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Molecular analysis of endometrial cancer
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ndometrial cancer is a hormone-dependent carcinoma with a favorable
prognosis with a 5-year survival rate of 85% or more. However, there are cases in which metastasis,
recurrence, and resistance to chemotherapy are present. This study elucidates the microRNA (miRNA)
involved in lymph node metastasis.
The microRNA functions as a tumor suppressor or an oncogene. In breast cancer, it has been found
that miRNAs are involved in cancer invasion, metastasis, and drug resistance. In this study, it is
related to the down-regulation of seven microRNAs involved in lymph node metastasis of endometrial
cancer.
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Has-miR-642a-3p 8.36 Up 0.0428 Has miR-199a-3p -142.68 Down > 0.0002
0 ;;/ Has miR-4284 7.64 Up 0.0002 Has miR-199b-3p -142.68 Down >0.0002
/ 176 Has miR-4454 5.53 Up 0.0018 HasmiR-199a-5p -96.58 Down >0.0002
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/ Has'miR-3178 5.49 Up 0.0004 Has-miR-143-3p -62.99 Down > 0.0002
Has-miR-6820-5p 5.06 Up 0.0107 Has-miR-152-3p -48.25 Down > 0.0002
o Has miR-6813-5p 4.93 Up 0.0270 Has miR-99a-5p -39.64 Down 0.0024
96.49% Has'miR-6132 4.61 Up 0.0019 Has miR-195-5p -38.78 Down 0.0245
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miRNA ID log2ratio Regulation P-value miRNA ID log2ratio Regulation P-value
hsa-miR-6068 2.22 Up 0.0032 hsa-miR-6753-5p -2.15 Down 0.0035
hsa-miR-10b-5p -2.1 Down 0.0156 hsa-miR-6836 -2.26 Down >0.0002
hsa-miR-2110 -2.16 Down 0.0193 hsa-miR-4788 -2.43 Down 0.0331
hsa-miR-3131 -2.21 Down 0.0324 hsa-miR-711 -2.62 Down 0.0387
hsa-miR-3158-2 -2.45 Down 0.0439 hsa'miR-874-3p -2.93 Down 0.0250
hsa-miR-6876-5p -2.52 Down 0.0095 #&5. B vs C microRNAs
hsa-miR-874-3p -3.53 Down 0.0053 miRNA ID log2ratio Regulation Pevalne
%4. Avs C microRNAs hsa-miR-20a-5p -2.27 Down 0.0404
hsa-miR-20b-5p -2.87 Down 0.0213
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