Mann-
Whitney test. Results Both miRNA-221-3p and miRNA-125b-5p in fine needle aspiration samples were ex-
pressed. The expression level of miRNA-221-3p was 0. 825 in the benign group and 4. 305 in the malignant
group,while the expression level of miRNA-125b-5p was 1. 085 in the benign group and 2. 690 in the malig-
nant group. Compared with the benign group,the expression levels in the malignant group were significantly
up-regulated (P<C0.01). The cut-off values by testing miRNA-221-3p and miRNA-125b-5p to diagnose malig-
nant thyroid nodule were 1.445 0 and 1. 845 0 respectively. The sensitivities for diagnosing malignant thyroid
nodule simply according to miRNA-221-3p and miRNA-125b-5p were 0. 864 and 0. 750 respectively, the speci-
ficity were 0. 745 and 0. 777 respectively,while the sensitivity and the specificity of miRNA-221-3p combined
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with miRNA-125b-5p for diagnosing malignant thyroid nodule were 0. 705 and 0. 904 respectively. Conclusion

The test of miRNA-221-3p and miRNA-125b-5p is helpful for evaluating the benign or malignant nature of

thyroid nodules.
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