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The predictive value of MRI combined with serum miR-204 level for the efficacy and recurrence of prima-
ry liver cancer after percutaneous radiofrequency ablation YAOQO Sheng-juan, QU Jing-qi, CAO Yu,et
al.First Center Clinical College of Tianjin Medical University, Tianjin 300192, China
[Abstract] Objective: To investigate the predictive value of magnetic resonance imaging ( MRI)
combined with serum micro RNA (miR)-204 level for the efficacy and recurrence of primary liver
cancer after percutaneous radiofrequency ablation (RFA).Methods: Patients with primary liver cancer
who received RFA treatment in our hospital from August 2019 to August 2020 were selected as sub-
jects. The Siemens Skyra 3.0T MR scanner was used to examine the subjects one week before RFA,
and the apparent dispersion coefficient (ADC) was recorded and analyzed.Quantitative real-time poly-
merase linked reaction was used to determine the relative expression of miR-204 in serum.MRI was
performed again one month after RFA to determine whether the lesion was ablated completely. Pa-
tients with complete ablation were followed up periodically for 1 years to record their recurrence sta-
tus.Results: After RFA treatment, 182 (85.8% ) patients were completely ablated,and 30 (14.2%) pa-
tients remained after RFA treatment. There were no significant differences in gender, age, child-pugh
1@%%&;300192 T R AR — O I R 22 B (BETH 48D 5300192 RH, Ry s — A RE R (B IF R ME S — A
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grade, AFP before RFA,and associated diseases between the two groups (P>>0.05).ADC in the com-
plete ablation group was (1.30£0.12) X 10 *mm?*/s, which was significantly higher than that in the
residual group (1.1440.12) X10 *mm?*/s (¢t =7.091,P < 0.001).The relative expression level of ser-
um miR-204 in the complete ablation group was (1.424-0.12) ,which was significantly higher than that
in the residual group (1.254+0.10) (r=7.246,P<C0.001).The AUC predicted by ADC, serum miR-204
and ADC combined serum miR-204 after RFA were 0.837 (95% CI:0.750~0.923),0.860 (95% CI:
0.805~0.916) and 0.915(95% CI1:0.861~0.970). The preoperative ADC of the recurrence group was
(1.21£0.14) X10 *mm?*/s,significantly lower than that of the non-recurrence group (1.33+£0.13) X
10" mm?*/s (T=5.052, P <C0.001).The relative expression level of serum miR-204 in the recurrence
group was (1.29740.12),which was significantly lower than that in the non-recurrence group (1.46 =+
0.14) (r=6.188,P<C0.001).The AUC predicted by ADC, serum miR-204 and ADC combined serum
miR-204 after RFA were 0.742 (95%CI:0.646~0.838),0.822 (95%CI:0.746~0.898) and 0.868 (95 %
C1:0.807~0.929).Conclusion: MRI combined with serum miR-204 has certain predictive value for RFA
postoperative efficacy and recurrence of primary liver cancer, which can provide reference for clinical
application.

[Key words] Nuclear magnetic resonance; Liver tumor; Percutaneous radiofrequency ablation;
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