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ABSTRACT

Objective To investigate the diagnostic value of serum miR-122-5p level combined with multi-slice
spiral computed tomography (MSCT) for liver cancer. Methods 80 patients with liver cancer who
were admitted to the hospital from January 2016 to January 2019 were enrolled as an observation
group. 100 healthy people who underwent liver cancer screening in the same period were enrolled
as the normal control group. All patients underwent MSCT. The reverse-transcription polymerase
chain reaction (RT-PCR) was performed to detect serum miR-122-5p level. The receiver operating
characteristic (ROC) curves were performed to analyze the diagnostic value of serum miR-122-5p level
combined with MSCT for liver cancer. Resufts In 80 patients with liver cancer who underwent MSCT
multi-phase scanning, there were 107 lesions, with lesion size of 5-10 mm. There were 58 single-
cancer nodules, 17 double-cancer nodules, and 5 triple-cancer nodules. There were 50 cases with
lesions located at the liver right lobe, 27 cases at the left lobe, and 3 cases at left and right lobe. Among
the 92 intensive lesions, 68 lesions showed noticeable or mildly uniform enhancement, 24 lesions
showing uneven enhancement, which was characterized by annular enhancement at tumor margin,
partial enhancement, and central point enhancement. The detection rates of MSCT at arterial phase,
portal venous phase, equilibrium phase, and delayed phase were 88.79% (95/107), 71.96% (77/107),
77.57% (83/107), and 83.18% (89/107), respectively. The detection rate of comprehensive multi-phase
thin-layer scanning was 93.46% (100/107). The level of serum miR-122-5p in liver cancer patients was
lower than that in the normal control group (P<0.05). ROC curve analysis showed that the AUC of
serum miR-122-5p combined with MSCT for diagnosis of liver cancer diagnosis was 0.884, which was
higher than that of miR-122-5p or MSCT alone (0.766, 0.795) (P<0.05). Conclusion Serum miR-122-5p
level combined with MSCT can effectively improve diagnostic value for liver cancer.
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