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miRNA-17-3/5p in prostate cancer tissues predicts  
clinical characteristics and is associated with PTEN
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Abstract: Prostate cancer is a common malignant tumor in men. Current diagnostic markers do not accurately reflect 
the progression and risk of prostate cancer. miRNA-17 may function through the degradation of the phosphatase 
and tensin homologue (PTEN) protein. However, the downregulation of PTEN in prostate cancer limits its application 
as a biomarker. Thus, we investigated the possibility that miRNA-17 may serve as a biomarker of prostate cancer. A 
total of 81 formalin-fixed paraffin-embedded (FFPE) specimens (35 benign tissues and 46 prostate cancer tissues) 
were collected from October 2013 to January 2015. PTEN was detected using immunohistochemistry, and miRNA-
17-3/5p was amplified. The differential expression of PTEN/miRNA-17-3/5p between benign and malignant tissues, 
nonprogressive and progressive tumors, and low-risk and high-risk prostate cancer was evaluated. miRNA-17-3/5p 
expression levels showed negative correlations with PTEN expression. miRNA-17-3/5p expression levels exhibited 
gradual increases from benign to malignant tissues, nonprogressive to progressive tumors, and low-risk to high-risk 
prostate cancer. The sensitivity and specificity of miRNA-17-3/5p as an indicator to distinguish between benign 
and malignant tissues, nonprogressive and progressive tumors, and low-risk and high-risk prostate cancer were 
superior to those of prostate-specific antigen (PSA). Furthermore, the combination of the miRNA-17-3/5p markers 
showed better results than the individual markers alone. miRNA-17-3/5p may serve as an independent and stable 
biomarker to diagnose prostate cancer, distinguish between nonprogressive and progressive prostate cancer, and 
confirm the risk of prostate cancer. These results provide useful information for prognosis and treatment. 
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Introduction

Prostate cancer is the most common malignant 
tumor among males worldwide [1]. The inci-
dence of prostate cancer in Asia has shown  
an increasing trend, indicating a public health 
issue that cannot be ignored [2-4]. The disease 
forms of prostate cancer includes nonprogres-
sive disease, low-risk prostate carcinoma [5] 
and high-risk prostate cancer. Prostate-specific 
antigen (PSA) is used as a biomarker to diag-
nose, prognosticate and screen prostate can-
cer. However, this marker has clear limitations, 
and the diagnostic value of PSA in nonprogres-
sive carcinoma remains controversial [6-8].

MicroRNAs are endogenous, non-coding, and 
short-chain RNAs (19-25 nt in length) that inter-
act with mRNAs through a complementary 
base-pairing pattern to affect the production 
and functional expression of the downstream 

proteins. miRNAs have become a new tumor 
regulatory family with important roles in the 
occurrence, development, and metastasis of 
tumors [9, 10]. miRNA-17 plays critical roles in 
the evolutionary process of B-cell lymphoma 
and ovarian carcinoma through the deregula-
tion of phosphatase and tensin homologue 
(PTEN) [11, 12]. Thus, miRNAs have significant 
effects on the evolutionary process of carcino-
ma [13]. 

PTEN is a reported biomarker of prostate can-
cer that reflects the biochemical process and 
predicts the tumor grade. As a tumor suppres-
sor, loss of PTEN is closely related to prostate 
cancer features, including grade, stage, bio-
chemical recurrence, metastasis and castra-
tion resistance [14, 15]. The loss of PTEN pro-
motes the proliferation of prostate cancer cells 
through deregulation of the PI3K/AKT pathways 
[16]. However, it is difficult to observe the loss 
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of PTEN expression via immunohistochemical 
staining. In this research, we report a nega- 
tive correlation between miRNA-17 and PTEN  
in prostate cancer tissues. 

Based on our findings, we hypothesize that 
miRNA-17 participates in prostate cancer; spe-
cifically, miRNA-17 upregulation promotes cell 
growth, inhibits cell apoptosis, induces angio-
genesis, and mediates metastasis.

This study observed the differential expression 
of miRNA-17-3/5p and PTEN in benign and 
malignant prostate tissues and prostate can-
cers of different stages. Furthermore, the effi-
ciency and significance of miRNA-17-3/5p as  
a diagnosis/prognostic biomarker of prostate 
cancer risk were determined. 

Materials and methods

Patients and specimens

A total of 81 paraffin specimens (35 cases of 
benign tissues and 46 cases of prostate can-
cer) from prostate cancer patients who recei- 
ved surgery or a biopsy at the Department of 
Urology in Beijing Chao-Yang Hospital of Capi- 
tal Medical University were collected from Oc- 
tober 2013 to January 2015. Additionally, pa- 
tient information, including age, PSA level, clini-
cal stage, Gleason score, and pathological ty- 
pe, were collected (Table 1). Paraffin sections 
were confirmed by two experienced patholo-
gists. During the selection of tissue sections, 
the malignant range was delineated, and tis-
sues with >90% malignant components were 
collected. This study was approved by the 
Ethics Committee of our hospital.

Total RNA was extracted from paraffin-embed-
ded tissues of benign prostate and prostate 
cancer using the miRNAprep Pure FFPE Kit 
(TIANGEN BIOTECH (BEIJING) CO., LTD, China). 
Reverse transcription of the total RNA into 
cDNA was performed using the miRcute miRNA 
First-Strand cDNA Synthesis Kit (TIANGEN 
BIOTECH (BEIJING) CO., LTD, China).

Quantitative real-time PCR

Mature cDNA was amplified using the miR- 
cute miRNA qPCR Detection Kit (SYBR GREEN). 
The qPCR primers for hsa-miR-17-3/5p were 
ACUGCAGUGAAGGCACUUGUAG/CAAAGUGCUU- 
ACAGUGCAGGUAG. Quantitative fluorescence 
analysis was performed using the Applied Bio- 
systems 7500 QT-PCR machine. The PCR con-
ditions included a holding stage at 94°C for  
2 min followed by 40 cycles of 94°C for 20 s 
and 60°C for 34 s. All samples were normalized 
to the internal control U6 (small non-coding 
nuclear RNA). The relative expression level  
was analyzed using the 2-ΔΔCt method and the 
ΔCt method (ΔCt=Ctsample-CtU6).

Immunohistochemistry

Prostate tissue specimens were preserved in 
paraffin blocks after conventional embedding 
in paraffin. Each specimen was used to create 
2 serial sections, and the thickness of each 
section was 4 μm. One section was used for 
hematoxylin and eosin (HE) staining for diag-
nostic review and histological grading, and the 
other section was used for PTEN immunohis- 
tochemistry. The sections were conventionally 
deparaffinized, and antigen retrieval was per-
formed in citric acid buffer under high tem- 

Table 1. Clinical demographics of patients with pros-
tate cancer and BPH

BPH Prostate cancer P value
Total 35 47
Age Range 56-86 46-81 0.026

Mean 72.4 67.6
PSA Range 0.44-22.69 0-155 0.001

Mean 7.398 23.67
Stage I N/A 0 (0%) -

II N/A 29 (61.7%) -
III N/A 9 (19%) -
IV N/A 9 (19%) -

Gleason Below 6 14 6 (12.7%) -
Above 7 11 41 (87.3%)

The combination of a Gleason score ≤3+3 
and a tumor that did not penetrate the 
basement membrane was defined as non-
progressive prostate cancer, whereas a 
Gleason score >3+3 was defined as pro-
gressive prostate cancer. 

According to the classification of risk fac-
tors in prostate cancer, low-risk prostate 
cancer patients had a PSA <10 ng/ml,  
a Gleason score ≤6, or a TNM stage ≤T2a. 
In contrast, high-risk prostate cancer pa- 
tients had a PSA >20 ng/ml, a Gleason 
score ≥8 or a TNM stage ≥T2c.

RNA extraction and reverse transcription
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perature and high pressure. Next, 1% H2O2 was 
used to inactivate endogenous peroxidase ac- 
tivity for 30 min, and the sections were wash- 
ed thrice with phosphate-buffered saline (PBS, 
pH 7.4) for 5 min. The sections were incubated 
with 5% normal goat serum for 30 min. Then, 
the serum was removed, and the primary anti-
body was added to the sections. The sections 
were incubated at room temperature for 2 h  
followed by 3 washes with PBS for 5 min. A 
horseradish peroxidase-labeled secondary an- 
tibody was added to the sections and incubat-
ed at room temperature for 20 min. After 3 
washes with PBS for 5 min, the sections were 
placed in a 0.03% H2O2-AB solution for deve- 
lopment for 5 min. Then, the sections were 
washed with tap water and distilled water and 
counter-stained with hematoxylin for 2 min. 
After washing with tap water, the sections  
were dehydrated, cleared, and mounted. PBS 
replaced the primary antibody as the negative 
control. A prostate tissue section that show- 
ed positive staining in the pre-test was used  
as the positive control.

The immunohistochemistry images were ana-
lyzed using the Image-Pro Plus image analysis 
software. First, the area of interest (AOI) with 
staining in the field was selected. The integrat-
ed optical density (IOD) value of this area was 

measured, and the area of the effective AOI 
was selected and measured; then, the mean 
optical density of this area was calculated (IOD/
area, mean density). The mean value and stan-
dard deviation of the images of sections in  
the same experimental group were calcula- 
ted. Significant differences in the mean den- 
sity among all experimental groups were sta- 
tistically analyzed. 

Statistical analysis

Comparisons of miRNAs and the mean PTEN 
expression IOD between benign and malignant 
prostate tissues, different stages, and differ- 
ent risk degrees were performed using the 
Wilcoxon rank sum test and the Kruskal- 
Wallis with Dunn’s multiple comparison test. 
Analysis of the power of the test using two 
markers (miRNA-17-3/5p and PSA) to differen- 
tiate between different prostate cancer stages 
and risk levels was performed using logistic 
regression. The value of the miRNA in the diag-
nosis of prostate cancer was evaluated using 
the receiver operating characteristic (ROC) cur- 
ve and the area under the curve (AUC). Curve 
estimation was used to analyze the correla- 
tion between the miRNA and its target pro- 
tein. The statistical analyses were performed 
using SPSS 19.0 software. P<0.05 indicated 
statistical significance. 

Figure 1. PTEN expression in BPH/PCA. Observation using 
the low power fields and high power fields showed that PTEN 
staining was significantly decreased. The PTEN protein ex-
pression level in benign prostate tissues was significantly 
higher than in that in prostate cancer tissues.
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Results

The PTEN expression level in benign prostate 
tissues was significantly higher than it in pros-
tate cancer tissues. The PTEN expression level 
in nonprogressive prostate cancer was signifi-
cantly increased compared with progressive 
prostate cancer tissues. The PTEN expression 
level in low-risk prostate cancer tissues was 
reduced compared with high-risk prostate can-
cer tissues (Figures 1 and 2).

miRNA-17-3/5p and PTEN expression levels in 
prostate cancer exhibited a negative correla-
tion (Figure 3).

Differences in miRNA-17-3/5p expression were 
evaluated in different prostate tissues (betw- 
een benign and malignant prostate tissues, 
between nonprogressive prostate cancer and 
progressive prostate cancer, and between 
high-risk prostate cancer and low-risk prostate 
cancer). miRNA-17-3/5p expression levels in 
prostate cancer tissues were significantly in- 
creased compared with those in benign tis-
sues. miRNA-17-3/5p expression levels in pro-
gressive prostate cancer tissues were incre- 
ased compared with nonprogressive prostate 

cancer tissues. miRNA-17-3/5p expression lev-
els in high-risk prostate cancer tissues were 
increased compared with those in low-risk 
prostate cancer tissues (Figure 4). 

Differences in sensitivity and specificity when 
using miRNA-17-3/5p as a differential marker 
were determined. For differentiation between 
benign and malignant prostate tissues, the 
sensitivity and specificity of miRNA-17-3/5p 
were higher than those for PSA. For the differ-
entiation between nonprogressive and progres-
sive prostate cancer, the sensitivity and speci-
ficity of miRNA-17-3/5p were higher than those 
for PSA. For the differentiation between low-
risk and high-risk prostate cancer, the sensitiv-
ity and specificity of miRNA-17-3/5p were high-
er than those for PSA (Figure 5). 

The two miRNA-17-3/5p markers were com-
bined as a single marker to distinguish between 
benign and malignant prostate tissues, differ-
ent stages, and different grades. The differenc-
es in sensitivity and specificity between the use 
of both markers together and one single mark-
er alone were compared. For the differentiation 
between benign and malignant prostate tis-
sues, the sensitivity and specificity of the com-

Figure 2. PTEN expression in low/high risk 
PCA. Observation using the low power fields 
and high power fields showed that PTEN stain-
ing was significantly decreased. The PTEN pro-
tein expression level in high risk prostate tis-
sues was significantly higher than that in low 
risk prostate cancer tissues.
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Figure 3. The relationship between MiRNA-17-3/5p and PTEN expression in PCA. In prostate cancer tissues, the MiRNA-17-3/5p expression level showed a negative 
correlation with PTEN expression.
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bined miRNA-17-3/5p markers were increased 
compared with one single indicator. For the dif-
ferentiation between nonprogressive and pro-
gressive prostate cancer, the sensitivity and 

specificity of the combined miRNA-17-3/5p 
markers were increased compared with one 
single marker. However, for the differentiation 
between high-risk and low-risk prostate cancer, 

Figure 4. MiRNA-17-3/5 expression in benign prostatic hyperplasia (BPH)/prostate cancer (PCA), nonprogressive/
progressive prostate cancer and low/high risk prostate cancer. A. The MiRNA-17-3/5 expression level in prostate 
cancer tissues was significantly higher than that in benign prostate tissues. B. The MiRNA-17-3/5 expression level 
in progressive prostate cancer tissues was higher than that in nonprogressive prostate cancer tissues. C. The MiR-
NA-17-3/5 expression level in high risk prostate cancer tissues was higher than that in low risk prostate cancer 
tissues.
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Figure 5. MiRNA-17-3/5p and PSA sensitivity/specificity in the diagnosis BPH/PCA, nonprogressive/progression prostate cancer and low/high risk prostate cancer. 
A. The specificity and sensitivity of MiRNA-17-3/5p as individual markers to distinguish between benign and malignant prostate tissues were better than those of 
PSA. B. The specificity and sensitivity of MiRNA-17-3/5p as individual markers to distinguish between nonprogressive and progression prostate cancer were better 
than those of PSA. C. The specificity and sensitivity of MiRNA-17-3/5p as individual markers to distinguish between high risk and low risk prostate cancer were bet-
ter than those of PSA.
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Figure 6. MiRNA-17-3/5p in combination and alone affect the sensitivity/specificity of the diagnosis of BPH/PCA, nonprogressive/progression prostate cancer and 
low/high risk prostate cancer. A. The sensitivity and specificity of MiRNA-17-3/5p as a combined marker to distinguish between benign and malignant prostate 
cancer tissues were better than those of the individual markers. B. The sensitivity and specificity of MiRNA-17-3/5p as a combined marker to distinguish between 
nonprogressive and progressive prostate cancer tissues were better than those of the individual markers. C. The sensitivity and specificity of MiRNA-17-3/5p as a 
combined marker to distinguish between low risk and high risk prostate cancer did not have significant differences compared to their use as individual markers.
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there was no significant difference in the sensi-
tivity and specificity of the combined miRNA-
17-3/5p markers and one individual marker 
alone (Figure 6). 

Discussion

Currently, PSA is used as a marker for the de- 
termination of benign and malignant prostate 
tissues and the malignant degree of prostate 
cancer, although deficiencies are noted. Alth- 
ough it is an excellent biomarker of prostate 
cancer, the downregulation of PTEN is difficult 
to observe in immunohistochemistry images. 
Thus, it is necessary to identify a tumor marker 
that can distinguish between benign and ma- 
lignant tumors, between early-stage and pro-
gressive prostate cancer, and between differ-
ent levels of risk. To do so, we must gain an  
in-depth understanding of the biological me- 
chanisms underlying the occurrence, develop-
ment, and metastasis of prostate cancer. 

Recently, a large number of studies have indi-
cated that miRNAs can regulate protein ex- 
pression at the transcription level. Additionally, 
miRNAs can accelerate protein changes in  
cells from the extracellular environment or in 
response to environmental pressure, thereby 
allowing cells to accurately and effectively re- 
spond to external changes. Furthermore, cell 
differentiation, growth/proliferation, cell cycle 
control, and apoptosis are all regulated by 
miRNAs. 

miRNAs have been shown to accurately evalu-
ate the progression of prostate cancer and are 
considered independent markers for tumor  
prediction. Moreover, miRNA expression signi- 
ficantly correlates with the histological type,  
differentiation, invasiveness, response to che-
motherapeutic drugs, and prognosis of tumors 
[17]. 

miRNA stability

As a biomarker, the stability of the miRNA is 
very important. Formalin fixation and paraffin 
embedding (FFPE) is the standard method used 
to preserve tissue samples for a long time and 
fix intracellular proteins. However, during this 
process, enzyme degradation and chemical 
degradation can damage the integrity of RNA. 
In general, the content of RNA extracted from 
FFPE is only 1/30 that of fresh tissue. Thus, 

only 3% of RNA can be used to reverse tran-
scribe cDNA for quantitative RNA analysis.

Whereas RNA is unstable in FFPE samples, the 
miRNA content in FFPE samples is approxi-
mately the same as that in fresh tissue [18, 
19], as the RNA enzyme cannot degrade the 
short nucleotide sequence of miRNAs. miRNAs 
simultaneously combine with RNA-induced sil- 
encing complex (RISC) protein, which protects 
them from degradation. Thus, extreme physical 
and chemical environments, including hypo-
thermia, hyperthermia, strong acid, strong al- 
kalis, formalin, and paraffin embedding, are 
very unstable. However, the miRNA content in 
10-year-old FFPE samples is not altered com-
pared with fresh tissue, and complete miRNAs 
can be extracted from only 100 ng of RNA [20-
22]. The high stability of miRNAs makes them 
advantageous as a biomarker of prostate can-
cer. The miRNAs examined in our study were 
extracted from 3-year-old FFPE samples, and 
our results were relatively stable.

miRNAs have several target proteins that can 
reflect the pathological condition of a malig-
nant tumor. As a standard clinical preserving 
method, FFPE tissue is easy to obtain and  
save. Furthermore, more accurate information 
is available regarding patient demographics  
for FFPE tissue, which is advantageous for re- 
trospective research [23].

PTEN protein has phosphatase activity and  
can negatively regulate the PI3K/AKT signal- 
ing pathway, inhibiting the growth and prolife- 
ration of cells. Studies have showed that PT- 
EN-deficient cell lines and tumors have high 
levels of activated AKT. Therefore, detection of 
the loss of PTEN via immunohistochemistry 
might suggest the presence of activated AKT. 
As a diagnostic marker of prostate cancer, 
PTEN expression is significantly decreased in 
advanced prostate cancer and prostate cancer 
patients with a poor prognosis [24, 25]. In this 
study, PTEN expression in benign prostate tis-
sues was significantly increased compared with 
prostate cancer tissues, and the PTEN expres-
sion level gradually decreased with the malig-
nant progression of prostate cancer. 

Our results showed that miRNA-17 exhibited a 
negative correlation with PTEN in prostate can-
cer tissue, revealing its role in prostate cancer 
progression and its potential as a biomarker 
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[26, 27]. As a result, the sensitivity and speci-
ficity of miRNA-17 between benign and malig-
nant as well as nonprogressive and progres- 
sive prostate cancers were increased com-
pared with PSA.

A variety of functions for miRNA-17-3/5p have 
been reported in the development of prostate 
cancer. Some studies have also shown that 
miRNA-17-5p possesses oncomiR function in 
prostate cancer [28]. miRNA-17-5p is highly 
expressed in a variety of malignant tumors, 
including lung cancer, B cell lymphoma and 
breast cancer [29]. Some studies have shown 
that miRNA-17-3/5p functions as a tumor sup-
pressor in the development of prostate cancer. 
miRNA-17-3/5p inhibits protein translation by 
binding to the 3’-UTR of PCAF (P300/CBP-
associated factor) to inhibit the development  
of prostate cancer. Therefore, its expression in 
malignant tissues is significantly reduced com-
pared with benign prostate tissues [28, 30]. 

Our study indicated that miRNA-17-3/5p ex- 
pression levels were simultaneously increased 
in prostate cancer, which is consistent with  
the results of Yang et al. Their results showed 
that these two miRNAs had synergistic effects 
on the development and invasion processes  
of prostate cancer [26, 31]. These results indi-
cate that miRNA-17-3/5p may promote the 
occurrence and development of prostate can-
cer with oncogene characteristics. The ability of 
miRNA-17-3/5p to differentiate between non-
progressive prostate cancer and progressive 
prostate cancer was significantly better than 
that of PSA; additionally, its ability to differenti-
ate between high-risk prostate cancer and low-
risk prostate cancer was also significantly bet-
ter than that of PSA. These results suggest  
that miRNA-17-3/5p play important roles in  
the malignant development of prostate cancer. 

Additionally, miRNA-17-5p was shown to induce 
tumor cells to produce rapid composite drug 
resistance to chemotherapeutic drugs. The 
detection of miRNA-17-5p in tumor cells indi-
cates that the tumor has higher malignancy 
and a poorer prognosis and is prone to the 
development of resistance to chemotherapeu-
tic drugs. Thus, it is better to implement early 
surgical treatment for prostate cancers with  
a high level of miRNA-17-3/5p expression be- 
cause surgery has better effects than simple 
conservative treatment.  

Therefore, we propose that miRNA-17-3/5p can 
be used as independent and useful markers for 
the diagnosis of prostate cancer, the differenti-
ation between nonprogressive and progressive 
prostate cancer, and confirmation of the risk 
factors of prostate cancer.

Moreover, these two miRNAs not only showed 
high expression levels in our experiment but 
also exhibited synergistic effects on the regula-
tion of the same target gene. 

Some studies have further shown that these 
two miRNAs have different or even opposing 
biological functions. One miRNA demonstrated 
a carcinogenic function, whereas the other 
miRNA showed a tumor suppressor function, 
and selective inhibition of either could promo- 
te prostate cancer cell apoptosis [28]. Further- 
more, the ratio between these two miRNAs  
significantly correlated with the redox reaction 
in cells.

Some studies on the relationship between 
mRNA expression and miRNA-17-92 cluster 
content in prostate cancer have shown that  
the mRNA expression level and the cluster  
content are independent. Additionally, the 
expression level of the miRNA17-92 cluster  
in prostate cancer cells did not correlate with 
androgen sensitivity [32]. Therefore, miRNA-
17-3/5p have diagnostic value as members  
of the family and may serve as diagnostic  
markers of both androgen-sensitive and an- 
drogen-resistant prostate cancers. 

This study showed that the expression of  
these two miRNAs in prostate cancer tissues 
was synergistic and that both had oncogene 
functions in prostate cancer. When these two 
miRNA-17-3/5p markers were combined, their 
ability to distinguish between benign and ma- 
lignant prostate tissues and between nonpro-
gressive and progressive prostate cancer was 
increased compared with one marker alone. 
These results indicate that these two miRNAs 
play important roles in the occurrence and 
development of prostate cancer.

Conclusion

miRNA-17-3/5p in FFEP tissue is stable upon 
exposure to extreme physical and chemical 
environments and is negatively associated  
with PTEN expression. Thus, miRNA-17-3/5p 
may serve as an independent marker for the 
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diagnosis of prostate cancer, differentiation 
between nonprogressive and progressive pro- 
state cancer, and clarification of the level of 
prostate cancer risk, which can provide use- 
ful information for the formulation of clinical 
treatment.

Acknowledgements

We acknowledge the work involved in the dis-
covery of the mutations in these individuals 
(Drs. Sujuan Feng, Xiaosong Qian, and Mulan 
Jin). Supported by tansmedical  lorborary in 
chaoyang hospital.

Disclosure of conflict of interest

None.

Address correspondence to: Dr. Xiaodong Zhang, 
Institute of Uro-Nephrology, Beijing Chaoyang Hos- 
pital, #8 Gong Ti Nan Lu, Beijing Chaoyang District, 
Beijing 100020, China. E-mail: zxd581@263.net 

References

[1]	 Center MM, Jemal A, Lortet-Tieulent J, Ward E, 
Ferlay J, Brawley O and Bray F. International 
variation in prostate cancer incidence and 
mortality rates. Eur Urol 2012; 61: 1079-1092.

[2]	 Dunn MW and Kazer MW. Prostate cancer 
overview. Semin Oncol Nurs 2011; 27: 241-
250.

[3]	 Jemal A, Bray F, Center MM, Ferlay J, Ward E 
and Forman D. Global cancer statistics. CA 
Cancer J Clin 2011; 61: 69-90.

[4]	 Siegel R, Naishadham D and Jemal A. Cancer 
statistics, 2012. CA Cancer J Clin 2012; 62: 
10-29.

[5]	 Berman DM and Epstein JI. When is prostate 
cancer really cancer? Urol Clin North Am 2014; 
41: 339-346.

[6]	 Hayes JH and Barry MJ. Screening for prostate 
cancer with the prostate-specific antigen test: 
a review of current evidence. JAMA 2014; 311: 
1143-1149.

[7]	 Schroder FH, Hugosson J, Roobol MJ, Tammela 
TL, Zappa M, Nelen V, Kwiatkowski M, Lujan M, 
Maattanen L, Lilja H, Denis LJ, Recker F, Paez 
A, Bangma CH, Carlsson S, Puliti D, Villers A, 
Rebillard X, Hakama M, Stenman UH, Kujala P, 
Taari K, Aus G, Huber A, van der Kwast TH, van 
Schaik RH, de Koning HJ, Moss SM, Auvinen A; 
ERSPC Investigators. Screening and prostate 
cancer mortality: results of the European ran-
domised study of screening for prostate can-
cer (ERSPC) at 13 years of follow-up. Lancet 
2014; 384: 2027-2035.

[8]	 Mihelich BL, Maranville JC, Nolley R, Peehl DM 
and Nonn L. Elevated serum microRNA levels 
associate with absence of high-grade prostate 
cancer in a retrospective cohort. PLoS One 
2015; 10: e0124245.

[9]	 Nair VS, Maeda LS and Ioannidis JP. Clinical 
outcome prediction by microRNAs in human 
cancer: a systematic review. J Natl Cancer Inst 
2012; 104: 528-540.

[10]	 Wilmott JS, Zhang XD, Hersey P and Scolyer 
RA. The emerging important role of microRNAs 
in the pathogenesis, diagnosis and treatment 
of human cancers. Pathology 2011; 43: 657-
671.

[11]	 Battistella M, Romero M, Castro-Vega LJ, 
Gapihan G, Bouhidel F, Bagot M, Feugeas JP 
and Janin A. The high expression of the mi-
croRNA 17-92 cluster and its paralogs, and the 
downregulation of the target gene PTEN, is as-
sociated with primary cutaneous B-cell lym-
phoma progression. J Invest Dermatol 2015; 
135: 1659-1667.

[12]	 Fang Y, Xu C and Fu Y. MicroRNA-17-5p induc-
es drug resistance and invasion of ovarian car-
cinoma cells by targeting PTEN signaling. J Biol 
Res (Thessalon) 2015; 22: 12.

[13]	 Leite KR, Tomiyama A, Reis ST, Sousa-Canavez 
JM, Sanudo A, Camara-Lopes LH and Srougi M. 
MicroRNA expression profiles in the progres-
sion of prostate cancer--from high-grade pros-
tate intraepithelial neoplasia to metastasis. 
Urol Oncol 2013; 31: 796-801.

[14]	 Ferraldeschi R, Nava Rodrigues D, Riisnaes  
R, Miranda S, Figueiredo I, Rescigno P, Ravi  
P, Pezaro C, Omlin A, Lorente D, Zafeiriou Z, 
Mateo J, Altavilla A, Sideris S, Bianchini D, Grist 
E, Thway K, Perez Lopez R, Tunariu N, Parker C, 
Dearnaley D, Reid A, Attard G and de Bono J. 
PTEN protein loss and clinical outcome from 
castration-resistant prostate cancer treated 
with abiraterone acetate. Eur Urol 2015; 67: 
795-802.

[15]	 Lotan TL, Gurel B, Sutcliffe S, Esopi D, Liu W, 
Xu J, Hicks JL, Park BH, Humphreys E, Partin 
AW, Han M, Netto GJ, Isaacs WB and De Marzo 
AM. PTEN protein loss by immunostaining: an-
alytic validation and prognostic indicator for a 
high risk surgical cohort of prostate cancer pa-
tients. Clin Cancer Res 2011; 17: 6563-6573.

[16]	 Tian L, Fang YX, Xue JL and Chen JZ. Four mi-
croRNAs promote prostate cell proliferation 
with regulation of PTEN and its downstream 
signals in vitro. PLoS One 2013; 8: e75885.

[17]	 Lu J, Getz G, Miska EA, Alvarez-Saavedra E, 
Lamb J, Peck D, Sweet-Cordero A, Ebert BL, 
Mak RH, Ferrando AA, Downing JR, Jacks T, 
Horvitz HR and Golub TR. MicroRNA expres-
sion profiles classify human cancers. Nature 
2005; 435: 834-838.

mailto:zxd581@263.net


miRNA-17-3/5p predicts prostate cancer clinical characteristics with PTEN

4161	 Int J Clin Exp Pathol 2017;10(4):4150-4161

[18]	 Dijkstra JR, Mekenkamp LJ, Teerenstra S, De 
Krijger I and Nagtegaal ID. MicroRNA expres-
sion in formalin-fixed paraffin embedded tis-
sue using real time quantitative PCR: the 
strengths and pitfalls. J Cell Mol Med 2012; 
16: 683-690.

[19]	 Klopfleisch R, Weiss AT and Gruber AD. 
Excavation of a buried treasure--DNA, mRNA, 
miRNA and protein analysis in formalin fixed, 
paraffin embedded tissues. Histol Histopathol 
2011; 26: 797-810.

[20]	 Xi Y, Nakajima G, Gavin E, Morris CG, Kudo K, 
Hayashi K and Ju J. Systematic analysis of mi-
croRNA expression of RNA extracted from 
fresh frozen and formalin-fixed paraffin-em-
bedded samples. RNA 2007; 13: 1668-1674.

[21]	 Egidi MG, Cochetti G, Guelfi G, Zampini D, 
Diverio S, Poli G and Mearini E. Stability as-
sessment of candidate reference genes in 
urine sediment of prostate cancer patients for 
miRNA Applications. Dis Markers 2015; 2015: 
973597.

[22]	 Hall JS, Taylor J, Valentine HR, Irlam JJ, Eustace 
A, Hoskin PJ, Miller CJ and West CM. Enhanced 
stability of microRNA expression facilitates 
classification of FFPE tumour samples exhibit-
ing near total mRNA degradation. Br J Cancer 
2012; 107: 684-694.

[23]	 De Preter K, Mestdagh P, Vermeulen J, Zeka F, 
Naranjo A, Bray I, Castel V, Chen C, Drozynska 
E, Eggert A, Hogarty MD, Izycka-Swieszewska 
E, London WB, Noguera R, Piqueras M, Bryan 
K, Schowe B, van Sluis P, Molenaar JJ, 
Schramm A, Schulte JH, Stallings RL, Versteeg 
R, Laureys G, Van Roy N, Speleman F and 
Vandesompele J. miRNA expression profiling 
enables risk stratification in archived and fre- 
sh neuroblastoma tumor samples. Clin Can- 
cer Res 2011; 17: 7684-7692.

[24]	 Mulholland DJ, Tran LM, Li Y, Cai H, Morim A, 
Wang S, Plaisier S, Garraway IP, Huang J, 
Graeber TG and Wu H. Cell autonomous role of 
PTEN in regulating castration-resistant pros-
tate cancer growth. Cancer Cell 2011; 19: 
792-804.

[25]	 Zhang S and Yu D. PI(3)king apart PTEN’s role 
in cancer. Clin Cancer Res 2010; 16: 4325-
4330.

[26]	 Yang X, Du WW, Li H, Liu F, Khorshidi A, Rutnam 
ZJ and Yang BB. Both mature miR-17-5p and 
passenger strand miR-17-3p target TIMP3 and 
induce prostate tumor growth and invasion. 
Nucleic Acids Res 2013; 41: 9688-9704.

[27]	 Kim K, Chadalapaka G, Pathi SS, Jin UH, Lee 
JS, Park YY, Cho SG, Chintharlapalli S and Safe 
S. Induction of the transcriptional repressor 
ZBTB4 in prostate cancer cells by drug-induced 
targeting of microRNA-17-92/106b-25 clus-
ters. Mol Cancer Ther 2012; 11: 1852-1862.

[28]	 Xu Y, Fang F, Zhang J, Josson S, St Clair WH 
and St Clair DK. miR-17* suppresses tumori-
genicity of prostate cancer by inhibiting mito-
chondrial antioxidant enzymes. PLoS One 
2010; 5: e14356.

[29]	 Hossain A, Kuo MT and Saunders GF. Mir-17-
5p regulates breast cancer cell proliferation by 
inhibiting translation of AIB1 mRNA. Mol Cell 
Biol 2006; 26: 8191-8201.

[30]	 Gong AY, Eischeid AN, Xiao J, Zhao J, Chen D, 
Wang ZY, Young CY and Chen XM. miR-17-5p 
targets the p300/CBP-associated factor and 
modulates androgen receptor transcriptional 
activity in cultured prostate cancer cells. BMC 
Cancer 2012; 12: 492.

[31]	 Knoll S, Emmrich S and Putzer BM. The E2F1-
miRNA cancer progression network. Adv Exp 
Med Biol 2013; 774: 135-147.

[32]	 Sikand K, Slane SD and Shukla GC. Intrinsic 
expression of host genes and intronic miRNAs 
in prostate carcinoma cells. Cancer Cell Int 
2009; 9: 21.


