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[ Abstract)

and prognostic assessment of osteosarcoma. Methods

Objective To investigate the clinical value of circulating microRNA (miR)-25-3P in the diagnosis
Seventy-four patients with osteosarcoma were selected as study
group ,and 57 healthy subjects as control group. The serum miR-25-3P expression level was detected in the subjects of
both groups. Receiver operating characteristic curve was applied to evaluating the diagnostic efficacy of serum miR-25-3P
level for osteosarcoma,and the influencing factors for prognosis in the osteosarcoma patients was analyzed by multivariate
Cox regression model. Results The relative expression level of serum miR-25-3P in the study group was lower than
that in the control group(1.29 +0.62 vs.4.46 £1.37,P <0.05). For diagnosis of osteosarcoma, the optimal cut-off
value of the serum miR-25-3P was 2. 56 with sensitivity of 0. 905, specificity of 0. 982, and the area under curve of
0.977(P <0.05). The serum miR-25-3P expression level was one of the independent influencing factors for prognosis
in the osteosarcoma patients (P <0.05) , and the expression level =1. 56 was the protective factor for postoperative
survival in the osteosarcoma patients. Conclusion The serum miR-25-3P level obtains a certain clinical value in the
diagnosis and prognostic assessment of osteosarcoma,and is expected to be a new marker for diagnosis and prognostic
assessment of osteosarcoma.
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