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Abstract: Altered expression of microRNA-182-5p (miR-182) has been consistently linked with many
cancers, but its specific role in prostate cancer remains unclear. In particular, its contribution to
epithelial–to–mesenchymal transition (EMT) in this setting has not been well studied. Therefore, this
paper profiles the expression of miR-182 in prostate cancer and investigates how it may contribute to
progression of this disease. In vitro experiments on prostate cancer cell lines and in silico analyses of
The Cancer Genome Atlas (TCGA) prostate adenocarcinoma (PRAD) datasets were performed. PCR
revealed miR-182 expression was significantly increased in prostate cancer cell lines compared to
normal prostate cells. Bioinformatic analysis of TCGA PRAD data similarly showed upregulation of
miR-182 was significantly associated with prostate cancer and clinical markers of disease progression.
Functional enrichment analysis confirmed a significant association of miR-182 and its target genes
with EMT. The EMT-linked gene MITF (melanocyte inducing transcription factor) was subsequently
shown to be a novel target of miR-182 in prostate cancer cells. Further TCGA analysis suggested
miR-182 expression can be an indicator of patient outcomes and disease progression following
therapy. In summary, this is the first study to report that miR-182 over-expression in prostate cancer
may contribute to EMT by targeting MITF expression. We propose miR-182 as a potentially useful
diagnostic and prognostic biomarker for prostate cancer and other malignancies.
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1. Introduction

MicroRNAs (miRNAs) are small, non-coding RNA molecules that regulate gene
expression by interacting with messenger RNAs (mRNAs). In prostate cancer, the aberrant
expression of several miRNAs has been reported as a contributing factor to the development
of this disease [1–3]. However, there is still much to be discovered about how specific
miRNAs function within the various signaling pathways that control cell growth and
behavior as prostate cancer progresses. For example, previous research in our laboratory
has linked various miRNAs to cell cycle control, epigenetic regulation, and tumor hypoxia
in prostate cancer [4–6], but their role in other mechanisms also needs explored.

One such mechanism is epithelial–mesenchymal transition (EMT), a reversible pro-
cess whereby cells lose or suppress their epithelial phenotypes and gain mesenchymal
phenotypes [7]. This change allows cancer cells to become more malignant, increasing
their ability to migrate, invade, and metastasize. Several miRNAs have been shown to be
involved in EMT in various cancer types, raising the suggestion that they may be suitable
biomarkers for disease and possible targets for therapeutic intervention (reviewed in [7–9]).
However, these reviews have also emphasized the need for more research to properly
evaluate the various interactions of specific miRNAs in order for them to have any realistic
clinical utility. Therefore, investigation into strategically selected miRNAs that can provide
insight into the EMT process in cancer is needed. One miRNA that is worthy of further
investigation is hsa-miR-182-5p (miR-182).
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This is an interesting miRNA because the expression of miR-182 has been investigated
in several cancers and cell types, but its function appears to change depending on the setting.
It is generally reported to operate as an oncogene, with elevated expression observed in
breast [10], head and neck squamous cell [11], hepatocellular [12], pancreatic [13], and
bladder [14] carcinomas, among others. However, the EMT gene database, dbEMT2 [15],
has classified the MIR182 gene as having a dual role because it displays both oncogenic
and tumor suppressive effects in different EMT studies. For example, while miR-182 has
been found to promote EMT in several cancer cell types, conflicting results were observed
in glioma [16–18], lung cancer [19,20], and colorectal cancer [21,22] cells. In the case of liver
cancer cells, miR-182 over-expression had the effect of suppressing EMT [23]. In prostate
cancer, evidence to date would suggest miR-182 acts in oncogenic fashion [24,25], but only
two papers to our knowledge have explored a link to EMT in this disease, and the results
were somewhat contradictory. One demonstrated how miR-182 over-expression impacted
upon EMT-related pathways, but did not identify any specific target [26]. By contrast, the
other study demonstrated down-regulation of miR-182 levels during EMT, but showed
that its re-expression induced mesenchymal–to–epithelial transition (MET) by targeting
SNAI2 [27]. Clearly, more study is needed to determine exactly how miR-182 function
is linked to EMT in prostate cells, including identifying other targets it might have that
influence malignant growth.

Therefore, in this study, we explored the expression of miR-182 in prostate cancer cells
and tissue, then proceeded to identify a novel target of miR-182 linking it to EMT. We used
this combined data to appraise its usefulness as a potential biomarker in prostate cancer.

2. Results and Discussion
2.1. Up-Regulation of miR-182 Expression Is Associated with Prostate Cancer

We used qRT-PCR to show that the expression of miR-182 in prostate cancer cell lines
(DU145, 22RV1, and PC3) was significantly increased compared to normal prostate cell
line RWPE-1 (Figure 1a). We then corroborated this result with analysis of the TCGA
PRAD patient cohort, which also showed that the expression of miR-182 was significantly
up-regulated in prostate cancer tumor tissue compared to normal prostate tissue (Figure 1b).
Likewise, using separate GEO datasets, we also showed that serum expression of miR-182
was significantly increased in prostate cancer patients compared to non-cancerous control
patients (Figure 1c). Analysis of TCGA PRAD Illumina 450 k methylation array data,
spanning 7 CpG sites in the MIR182 gene promoter region, revealed that mean methy-
lation levels were significantly reduced in tumor compared to normal tissue (Figure 1d).
Functional enrichment analysis further revealed that miR-182, by virtue of targeting many
cancer-related genes, was significantly associated with several gene set description terms
related to prostate cancer (Table 1).

2.2. Higher Levels of miR-182 Are Associated with More Advanced Prostate Disease

Further UCSC Xena analysis of TCGA PRAD data demonstrated that higher miR-182
expression was significantly associated with clinicopathological markers of prostate cancer
progression, including Gleason score, pathological T stage, and lymph node involvement
(Figure 2). We wanted to explore the biological mechanisms for this. Additional functional
enrichment analysis of miR-182 and its network of target genes showed a significant
association with cellular processes related to EMT and TGF-β signaling, both of which are
well-established factors in prostate cancer progression (Tables 2 and S1, Figure 3). Together,
this proposes how up-regulation of miR-182 expression can subsequently exert a significant
biological role in prostate cancer development and progression.
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Figure 1. Up-regulation of miR-182 is associated with prostate cancer. (a) qRT-PCR shows relative 

mean miR-182 expression in DU145, 22RV1, and PC3 prostate cancer cell lines is significantly higher 

than that in normal prostate cell-line, RWPE-1 (n = 4, housekeeping: Snord48) (unpaired t-test, * p < 

0.05). (b) UCSC Xena analysis of TCGA PRAD samples shows miR-182 expression is significantly 

increased in prostate tumor tissue (n = 494) compared to normal prostate tissue (n = 52). (Welch’s t-

test *** p < 0.001). (c) miR-182 is significantly elevated in the serum of prostate cancer patients com-

pared to healthy, non-cancer control patients. Data from GEO datasets GSE112264 (n, Non-cancer = 

41, PCa = 809) and GSE113486 (n, Non-cancer = 100, PCa = 40). (One-way ANOVA with multiple 

comparison tests, *** p < 0.001). (d) Mean β-value methylation of 7 CpG sites in MIR182 promoter 

region is significantly reduced in prostate tumor tissue (n = 431) compared with normal prostate 

tissue (n = 33). Wilcoxon paired test, *** p < 0.001. Graph generated from UCSC Xena analysis of 

TCGA PRAD Illumina 450K methylation array data. Bars show median and interquartile range. 

CPM = Counts per million; n = number; PCa = prostate cancer. 
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association of miR-182 target genes with Gene Set descriptions related to prostate cancer. Analysis 

performed using clusterProfiler in CancerMIRNome. 
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Figure 1. Up-regulation of miR-182 is associated with prostate cancer. (a) qRT-PCR shows relative
mean miR-182 expression in DU145, 22RV1, and PC3 prostate cancer cell lines is significantly higher
than that in normal prostate cell-line, RWPE-1 (n = 4, housekeeping: Snord48) (unpaired t-test,
* p < 0.05). (b) UCSC Xena analysis of TCGA PRAD samples shows miR-182 expression is significantly
increased in prostate tumor tissue (n = 494) compared to normal prostate tissue (n = 52). (Welch’s t-test
*** p < 0.001). (c) miR-182 is significantly elevated in the serum of prostate cancer patients compared
to healthy, non-cancer control patients. Data from GEO datasets GSE112264 (n, Non-cancer = 41,
PCa = 809) and GSE113486 (n, Non-cancer = 100, PCa = 40). (One-way ANOVA with multiple
comparison tests, *** p < 0.001). (d) Mean β-value methylation of 7 CpG sites in MIR182 promoter
region is significantly reduced in prostate tumor tissue (n = 431) compared with normal prostate
tissue (n = 33). Wilcoxon paired test, *** p < 0.001. Graph generated from UCSC Xena analysis of
TCGA PRAD Illumina 450 K methylation array data. Bars show median and interquartile range.
CPM = Counts per million; n = number; PCa = prostate cancer.

Int. J. Mol. Sci. 2023, 24, x FOR PEER REVIEW 4 of 17 
 

 

2.2. Higher Levels of miR-182 Are Associated with More Advanced Prostate Disease 

Further UCSC Xena analysis of TCGA PRAD data demonstrated that higher miR-182 

expression was significantly associated with clinicopathological markers of prostate can-

cer progression, including Gleason score, pathological T stage, and lymph node involve-

ment (Figure 2). We wanted to explore the biological mechanisms for this. Additional 

functional enrichment analysis of miR-182 and its network of target genes showed a sig-

nificant association with cellular processes related to EMT and TGF-β signaling, both of 

which are well-established factors in prostate cancer progression (Tables 2 and S1, Figure 

3). Together, this proposes how up-regulation of miR-182 expression can subsequently 

exert a significant biological role in prostate cancer development and progression. 

 

Figure 2. Higher expression of miR-182 is associated with more advanced prostate disease. UCSC 

Xena analysis of TCGA PRAD samples shows expression of miR-182 is significantly higher in pa-

tients with (a) Gleason score ≥ 8 (n = 211) compared to those scored ≤ 7 (n = 334), (b) pathological 

stage T3 (n = 310) compared to T2 (n = 215), and (c) pathological stage N1 (n = 81) compared to N0 

(n = 368). (All Welch’s t-test, ** p < 0.01, *** p < 0.001). n = number. 

Table 2. Functional enrichment analysis of miR-182 related to EMT. Table shows the significant 

association of miR-182 target genes with Gene Set descriptions related to EMT. Analysis performed 

using clusterProfiler in CancerMIRNome. 

Knowledge 

Base 
ID Description 

Count 

/Total 

Adjusted 

p-Value 1 
Target Gene Symbol 

KEGG 

hsa04520 
Adherens junc-

tion 
6/179 3.45 × 10−3  

EP300; SNAI2; SMAD4; IGF1R; 

ACTN4; CTNNA3 

hsa04510 Focal adhesion 8/179 1.58 × 10−2  

BCL2; CCND2; IGF1R; ACTN4; 

PTEN; GSK3B; THBS1; 

PPP1R12A 

GO-BP 

GO:0060485 
Mesenchyme 

development 
11/179 4.10 × 10−3  

FGF9; BCL2; PDCD4; SNAI2; 

SMAD4; FOXF2; PTEN; GSK3B; 

CITED2; TIAM1; ZFP36L1 

GO:0001837 

Epithelial to 

mesenchymal 

transition 

7/179 8.31× 10−3  
PDCD4; SNAI2; SMAD4; FOXF2; 

PTEN; GSK3B; TIAM1 

GO:0001952 

Regulation of 

cell-matrix ad-

hesion 

6/179 1.48× 10−2  
BCL2; RCC2; PTEN; GSK3B; 

THBS1; ACER2 

GO:0060317 

Cardiac epithe-

lial to mesen-

chymal transi-

tion 

3/179 4.00 × 10−2  PDCD4; SNAI2; SMAD4 

GO:0010810 

Regulation of 

cell-substrate 

adhesion 

7/179 4.20 × 10−2  
BCL2; RCC2; ACTN4; PTEN; 

GSK3B; THBS1; ACER2 

Figure 2. Higher expression of miR-182 is associated with more advanced prostate disease. UCSC
Xena analysis of TCGA PRAD samples shows expression of miR-182 is significantly higher in patients
with (a) Gleason score ≥ 8 (n = 211) compared to those scored ≤ 7 (n = 334), (b) pathological stage T3
(n = 310) compared to T2 (n = 215), and (c) pathological stage N1 (n = 81) compared to N0 (n = 368).
(All Welch’s t-test, ** p < 0.01, *** p < 0.001). n = number.
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Table 1. Functional enrichment analysis of miR-182 in prostate cancer. Table shows the significant
association of miR-182 target genes with Gene Set descriptions related to prostate cancer. Analysis
performed using clusterProfiler in CancerMIRNome.

Knowledge
Base ID Description Count/Total Adjusted p-Value 1 Target Gene Symbol

KEGG

hsa05215 Prostate cancer 10/179 2.29 × 10−5
CDKN1A; FOXO1; EP300;
CREB1; BCL2; IGF1R; PTEN;
GSK3B; CREB5; CDKN1B

hsa05206 MicroRNAs in cancer 11/179 1.15 × 10−2

CDKN1A; EP300; BCL2;
CCND2; PDCD4; RECK; PTEN;
NOTCH2; CDKN1B; THBS1;
TRIM71

DO DOID:10283 Prostate cancer 14/179 1.26 × 10−2

CDKN1A; BCL2; CCND2;
SNAI2; SMAD4; IGF1R; BRIP1;
BAG1; PTEN; CHEK2;
CDKN1B; NDRG1;
TNFRSF10A; NPM1

DisGeNET
umls:C1654637

Androgen
independent prostate
cancer

7/179 1.64 × 10−2 CDKN1A; FOXO3; BCL2;
PTEN; CDKN1B; NR3C1; RGS2

umls:C2931456 Prostate cancer,
familial 4/179 2.20 × 10−2 PTEN; CHEK2; CDKN1B;

RASA2

KEGG = Kyoto Encyclopedia of Genes and Genomes; DO = Disease Ontology. 1 Adjusted p-value for multiple
hypothesis correction used Benjamini and Hochberg procedure.

Int. J. Mol. Sci. 2023, 24, x FOR PEER REVIEW 5 of 17 
 

 

GO:0007160 
Cell-matrix ad-

hesion 
7/179 4.65 × 10−2  

BCL2; RCC2; PTEN; GSK3B; 

THBS1; ACER2; TIAM1 

MSigDB:H-

HALLMARK 

Hallmark_ 

Epithelial_ 

Mesenchymal 

_Transition 

Hallmark_ 

Epithelial_ 

Mesenchymal 

_Transition 

9/179 1.65 × 10−2  

NTM; SNAI2; PCOLCE2; BDNF; 

CADM1; NOTCH2; THBS1; SER-

PINH1; LOX 

EMT = Epithelial–to–mesenchymal transition; KEGG = Kyoto Encyclopedia of Genes and Genomes; 

GO-BP = Gene Ontology-Biological Process; MSigDB:H = Molecular Signatures Database: Hall-

mark.1 Adjusted p-value for multiple hypothesis correction used Benjamini and Hochberg proce-

dure. 

 

Figure 3. Bubble plot of KEGG functional enrichment analysis of miR-182-5p targets generated by 

CancerMIRNome. “Prostate cancer” (PCa) was the top enriched pathway (10 genes, p = 1.18 × 10−7). 

The EMT-related functions, “Adherens junction” and “Focal adhesion”, as well as EMT-related sig-

nalling pathways “p53”, “FoxO”, “PI3K-Akt”, and “HIF-1” were also significantly enriched (p < 0.05, 

URLs: dbEMT2 literature links). 

2.3. MITF Is a Novel Target of miR-182 in Prostate Cancer 

We were interested in identifying a target of miR-182 that had not previously been 

demonstrated in prostate cancer. Given that miR-182 appears to have an oncogenic role 

in this setting and is involved with EMT, we sought to identify a target that was also re-

lated to EMT that would have detrimental effects if down-regulated by the action of miR-

182 upon it. A systematic cross-referencing of gene lists from dbEMT, miRTarbase, and 

Regulome Explorer datasets revealed seven common genes as candidates for experi-

mental validation in vitro (Figure 4). 

Figure 3. Bubble plot of KEGG functional enrichment analysis of miR-182-5p targets gener-
ated by CancerMIRNome. “Prostate cancer” (PCa) was the top enriched pathway (10 genes,
p = 1.18 × 10−7). The EMT-related functions, “Adherens junction” and “Focal adhesion”, as well as
EMT-related signalling pathways “p53” (https://dbemt.bioinfo-minzhao.org/literature_highlight.
cgi?gene=7157), “FoxO” (https://dbemt.bioinfo-minzhao.org/literature_highlight.cgi?gene=2308),
“PI3K-Akt” (https://dbemt.bioinfo-minzhao.org/literature_highlight.cgi?gene=207), and “HIF-1”
(https://dbemt.bioinfo-minzhao.org/literature_highlight.cgi?gene=3091) were also significantly
enriched (p < 0.05, URLs: dbEMT2 literature links).
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Table 2. Functional enrichment analysis of miR-182 related to EMT. Table shows the significant
association of miR-182 target genes with Gene Set descriptions related to EMT. Analysis performed
using clusterProfiler in CancerMIRNome.

Knowledge
Base ID Description Count/Total Adjusted p-Value 1 Target Gene Symbol

KEGG

hsa04520 Adherens junction 6/179 3.45 × 10−3 EP300; SNAI2; SMAD4;
IGF1R; ACTN4; CTNNA3

hsa04510 Focal adhesion 8/179 1.58 × 10−2
BCL2; CCND2; IGF1R;
ACTN4; PTEN; GSK3B;
THBS1; PPP1R12A

GO-BP

GO:0060485 Mesenchyme
development 11/179 4.10 × 10−3

FGF9; BCL2; PDCD4; SNAI2;
SMAD4; FOXF2; PTEN;
GSK3B; CITED2; TIAM1;
ZFP36L1

GO:0001837
Epithelial to
mesenchymal
transition

7/179 8.31× 10−3 PDCD4; SNAI2; SMAD4;
FOXF2; PTEN; GSK3B; TIAM1

GO:0001952
Regulation of
cell-matrix
adhesion

6/179 1.48× 10−2 BCL2; RCC2; PTEN; GSK3B;
THBS1; ACER2

GO:0060317
Cardiac epithelial
to mesenchymal
transition

3/179 4.00 × 10−2 PDCD4; SNAI2; SMAD4

GO:0010810
Regulation of
cell-substrate
adhesion

7/179 4.20 × 10−2 BCL2; RCC2; ACTN4; PTEN;
GSK3B; THBS1; ACER2

GO:0007160 Cell-matrix
adhesion 7/179 4.65 × 10−2 BCL2; RCC2; PTEN; GSK3B;

THBS1; ACER2; TIAM1

MSigDB:H-
HALLMARK

Hallmark_
Epithelial_
Mesenchymal
_Transition

Hallmark_
Epithelial_
Mesenchymal
_Transition

9/179 1.65 × 10−2
NTM; SNAI2; PCOLCE2;
BDNF; CADM1; NOTCH2;
THBS1; SERPINH1; LOX

EMT = Epithelial–to–mesenchymal transition; KEGG = Kyoto Encyclopedia of Genes and Genomes;
GO-BP = Gene Ontology-Biological Process; MSigDB:H = Molecular Signatures Database: Hallmark. 1 Adjusted
p-value for multiple hypothesis correction used Benjamini and Hochberg procedure.

2.3. MITF Is a Novel Target of miR-182 in Prostate Cancer

We were interested in identifying a target of miR-182 that had not previously been
demonstrated in prostate cancer. Given that miR-182 appears to have an oncogenic role in
this setting and is involved with EMT, we sought to identify a target that was also related to
EMT that would have detrimental effects if down-regulated by the action of miR-182 upon
it. A systematic cross-referencing of gene lists from dbEMT, miRTarbase, and Regulome
Explorer datasets revealed seven common genes as candidates for experimental validation
in vitro (Figure 4).

We then performed PCR testing in vitro for the seven candidate targets in PC3 and
DU145 cells (Figure S1). In pre-miR-182 transfected cells, the expression of MAP3K3,
MITF, and SNAI2 expressions were consistently decreased, while ACTN4 and FOXO1
showed inconsistent results. CCND2 and PITPNM3 expression was undetectable in both
cell lines. We, therefore, filtered the selection to focus on MAP3K3, MITF, and SNAI2,
measuring the effect of both miR-182 over-expression and inhibition on their expression in
normal and cancerous prostate cells. For MAP3K3 and SNAI2, miR-182 over-expression
significantly reduced their expression, but inhibiting miR-182 had little effect (Figure S1).
However, since SNAI2 had already been proven a target of miR-182 in prostate cancer,
and there is little evidence for a MAP3K3 role in this disease, we were more interested in
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examining further the link between miR-182 and MITF. As its name suggests, melanocyte
inducing transcription factor (MITF) is an important regulator of melanocyte function
and plays a role in EMT associated with melanoma, where it appears to have a dual
function dependent on the context [28]. However, it is also involved in a range of important
biological processes, including proliferation, differentiation, invasion, and DNA repair, thus
its aberrant expression has unsurprisingly been linked to other cancers, as well (reviewed
in [29]). It has also been linked to EMT in some cancers [30,31], but not in prostate cancer.
Likewise, MITF has only previously been investigated in vitro as a target of miR-182 in
melanoma [32] and HEK293 [33] cells, but no study to date has validated a link between
miR-182 and MITF in prostate cancer. Likewise, there are no published papers that have
interrogated human patient cancer datasets for a correlation between miR-182 and MITF.
We, therefore, considered it the best candidate of the seven genes to reveal novel findings
and proceeded to investigate how its expression correlated with miR-182 in prostate cancer.
We first performed a comprehensive series of in vitro transfection experiments to show that
transient over-expression of miR-182 in both normal and cancerous prostate cells resulted
in a significant reduction of MITF at mRNA levels, compared to control transfections
(Figure 5a). Conversely, when we inhibited miR-182, we observed a significant increase
of MITF expression in two of the cell lines (Figure 5b). This was encouraging because we
know from our previous work that inhibiting miRNA activity does not always reveal an
effect on the proposed target, since the knockdown must be almost complete, and any
effect is often masked by the influence of other miRNAs that also target the mRNA under
investigation. Over-expression of miRNA in cells by transfection gives more consistent
results and was more relevant for this study, as abnormal up-regulation of miR-182 is
associated with prostate cancer. We, therefore, used this approach to validate that MITF
protein levels were also significantly reduced in each cell line when miR-182 levels were
elevated (Figure 5c). We then corroborated this in vitro work with analyses of the TCGA
PRAD dataset to confirm that miR-182 and MITF expression was significantly negatively
correlated in prostate tissue (Figure 5d). Finally, analysis of TCGA PRAD data revealed
that expression of MITF was significantly down-regulated in prostate cancer tumor tissue
compared to normal prostate tissue (Figure 5e), which was the inverse of the miR-182
profile in these samples. MITF expression was also significantly lower in tumors with
higher Gleason scores, but there was no significant correlation with pathological T-stage or
N-stage (Figure S2).

Int. J. Mol. Sci. 2023, 24, x FOR PEER REVIEW 6 of 17 
 

 

 

Figure 4. Seven genes common to datasets from dbEMT2, miRTarBase7.0, and Regulome Explorer 

TCGA-PRAD databases were identified as potential targets of miR-182. 

We then performed PCR testing in vitro for the seven candidate targets in PC3 and 

DU145 cells (Figure S1). In pre-miR-182 transfected cells, the expression of MAP3K3, 

MITF, and SNAI2 expressions were consistently decreased, while ACTN4 and FOXO1 

showed inconsistent results. CCND2 and PITPNM3 expression was undetectable in both 

cell lines. We, therefore, filtered the selection to focus on MAP3K3, MITF, and SNAI2, 

measuring the effect of both miR-182 over-expression and inhibition on their expression 

in normal and cancerous prostate cells. For MAP3K3 and SNAI2, miR-182 over-expression 

significantly reduced their expression, but inhibiting miR-182 had little effect (Figure S1). 

However, since SNAI2 had already been proven a target of miR-182 in prostate cancer, 

and there is little evidence for a MAP3K3 role in this disease, we were more interested in 

examining further the link between miR-182 and MITF. As its name suggests, melanocyte 

inducing transcription factor (MITF) is an important regulator of melanocyte function and 

plays a role in EMT associated with melanoma, where it appears to have a dual function 

dependent on the context [28]. However, it is also involved in a range of important bio-

logical processes, including proliferation, differentiation, invasion, and DNA repair, thus 

its aberrant expression has unsurprisingly been linked to other cancers, as well (reviewed 

in [29]). It has also been linked to EMT in some cancers [30,31], but not in prostate cancer. 

Likewise, MITF has only previously been investigated in vitro as a target of miR-182 in 

melanoma [32] and HEK293 [33] cells, but no study to date has validated a link between 

miR-182 and MITF in prostate cancer. Likewise, there are no published papers that have 

interrogated human patient cancer datasets for a correlation between miR-182 and MITF. 

We, therefore, considered it the best candidate of the seven genes to reveal novel findings 

and proceeded to investigate how its expression correlated with miR-182 in prostate can-

cer. We first performed a comprehensive series of in vitro transfection experiments to 

show that transient over-expression of miR-182 in both normal and cancerous prostate 

cells resulted in a significant reduction of MITF at mRNA levels, compared to control 

transfections (Figure 5a). Conversely, when we inhibited miR-182, we observed a signifi-

cant increase of MITF expression in two of the cell lines (Figure 5b). This was encouraging 

because we know from our previous work that inhibiting miRNA activity does not always 

reveal an effect on the proposed target, since the knockdown must be almost complete, 

and any effect is often masked by the influence of other miRNAs that also target the 

mRNA under investigation. Over-expression of miRNA in cells by transfection gives more 

consistent results and was more relevant for this study, as abnormal up-regulation of miR-

182 is associated with prostate cancer. We, therefore, used this approach to validate that 

Figure 4. Seven genes common to datasets from dbEMT2, miRTarBase7.0, and Regulome Explorer
TCGA-PRAD databases were identified as potential targets of miR-182.



Int. J. Mol. Sci. 2023, 24, 1824 7 of 16

Int. J. Mol. Sci. 2023, 24, x FOR PEER REVIEW 7 of 17 
 

 

MITF protein levels were also significantly reduced in each cell line when miR-182 levels 

were elevated (Figure 5c). We then corroborated this in vitro work with analyses of the 

TCGA PRAD dataset to confirm that miR-182 and MITF expression was significantly neg-

atively correlated in prostate tissue (Figure 5d). Finally, analysis of TCGA PRAD data re-

vealed that expression of MITF was significantly down-regulated in prostate cancer tumor 

tissue compared to normal prostate tissue (Figure 5e), which was the inverse of the miR-

182 profile in these samples. MITF expression was also significantly lower in tumors with 

higher Gleason scores, but there was no significant correlation with pathological T-stage 

or N-stage (Figure S2). 

 

 

Figure 5. Validation of MITF as a novel target of miR-182 in prostate cancer cells. (a) RT-qPCR (n = 

4) shows over-expression of miR-182 causes significant down-regulation of MITF in normal and 

cancerous prostate cell lines (paired t-test, * p < 0.05, ** p < 0.01, *** p < 0.001). (b) RT-qPCR (n ≥ 3) 

shows inhibition of miR-182 causes significant up-regulation of MITF in RWPE-1 and PC3 cells 

(paired t-test, * p < 0.05, ** p < 0.01). (c) Representative and quantified Western blotting (n ≥ 4) shows 

over-expression of miR-182 causes significant down-regulation of MITF in normal and cancerous 

prostate cell lines (paired t-test, * p < 0.05, ** p < 0.01, *** p < 0.001). (d) CancerMIRNome analysis of 

TCGA prostate specimens, including normal (n = 52) and tumor (n = 491) tissue samples, shows the 

expression of miR-182 and MITF are significantly negatively correlated (Pearson correlation, p < 

0.001). (e) UCSC Xena analysis of TCGA-PRAD samples shows MITF expression is the inverse of 

miR-182, being significantly reduced in tumor (n = 497) tissues relative to normal (n = 52) tissue 

(Welch’s t-test, *** p < 0.001). 

Together, these data were consistent with the hypothesis that MITF is targeted by 

miR-182, demonstrating how aberrant up-regulation of miR-182 in prostate cells causes 

decreased expression of MITF. This is important because MITF plays an important role in 

both EMT and TGF-β signaling, as evidenced by functional enrichment analysis (Table S2) 

and its immediate network of gene/protein interactions (Figure S3). However, it is im-

portant to remember that the relationship between miR-182 and MITF takes places against 

a larger network of interactions, which must be considered in evaluating their effect on 

cell behavior (Figure 6). 

Figure 5. Validation of MITF as a novel target of miR-182 in prostate cancer cells. (a) RT-qPCR
(n = 4) shows over-expression of miR-182 causes significant down-regulation of MITF in normal and
cancerous prostate cell lines (paired t-test, * p < 0.05, ** p < 0.01, *** p < 0.001). (b) RT-qPCR (n ≥ 3)
shows inhibition of miR-182 causes significant up-regulation of MITF in RWPE-1 and PC3 cells
(paired t-test, * p < 0.05, ** p < 0.01). (c) Representative and quantified Western blotting (n ≥ 4) shows
over-expression of miR-182 causes significant down-regulation of MITF in normal and cancerous
prostate cell lines (paired t-test, * p < 0.05, ** p < 0.01, *** p < 0.001). (d) CancerMIRNome analysis
of TCGA prostate specimens, including normal (n = 52) and tumor (n = 491) tissue samples, shows
the expression of miR-182 and MITF are significantly negatively correlated (Pearson correlation,
p < 0.001). (e) UCSC Xena analysis of TCGA-PRAD samples shows MITF expression is the inverse
of miR-182, being significantly reduced in tumor (n = 497) tissues relative to normal (n = 52) tissue
(Welch’s t-test, *** p < 0.001).

Together, these data were consistent with the hypothesis that MITF is targeted by
miR-182, demonstrating how aberrant up-regulation of miR-182 in prostate cells causes
decreased expression of MITF. This is important because MITF plays an important role in
both EMT and TGF-β signaling, as evidenced by functional enrichment analysis (Table S2)
and its immediate network of gene/protein interactions (Figure S3). However, it is impor-
tant to remember that the relationship between miR-182 and MITF takes places against a
larger network of interactions, which must be considered in evaluating their effect on cell
behavior (Figure 6).

2.4. Potential of miR-182 as a Biomarker of Prostate Cancer

Given the correlation between miR-182 and various prostate cancer clinical parameters,
measurement of miR-182 may have clinical utility as a diagnostic and/or prognostic
biomarker for this disease. ROC curve analysis of the TCGA PRAD cohort demonstrates
that miR-182 shows high potential for distinguishing between tumor and normal tissue
(Figure 7a). Similarly, there is significant difference in miR-182 levels between groups
of patients who show a different remission response after primary therapy, with higher
levels showing poorer response (Figure 7b). However, there was no significant association
between miR-182 expression and biochemical recurrence following therapy (Figure 7c).
For survival analysis, the patient cohort was divided into quartiles based on their miR-182
expression levels. Kaplan–Meier graphs show that those in the highest quartile of miR-182
expression had significantly reduced Disease-Free Interval and Progression-Free Interval
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times, compared to those in the lowest quartile (Figure 7d,e). There was no significant
difference between these quartiles for Overall Survival (Figure 7f), although that may be
because the number of deaths in this cohort was low. Furthermore, since miR-182 over-
expression has been consistently linked with many other cancers, it was no surprise to find
high AUC values for miR-182 in multiple TCGA patient cohorts, suggesting the diagnostic
potential of miR-182 in multiple cancer types (Figure S4).
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Figure 6. miRTargetLink2.0 visualisation of miR-182-5p and MITF bidirectional interactions. miR-182-
5p and MITF were input items, while the connected nodes were gene/miRNA interactions validated
by strong experimental evidence (qRT-PCR, Western blot and Luciferase reporter assay). Blue nodes:
miRNAs; Green nodes: genes; Bright green nodes: genes significantly associated with prostate cancer
and/or EMT.

Similarly, the expression levels of both miR-182 and MITF in tumor tissue is signifi-
cantly correlated with survival outcomes in several other TCGA patient cohorts, indicating
that they could be a useful biomarker for different cancers (Table S3). This is particularly
evidenced by the hazard ratios and highly significant p-values observed in kidney clear cell
carcinoma and sarcoma (Figure S5).

2.5. Discussion

Although miR-182 has been studied in several cancers, its contribution to EMT in a
prostate cancer setting had not been well studied, so we wanted to explore that relationship
further in this study. This is the first report to present research showing how the up-
regulation of miR-182 can contribute to prostate cancer development through its regulation
of MITF levels.

We first established through cell line experiments, followed by analyses of TCGA
and GEO prostate cancer datasets, that miR-182 over-expression is indeed associated with
prostate cancer and progression of the disease (Figure 1, Table 1), in accordance with
previous findings [24,25]. Interestingly, the increased miR-182 expression may be due to
decreased DNA methylation in its promoter region. Others have shown miR-182 expression
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to be dependent on methylation status in ovarian [34] and esophageal [35] cancer, but this
is the first report to consider epigenetic regulation of miR-182 in prostate cancer. Although
it is highly methylated, previous work in our lab has shown that even a small reduction
in methylation of promoter CpG sites can result in increased expression of the gene [5].
It is also worth highlighting that miR-182 expression can be profiled in serum samples
from humans, because that lends itself utility as a circulating biomarker of prostate cancer.
Measuring miR-182 levels in serum or urine would be less invasive than tissue biopsy
profiling and could facilitate sequential bio-fluid sampling to monitor disease progression
or response to treatment. Indeed, circulating levels of miR-182 have been successfully
measured in lung [36], colorectal [37], breast [38], and gastric [39] cancer, suggesting its
value as a potential biomarker of disease.
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Figure 7. Potential of miR-182 as a biomarker of prostate cancer. (a) ROC curve analysis demonstrat-
ing that miR-182 shows high potential for distinguishing between tumor and normal tissue. Analysis
performed using CancerMIRNome based on TCGA PRAD patient cohort. (b) Significant difference
in miR-182 levels between patient remission response after primary therapy (n, complete = 380,
partial = 41, stable = 27, progressive = 31). (One-way ANOVA with multiple comparison tests,
* p < 0.05, ** p < 0.01). (c) Biochemical recurrence (BCR) showed no significant difference with levels
of miR-182 (n, no recurrence = 407, recurrence = 61). (Welch’s t-test, p = ns). For KM plots, patients
were divided into quartiles based on miR-182 expression. Quartile with highest miR-182 expression
showed significantly reduced time for (d) Disease-free interval and (e) Progression-free interval,
compared to quartile with lowest miR-182 expression. (f) No significant difference was found be-
tween these quartiles for Overall survival. (All log-rank (Mantel–Cox) test, ** p < 0.01). Data analysis
for (b)–(f) was performed using UCSC Xena based on TCGA PRAD patient cohort. n = number;
ns = non-significant.

We also noted that significantly higher expression of miR-182 was associated with more
advanced prostate disease, as measured by pathological grading and staging (Figure 2).
This suggested that miR-182 may play a fundamental role in driving cancer progression, so
we wanted to explore the possible biological pathways involved. Functional enrichment
analysis confirmed miR-182 was significantly associated with EMT and TGF-β signaling
(Table 2 and Table S1, Figure 3), as others had found [16–23]. Notably, several of these
include genes involved in pathways related to androgen receptor signaling, thereby im-
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plicating miR-182 in the androgen-regulated cistrome, as others have proposed [24,26,40].
Furthermore, Figure 3 shows a link between miR-182 and other pathways associated with
aggressive prostate cancer, such as p53 and PI3K-Akt signaling.

To explore further the regulation of specific genes in prostate cancer, we wanted to
identify an EMT-related target of miR-182 that had not previously been shown in this
setting. By cross-referencing gene lists from three databases, we identified seven genes of
interest (Figure 4). We performed in vitro cell transfection experiments to validate all these
potential gene targets of miR-182 (Figure S1) and selected MITF as the most interesting
one to investigate in more detail. We experimentally confirmed it as a target in vitro in
four cultured prostate cell lines, demonstrating in particular that miR-182 over-expression
significantly reduces MITF protein and mRNA levels (Figure 5). This is important, as
miR-182 is up-regulated in prostate cancer. Incidentally, there are 12 validated isoforms of
MITF protein, 4 of which are around the region of 59kDa, which explains the multiple bands
visible in our Western blot results [41]. We corroborated this in vitro evidence with analysis
of TCGA data to show a significant negative correlation between miR-182 and MITF, as
expected if MITF was a target. MITF gene expression is also reduced in tumor tissue
compared to normal tissue, which we propose is due to the concomitant up-regulation of
miR-182 levels. This is significant because MITF is proposed to have a tumor suppressor role
in other cancers [42,43]. In fact, aberrant expression or mutation of MITF is associated with
disorders as varied as coloboma, osteopetrosis, microphthalmia, macrocephaly, albinism
and deafness [44], Waardenburg syndrome [45], and Tietz syndrome [46]. This is because
MITF is known to coordinate a wide range of biological process, thus its impact on cell
function and in disease development is widespread and varied [29].

Less work has been carried out in prostate cancer, but one integrated study of online
datasets and PC3 cell-line reported that MITF plays a tumor-suppressive role in this
setting [47]. Taken together, this evidence illustrates that up-regulation of miR-182 could
have a significant detrimental effect on prostate cell growth and function by targeting
and down-regulating MITF expression. An overview of the interaction networks of both
molecules demonstrates how altered expression of each will impact on many other genes
and proteins, including those involved in EMT and TGF-β signaling (Figure 6, Table S2,
Figure S3). It is the holistic effect of all these interactions that will ultimately determine the
effect of miR-182 upon prostate cancer development. Interestingly, MITF is associated with
neuroendocrine differentiation in melanoma [48]; hence, it is tempting to speculate that it
may perform similarly in prostate cancer, which would be another biological mechanism
linking it to EMT and plasticity in prostate cells. Moreover, several miRNAs have been
implicated in EMT-induced cellular plasticity in neuroendocrine prostate cancer [49]; thus,
it would be interesting to explore the link between miR-182 and MITF in this context.
Alternatively, it may be prudent to focus on disease sub-types using single-cell analysis
and/or advanced proteomics to gain further insight into the combined biological function
of MITF and miR-182. Prostate tumors are inherently heterogenous, which presents a
problem for diagnosis and treatment of the disease [50]. It is important to realize that the
overall tumor expression of MITF and miR-182 may be largely determined by certain cell
types, such as immune cells or fibroblasts. This may shed further light on their function.
For example, MITF may be important in the immune response, as it shows significant
positive correlation with several markers of tumor-associated macrophages, which are
known to feature prominently in prostate tumors (Figure S6) [51]. Identifying the precise
pattern of their genomic and/or proteomic expression would help address the challenges
that intra-tumor and inter-tumor heterogeneity present in the effective management of
prostate cancer.

Given the consistent up-regulation of miR-182 in tumor tissues, we were interested
in its potential as a clinically useful biomarker. Our data suggest that miR-182 expression
profiling may indeed be useful as a diagnostic marker and may also help predict patient
response to therapy (Figure 7). This corroborates previous work that has investigated
the biomarker potential of miR-182 in prostate cancer (Table S4). These studies are con-
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sistent in finding significant diagnostic value of miR-182 from patient plasma and tissue
samples [52–54], although not in urine [55]. However, results for prognostic value are less
conclusive, showing either no significance [54] or contrasting results [55,56]. Interestingly,
one study noted a difference based on race when they found miR-182 was significantly
predictive for biochemical recurrence in African Americans, but not in European Ameri-
cans [53].

However, despite the data presented here and previously, it is unlikely that miR-182
will have sufficient specificity or sensitivity to be a useful disease biomarker on its own.
A more likely scenario is that carefully selected miRNA expression profiles are combined
with other biomarkers or more traditional pathological markers to help improve diagnostic
or prognostic accuracy. These may include other genes or proteins in the miR-182/MITF
network of interactions, especially if there is a focus on developing a panel focused on EMT.
Previously, we have emphasized that multivariate panels are much more likely to have
diagnostic and prognostic value in prostate cancer than single biomarkers [57,58], and we
highlighted the importance of standardized approaches to clinical studies of miRNAs as
biomarkers [59]. Furthermore, current models for prostate cancer risk prediction utilize
various combinations of genomic, proteomic, and/or clinical measurements, including
the Stockholm-3 risk-based model [60] and the European Randomised Study of Screening
for Prostate Cancer risk calculator [61]. Our data suggest that miR-182 could be a useful
addition to the list of variables to be included, either as a tissue or bio-fluid marker, as these
models evolve to improve clinical decision making for prostate cancer patients. Of course,
the utility of miR-182 as a potential biomarker can obviously apply to other malignancies,
as well. Indeed, our analysis suggests it may be a particularly suitable predictor of survival
and/or disease outcome in kidney renal clear cell carcinoma and sarcoma (Figure S5).
Moreover, it is also worth noting that miR-182 is part of the highly conserved miR-183
family of microRNAs, which also includes miR-183 and miR-96. Others have suggested
that profiling the miR-183 family, either individually or as a miR-182-96-183 cluster, is a
promising strategy for development of biomarkers for several cancers, with the caveat that
further research into these miRNAs is required to achieve this [62]. The findings presented
in this study add further evidence and weight to this proposal.

3. Materials and Methods
3.1. Cell Culture and Transfections

Cell lines were purchased from American Type Culture Collection (ATCC, Rockville,
MD, USA). Cells were authenticated by an in-house genotyping service, confirmed free
of mycoplasma (InvivoGen, Toulouse, France), and used at low passage number (3 to 6).
RWPE-1 is a non-cancerous prostate epithelial cell-line that was grown in keratinocyte
growth medium, supplemented with 5 ng/mL human recombinant epidermal growth
factor and 0.05 mg/mL bovine pituitary extract (Life Technologies, Paisley, UK). Human
prostate cancer cell lines DU145, PC3, and 22RV1 were grown in RPMI-1640, supple-
mented with 10% fetal bovine serum and L-glutamine (Life Technologies). Cells were
cultured at 37 ◦C, with a humidified atmosphere of 95% air and 5% CO2. For miRNA
transfections, 100,000 cells were seeded per well in 6-well plates to ensure ~80% con-
fluency at harvest. After 24 h, cells were transfected with miR-182 precursor (pre-miR-
182; Assay ID PM12369), miR-182 inhibitor (anti-miR-182; Assay ID AM12369), or non-
targeting negative control precursor (pre-miR-neg)(all ThermoFisher Scientific, Horsham,
UK) at a final concentration of 25 nM using Lipofectamine 2000 (Life Technologies). After
48 or 72 h, cells were harvested for RNA or protein extraction. Pre-miR-182 (double-
stranded RNA molecule designed to mimic endogenous mature miR-182) and anti-miR-
182 (single stranded oligonucleotide designed to specifically bind and inhibit endoge-
nous miR-182) are chemically modified molecules designed upon the mature miR-182-5p
sequence UUUGGCAAUGGUAGAACUCACACU.
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3.2. Quantitative Real-Time PCR (qRT-PCR)

Total RNA was extracted from cell lines using miRNeasy Tissue/Cells Advanced
Mini Kit (Qiagen, Manchester, UK) according to the manufacturer’s instructions and RNA
integrity confirmed by NanoDrop™ 2000 spectrophotometer (ThermoFisher Scientific,
Waltham, MA, USA). A total of 500 ng RNA was used for first strand cDNA synthesis using
random primers with Transcriptor high-fidelity cDNA synthesis kit (Roche, Sussex, UK)
according to manufacturer’s instructions. Amplification of PCR products was quantified
using FastStart SYBR Green Master (Roche) on a Roche LC480 Lightcycler, using primer
sets for MITF (fw: GGGCTTGATGGATCCTGCTT, rv: GCTCTTGCTTCAGACTCTGTG)
and housekeeping gene ACTB (fw: GGACTTCGAGCAAGAGATGG, rv: AGCACTGT-
GTTGGCGTACAG). Expression was normalized to ACTB and data generated from the
combined results of at least four independent biological replicates.

qRT-PCR of miR-182 was performed using the miRCURY LNATM microRNA PCR
system (Qiagen). A total of 20 ng template RNA was used in each first strand cDNA
synthesis reaction. PCR was performed over 40 amplification cycles and fluorescence
monitored on the Roche LC480 Lightcycler. Normalization was against housekeeping gene
SNORD48. For all qRT-PCR miRNA analysis, data were generated from the combined
results of at least three independent biological replicates.

3.3. Protein Analysis

Protein was extracted using Cell Lysis Buffer (Abcam, Cambridge, UK) with 2% v/v
protease inhibitor (ThermoFisher Scientific). Western blots were performed using Bio-Rad
mini-Protean TGX Gels and Trans-Blot® Turbo Transfer System and reagents (Bio-Rad, Wat-
ford, UK). Antibodies used for blotting were rabbit-anti-MITF, with mouse-anti-GAPDH as
loading control (both Proteintech, Manchester, UK). Membranes were blocked in 5% milk
diluted in TBS-T (0.05%), followed by incubation in the appropriate secondary antibody
(goat anti-rabbit IgG-HRP (1:5000) or goat anti-mouse IgG-HRP (1:5000), both Protein-
tech). Luminescence was revealed by incubation with enhanced chemiluminescent reagent
(ThermoFisher Scientific) and signal detected on a G:BOX F3 imaging system (Syngene,
Cambridge, UK). At least four biological replicates per experiment were conducted.

3.4. Databases

The Cancer Genome Atlas (TCGA) Prostate Adenocarcinoma (PRAD) repository
data were accessed at http://portal.gdc.cancer.gov/projects (accessed on 14 January
2022). Analysis was performed using The University of California Santa Cruz Xena Func-
tional Genomics Explorer (UCSC Xena) (http://xenabrowser.net/, accessed on 26 July
2022) [63] and CancerMIRNome (http://bioinfo.jialab-ucr.org/CancerMIRNome/, ac-
cessed on 28 July 2022) [64] analysis tools. Serum miR-182 expression data were analyzed
from Gene Expression Omnibus (GEO) (http://www.ncbi.nlm.nih.gov/geo/, accessed on
10 May 2022) datasets GSE112264 [65] and GSE113486 [66]. Functional enrichment analysis
was performed using clusterProfiler [67] in CancerMIRNome and the Database for Annota-
tion, Visualization and Integrated Discovery (DAVID)(http://david.ncifcrf.gov/home.jsp,
accessed on 21 July 2022) [68,69]. Targets of miR-182 were identified using miRTarBase (http:
//mirtarbase.cuhk.edu.cn/, accessed on 14 February 2021) [70], the EMT gene database
dbEMT2 (http://dbemt.bioinfo-minzhao.org/, accessed on 16 February 2021) [15], and
Regulome Explorer (http://explorer.cancerregulome.org/, accessed on 15 February 2021),
which contains primary prostate cancer data from a single study [71]. The protein–protein
interaction (PPI) network of MITF was generated in STRING (https://string-db.org/, ac-
cessed on 24 March 2022) [72], followed by functional enrichment analysis using Kyoto
Encyclopedia of Genes and Genomes (KEGG) annotation. Additional survival analysis
was performed using Kaplan–Meier Plotter (KM-Plotter) (http://kmplot.com/analysis/,
accessed on 25 March 2022) [73]. Network analyses were performed and visualized using
GeneMANIA (https://genemania.org/, accessed on 21 April 2022) [74] and miRTargetLink
2.0 (http://ccb-compute.cs.uni-saarland.de/mirtargetlink2, accessed on 22 April 2022) [75].

http://portal.gdc.cancer.gov/projects
http://xenabrowser.net/
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3.5. Statistics

Graphs were generated using Graphpad PRISM v6. Unless otherwise stated, all bar
graphs show mean ± standard error of at least three biological replicates, with statisti-
cal significance assessed by paired t-test. All boxplots show mean and Tukey whiskers,
with statistical significance assessed by either unpaired t-test with Welch’s correction or
non-parametric Kruskal–Wallis one-way ANOVA with Dunn’s Multiple Comparison Test.
Statistical significance for scatterplots was assessed by Pearson’s correlation with p-values
adjusted for multiple hypothesis testing. Statistical significance for Kaplan–Meier graphs
was assessed by log-rank (Mantel–Cox) test. For multiple hypothesis correction in func-
tional enrichment tables, the adjusted p-value used Benjamini and Hochberg procedure.
For hazard ratio (HR), KM-Plotter utilized Cox proportional analysis with auto-selected
cut-off. For all analyses, data were considered significant where * p < 0.05, ** p < 0.01,
*** p < 0.001.

4. Conclusions

We have shown that miR-182 is significantly upregulated in prostate cells, as well as
demonstrated that high levels of miR-182 expression are associated with clinicopathological
markers of prostate cancer progression. This is the first study to show that miR-182 targets
MITF in prostate cells, and we propose this is one mechanism by which it can influence the
process of EMT in the progression of this disease. Further work is needed to examine this
relationship further, but we nonetheless propose that miR-182 shows considerable promise
as a diagnostic or prognostic marker for prostate cancer and other malignancies.

Supplementary Materials: The following supporting information can be downloaded at: https:
//www.mdpi.com/article/10.3390/ijms24031824/s1, Table S1: Functional enrichment analysis of
miR-182 related to TGF-β signaling; Figure S1: Effect of miR-182 expression on candidate targets;
Figure S2: Correlation between MITF expression and clinicopathological markers of PCa progression;
Table S2: STRING functional enrichment analysis of MITF protein network; Figure S3: Network
analysis of MITF interactions; Figure S4: CancerMIRNome TCGA Pan-Cancer ranked forest plots
of miR-182-5p ROC analysis; Table S3: KM plotter meta-analysis results of overall survival; Figure
S5: KM survival plots; Figure S6: Correlation of MITF with gene markers of tumor-associated
macrophages; Table S4: Diagnostic and prognostic studies of miR-182-5p in prostate cancer.

Author Contributions: Conceptualization, M.Y.C.S. and D.J.M.; methodology, M.Y.C.S. and D.J.M.;
formal analysis, M.Y.C.S. and D.J.M.; data curation, M.Y.C.S. and D.J.M.; writing—original draft
preparation, M.Y.C.S.; writing—review and editing, M.Y.C.S. and D.J.M.; visualization, M.Y.C.S. and
D.J.M.; supervision, D.J.M.; project administration, D.J.M.; funding acquisition, D.J.M. All authors
have read and agreed to the published version of the manuscript.

Funding: This research was funded by the Department for the Economy (DfE2019), Northern Ireland,
as a PhD studentship secured by D.J.M. and awarded to M.Y.C.S.

Institutional Review Board Statement: Ethical review and approval were waived for this study due
to the fact that only publicly available data and materials were used in this study.

Informed Consent Statement: Patient consent was waived due to the retrospective nature of this
study and the use of de-identified data.

Data Availability Statement: The genotypic and phenotypic data for Prostate adenocarcinoma
(PRAD) cohort are available at The Cancer Genome Atlas (TCGA) portal (http://portal.gdc.cancer.
gov/projects). Serum miR-182 expression data is available at Gene Expression Omnibus (GEO)
portalhttp://www.ncbi.nlm.nih.gov/geo/ (accessed on 10 May 2022); datasets GSE112264 and
GSE113486. Analysis tools are listed in Methods, and other datasets analyzed in the present study
are available from the published papers that have been cited in this manuscript.

Conflicts of Interest: The authors declare no conflict of interest.

https://www.mdpi.com/article/10.3390/ijms24031824/s1
https://www.mdpi.com/article/10.3390/ijms24031824/s1
http://portal.gdc.cancer.gov/projects
http://portal.gdc.cancer.gov/projects
http://www.ncbi.nlm.nih.gov/geo/


Int. J. Mol. Sci. 2023, 24, 1824 14 of 16

References
1. Abramovic, I.; Ulamec, M.; Bojanac, A.K.; Bulic-Jakus, F.; Jezek, D.; Sincic, N. miRNA in prostate cancer: Challenges toward

translation. Epigenomics 2020, 12, 543–558. [CrossRef] [PubMed]
2. Ebrahimi, S.; Hashemy, S.I.; Sahebkar, A.; Bakhtiari, S.H.A. MicroRNA Regulation of Androgen Receptor in Castration-Resistant

Prostate Cancer: Premises, Promises, and Potentials. Curr. Mol. Pharmacol. 2021, 14, 559–569. [CrossRef] [PubMed]
3. Bilal, M.; Javaid, A.; Amjad, F.; Youssif, T.A.; Afzal, S. An overview of prostate cancer (PCa) diagnosis: Potential role of miRNAs.

Transl. Oncol. 2022, 26, 101542. [CrossRef] [PubMed]
4. Lynch, S.M.; O’Neill, K.M.; McKenna, M.M.; Walsh, C.P.; McKenna, D.J. Regulation of miR-200c and miR-141 by Methylation in

Prostate Cancer. Prostate 2016, 76, 1146–1159. [CrossRef]
5. Lynch, S.M.; McKenna, M.M.; Walsh, C.P.; McKenna, D.J. miR-24 regulates CDKN1B/p27 expression in prostate cancer. Prostate

2016, 76, 637–648. [CrossRef]
6. Angel, C.Z.; Lynch, S.M.; Nesbitt, H.; McKenna, M.M.; Walsh, C.P.; McKenna, D.J. miR-210 is induced by hypoxia and regulates

neural cell adhesion molecule in prostate cells. J. Cell. Physiol. 2020, 235, 6194–6203. [CrossRef]
7. Feng, J.; Hu, S.; Liu, K.; Sun, G.; Zhang, Y. The Role of MicroRNA in the Regulation of Tumor Epithelial-Mesenchymal Transition.

Cells 2022, 11, 1981. [CrossRef]
8. Behbahani, G.D.; Ghahhari, N.M.; Javidi, M.A.; Molan, A.F.; Feizi, N.; Babashah, S. MicroRNA-Mediated Post-Transcriptional

Regulation of Epithelial to Mesenchymal Transition in Cancer. Pathol. Oncol. Res. 2017, 23, 1–12. [CrossRef]
9. Peng, F.; Fan, H.; Li, S.; Peng, C.; Pan, X. MicroRNAs in Epithelial-Mesenchymal Transition Process of Cancer: Potential Targets

for Chemotherapy. Int. J. Mol. Sci. 2021, 22, 7526. [CrossRef]
10. Lu, C.; Zhao, Y.; Wang, J.; Shi, W.; Dong, F.; Xin, Y.; Zhao, X.; Liu, C. Breast cancer cell-derived extracellular vesicles transfer

miR-182-5p and promote breast carcinogenesis via the CMTM7/EGFR/AKT axis. Mol. Med. 2021, 27, 78. [CrossRef]
11. Lin, M.Y.; Chang, Y.C.; Wang, S.Y.; Yang, M.H.; Chang, C.H.; Hsiao, M.; Kitsis, R.N.; Lee, Y.J. OncomiR miR-182-5p Enhances

Radiosensitivity by Inhibiting the Radiation-Induced Antioxidant Effect through SESN2 in Head and Neck Cancer. Antioxidants
2021, 10, 1808. [CrossRef] [PubMed]

12. Cao, M.Q.; You, A.B.; Zhu, X.D.; Zhang, W.; Zhang, Y.Y.; Zhang, S.Z.; Zhang, K.W.; Cai, H.; Shi, W.K.; Li, X.L.; et al. miR-182-5p
promotes hepatocellular carcinoma progression by repressing FOXO3a. J. Hematol. Oncol. 2018, 11, 12. [CrossRef] [PubMed]

13. Wang, S.; Ji, J.; Song, J.; Li, X.; Han, S.; Lian, W.; Cao, C.; Zhang, X.; Li, M. MicroRNA-182 promotes pancreatic cancer cell
proliferation and migration by targeting β-TrCP2. Acta Biochim. Biophys. Sin. 2016, 48, 1085–1093. [CrossRef] [PubMed]

14. Chen, H.; Xu, L.; Wang, L. Expression of miR-182 and Foxo3a in patients with bladder cancer correlate with prognosis. Int. J. Clin.
Exp. Pathol. 2019, 12, 4193–4203. [PubMed]

15. Zhao, M.; Liu, Y.; Zheng, C.; Qu, H. dbEMT 2.0: An updated database for epithelial-mesenchymal transition genes with
experimentally verified information and precalculated regulation information for cancer metastasis. J. Genet. Genom. 2019, 46,
595–597. [CrossRef]

16. Song, L.; Liu, L.; Wu, Z.; Li, Y.; Ying, Z.; Lin, C.; Wu, J.; Hu, B.; Cheng, S.; Li, M.; et al. TGF-β induces miR-182 to sustain NF-κB
activation in glioma subsets. J. Clin. Investig. 2012, 122, 3563–3578. [CrossRef] [PubMed]

17. Jiang, L.; Mao, P.; Song, L.; Wu, J.; Huang, J.; Lin, C.; Yuan, J.; Qu, L.; Cheng, S.; Li, J. miR-182 as a prognostic marker for glioma
progression and patient survival. Am. J. Pathol. 2010, 177, 29–38. [CrossRef]

18. Li, Z.; Zhang, L.; Liu, Z.; Huang, T.; Wang, Y.; Ma, Y.; Fang, X.; He, Y.; Zhou, Y.; Huo, L.; et al. miRNA-182 regulated MTSS1
inhibits proliferation and invasion in Glioma Cells. J. Cancer 2020, 11, 5840–5851. [CrossRef]

19. Yang, W.; Yin, Y.; Bi, L.; Wang, Y.; Yao, J.; Xu, L.; Jiao, L. MiR-182-5p promotes the Metastasis and Epithelial-mesenchymal
Transition in Non-small Cell Lung Cancer by Targeting EPAS1. J. Cancer 2021, 12, 7120–7129. [CrossRef]

20. Li, Y.; Zhang, H.; Li, Y.; Zhao, C.; Fan, Y.; Liu, J.; Li, X.; Liu, H.; Chen, J. MiR-182 inhibits the epithelial to mesenchymal transition
and metastasis of lung cancer cells by targeting the Met gene. Mol. Carcinog. 2018, 57, 125–136. [CrossRef]

21. Yang, M.H.; Yu, J.; Jiang, D.M.; Li, W.L.; Wang, S.; Ding, Y.Q. microRNA-182 targets special AT-rich sequence-binding protein 2 to
promote colorectal cancer proliferation and metastasis. J. Transl. Med. 2014, 12, 109. [CrossRef] [PubMed]

22. Jin, Y.; Zhang, Z.L.; Huang, Y.; Zhang, K.N.; Xiong, B. MiR-182-5p inhibited proliferation and metastasis of colorectal cancer by
targeting MTDH. Eur. Rev. Med. Pharmacol. Sci. 2019, 23, 1494–1501. [CrossRef] [PubMed]

23. Chen, B.W.; Zhou, Y.; Wei, T.; Wen, L.; Zhang, Y.; Shen, S.; Zhang, J.; Ma, T.; Chen, W.; Ni, L.; et al. lncRNA-POIR promotes
epithelial-mesenchymal transition and suppresses sorafenib sensitivity simultaneously in hepatocellular carcinoma by sponging
miR-182-5p. J. Cell. Biochem. 2021, 122, 130–142. [CrossRef] [PubMed]

24. Wang, D.; Lu, G.; Shao, Y.; Xu, D. MiR-182 promotes prostate cancer progression through activating Wnt/β-catenin signal
pathway. Biomed. Pharmacother. 2018, 99, 334–339. [CrossRef] [PubMed]

25. Bai, L.; Luo, L.; Gao, W.; Bu, C.; Huang, J. miR-182 modulates cell proliferation and invasion in prostate cancer via targeting
ST6GALNAC5. Braz. J. Med. Biol. Res. 2021, 54, e9695. [CrossRef] [PubMed]

26. Souza, M.F.; Cólus, I.M.S.; Fonseca, A.S.; Antunes, V.C.; Kumar, D.; Cavalli, L.R. MiR-182-5p Modulates Prostate Cancer
Aggressive Phenotypes by Targeting EMT Associated Pathways. Biomolecules 2022, 12, 187. [CrossRef]

27. Qu, Y.; Li, W.C.; Hellem, M.R.; Rostad, K.; Popa, M.; McCormack, E.; Oyan, A.M.; Kalland, K.H.; Ke, X.S. MiR-182 and miR-203
induce mesenchymal to epithelial transition and self-sufficiency of growth signals via repressing SNAI2 in prostate cells. Int. J.
Cancer 2013, 133, 544–555. [CrossRef]

http://doi.org/10.2217/epi-2019-0275
http://www.ncbi.nlm.nih.gov/pubmed/32267174
http://doi.org/10.2174/1874467213666201223121850
http://www.ncbi.nlm.nih.gov/pubmed/33357209
http://doi.org/10.1016/j.tranon.2022.101542
http://www.ncbi.nlm.nih.gov/pubmed/36148731
http://doi.org/10.1002/pros.23201
http://doi.org/10.1002/pros.23156
http://doi.org/10.1002/jcp.29548
http://doi.org/10.3390/cells11131981
http://doi.org/10.1007/s12253-016-0101-6
http://doi.org/10.3390/ijms22147526
http://doi.org/10.1186/s10020-021-00338-8
http://doi.org/10.3390/antiox10111808
http://www.ncbi.nlm.nih.gov/pubmed/34829679
http://doi.org/10.1186/s13045-018-0555-y
http://www.ncbi.nlm.nih.gov/pubmed/29361949
http://doi.org/10.1093/abbs/gmw105
http://www.ncbi.nlm.nih.gov/pubmed/27797718
http://www.ncbi.nlm.nih.gov/pubmed/31933819
http://doi.org/10.1016/j.jgg.2019.11.010
http://doi.org/10.1172/JCI62339
http://www.ncbi.nlm.nih.gov/pubmed/23006329
http://doi.org/10.2353/ajpath.2010.090812
http://doi.org/10.7150/jca.47588
http://doi.org/10.7150/jca.60419
http://doi.org/10.1002/mc.22741
http://doi.org/10.1186/1479-5876-12-109
http://www.ncbi.nlm.nih.gov/pubmed/24884732
http://doi.org/10.26355/eurrev_201902_17107
http://www.ncbi.nlm.nih.gov/pubmed/30840271
http://doi.org/10.1002/jcb.29844
http://www.ncbi.nlm.nih.gov/pubmed/32951268
http://doi.org/10.1016/j.biopha.2018.01.082
http://www.ncbi.nlm.nih.gov/pubmed/29353209
http://doi.org/10.1590/1414-431x2020e9695
http://www.ncbi.nlm.nih.gov/pubmed/34037099
http://doi.org/10.3390/biom12020187
http://doi.org/10.1002/ijc.28056


Int. J. Mol. Sci. 2023, 24, 1824 15 of 16

28. Gelmi, M.C.; Houtzagers, L.E.; Strub, T.; Krossa, I.; Jager, M.J. MITF in Normal Melanocytes, Cutaneous and Uveal Melanoma:
A Delicate Balance. Int. J. Mol. Sci. 2022, 23, 6001. [CrossRef]

29. Goding, C.R.; Arnheiter, H. MITF-the first 25 years. Genes Dev. 2019, 33, 983–1007. [CrossRef]
30. Gao, P.; Jiao, H.; Zhe, L.; Cui, J. High expression of LINC0163 promotes progression of papillary thyroid cancer by regulating

epithelial-mesenchymal transition MITF. Eur. Rev. Med. Pharmacol. Sci. 2020, 24, 5504–5511. [CrossRef]
31. Zhao, H.; Ling, J.; Huang, Y.; Chang, A.; Zhuo, X. The expression and clinical significance of an Epithelial-Mesenchymal Transition

inducer, SNAI1, in head and neck carcinoma. J. Oral Pathol. Med. 2021, 50, 145–154. [CrossRef] [PubMed]
32. Yan, D.; Dong, X.D.; Chen, X.; Yao, S.; Wang, L.; Wang, J.; Wang, C.; Hu, D.N.; Qu, J.; Tu, L. Role of microRNA-182 in posterior

uveal melanoma: Regulation of tumor development through MITF, BCL2 and cyclin D2. PLoS ONE 2012, 7, e40967. [CrossRef]
[PubMed]

33. Xu, S.; Witmer, P.D.; Lumayag, S.; Kovacs, B.; Valle, D. MicroRNA (miRNA) transcriptome of mouse retina and identification of a
sensory organ-specific miRNA cluster. J. Biol. Chem. 2007, 282, 25053–25066. [CrossRef] [PubMed]

34. Marzec-Kotarska, B.; Cybulski, M.; Kotarski, J.C.; Ronowicz, A.; Tarkowski, R.; Polak, G.; Antosz, H.; Piotrowski, A.; Kotarski, J.
Molecular bases of aberrant miR-182 expression in ovarian cancer. Genes Chromosomes Cancer 2016, 55, 877–889. [CrossRef]

35. Hu, W.; Chen, Z.; Chen, J.; Cai, D.; Chen, C.; Fang, T. LOC441178 Overexpression Inhibits the Proliferation and Migration of
Esophageal Carcinoma Cells via Methylation of miR-182. OncoTargets Ther. 2020, 13, 11253–11263. [CrossRef] [PubMed]

36. Zou, J.G.; Ma, L.F.; Li, X.; Xu, F.L.; Fei, X.Z.; Liu, Q.; Bai, Q.L.; Dong, Y.L. Circulating microRNA array (miR-182, 200b and 205) for
the early diagnosis and poor prognosis predictor of non-small cell lung cancer. Eur. Rev. Med Pharmacol. Sci. 2019, 23, 1108–1115.
[CrossRef]

37. Liu, X.; Xu, T.; Hu, X.; Chen, X.; Zeng, K.; Sun, L.; Wang, S. Elevated circulating miR-182 acts as a diagnostic biomarker for early
colorectal cancer. Cancer Manag. Res. 2018, 10, 857–865. [CrossRef]

38. Wang, P.Y.; Gong, H.T.; Li, B.F.; Lv, C.L.; Wang, H.T.; Zhou, H.H.; Li, X.X.; Xie, S.Y.; Jiang, B.F. Higher expression of circulating
miR-182 as a novel biomarker for breast cancer. Oncol. Lett. 2013, 6, 1681–1686. [CrossRef]

39. Mohamed, W.A.; Schaalan, M.F.; Ramadan, B. The expression profiling of circulating miR-204, miR-182, and lncRNA H19 as
novel potential biomarkers for the progression of peptic ulcer to gastric cancer. J. Cell. Biochem. 2019, 120, 13464–13477. [CrossRef]

40. Yao, J.; Xu, C.; Fang, Z.; Li, Y.; Liu, H.; Wang, Y.; Xu, C.; Sun, Y. Androgen receptor regulated microRNA miR-182-5p promotes
prostate cancer progression by targeting the ARRDC3/ITGB4 pathway. Biochem. Biophys. Res. Commun. 2016, 474, 213–219.
[CrossRef]

41. UniProt Consortium. UniProt: The universal protein knowledgebase in 2021. Nucleic Acids Res. 2021, 49, D480–D489. [CrossRef]
42. Hsiao, Y.J.; Chang, W.H.; Chen, H.Y.; Hsu, Y.C.; Chiu, S.C.; Chiang, C.C.; Chang, G.C.; Chen, Y.J.; Wang, C.Y.; Chen, Y.M.; et al.

MITF functions as a tumor suppressor in non-small cell lung cancer beyond the canonically oncogenic role. Aging 2020, 13,
646–674. [CrossRef]

43. Carreira, S.; Goodall, J.; Denat, L.; Rodriguez, M.; Nuciforo, P.; Hoek, K.S.; Testori, A.; Larue, L.; Goding, C.R. Mitf regulation of
Dia1 controls melanoma proliferation and invasiveness. Genes Dev. 2006, 20, 3426–3439. [CrossRef]

44. George, A.; Zand, D.J.; Hufnagel, R.B.; Sharma, R.; Sergeev, Y.V.; Legare, J.M.; Rice, G.M.; Schwoerer, J.A.S.; Rius, M.; Tetri, L.; et al.
Biallelic mutations in MITF cause coloboma, osteopetrosis, microphthalmia, macrocephaly, albinism, and deafness. Am. J. Hum.
Genet. 2016, 99, 1388–1394. [CrossRef]

45. Issa, S.; Bondurand, N.; Faubert, E.; Poisson, S.; Lecerf, L.; Nitschke, P.; Deggouj, N.; Loundon, N.; Jonard, L.; David, A.; et al.
EDNRB mutations cause Waardenburg syndrome type II in the heterozygous state. Hum. Mutat. 2017, 38, 581–593. [CrossRef]

46. Smith, S.D.; Kelley, P.M.; Kenyon, J.B.; Hoover, D. Tietz syndrome (hypopigmentation/deafness) caused by mutation of MITF.
J. Med. Genet. 2000, 37, 446–448. [CrossRef]

47. Valcarcel-Jimenez, L.; Macchia, A.; Martín-Martín, N.; Cortazar, A.R.; Schaub-Clerigué, A.; Pujana-Vaquerizo, M.;
Fernández-Ruiz, S.; Lacasa-Viscasillas, I.; Santos-Martin, A.; Loizaga-Iriarte, A.; et al. Integrative analysis of transcrip-
tomics and clinical data uncovers the tumor-suppressive activity of MITF in prostate cancer. Cell Death Dis. 2018, 9, 1041.
[CrossRef]

48. Cham, J.; Shavit, A.; Ebrahimi, A.; Viray, M.; Gibbs, P.; Bhangoo, M.S. Malignant Melanoma With Neuroendocrine Differentiation:
A Case Report and Literature Review. Front. Oncol. 2021, 11, 763992. [CrossRef]

49. Sreekumar, A.; Saini, S. Role of MicroRNAs in Neuroendocrine Prostate Cancer. Noncoding RNA 2022, 8, 25. [CrossRef]
50. Haffner, M.C.; Zwart, W.; Roudier, M.P.; True, L.D.; Nelson, W.G.; Epstein, J.I.; De Marzo, A.M.; Nelson, P.S.; Yegnasubramanian, S.

Genomic and phenotypic heterogeneity in prostate cancer. Nat. Rev. Urol. 2021, 18, 79–92. [CrossRef]
51. Masetti, M.; Carriero, R.; Portale, F.; Marelli, G.; Morina, N.; Pandini, M.; Iovino, M.; Partini, B.; Erreni, M.; Ponzetta, A.; et al.

Lipid-loaded tumor-associated macrophages sustain tumor growth and invasiveness in prostate cancer. J. Exp. Med. 2022,
219, e20210564. [CrossRef] [PubMed]

52. Abramovic, I.; Vrhovec, B.; Skara, L.; Vrtaric, A.; Nikolac Gabaj, N.; Kulis, T.; Stimac, G.; Ljiljak, D.; Ruzic, B.; Kastelan, Z.; et al.
MiR-182-5p and miR-375-3p Have Higher Performance Than PSA in Discriminating Prostate Cancer from Benign Prostate
Hyperplasia. Cancers 2021, 13, 2068. [CrossRef] [PubMed]

53. Shiina, M.; Hashimoto, Y.; Kulkarni, P.; Dasgupta, P.; Shahryari, V.; Yamamura, S.; Tanaka, Y.; Dahiya, R. Role of miR-182/PDCD4
axis in aggressive behavior of prostate cancer in the African Americans. BMC Cancer 2021, 21, 1028. [CrossRef] [PubMed]

http://doi.org/10.3390/ijms23116001
http://doi.org/10.1101/gad.324657.119
http://doi.org/10.26355/eurrev_202005_21335
http://doi.org/10.1111/jop.13111
http://www.ncbi.nlm.nih.gov/pubmed/32945534
http://doi.org/10.1371/journal.pone.0040967
http://www.ncbi.nlm.nih.gov/pubmed/22848417
http://doi.org/10.1074/jbc.M700501200
http://www.ncbi.nlm.nih.gov/pubmed/17597072
http://doi.org/10.1002/gcc.22387
http://doi.org/10.2147/OTT.S271711
http://www.ncbi.nlm.nih.gov/pubmed/33173314
http://doi.org/10.26355/eurrev_201902_17001
http://doi.org/10.2147/CMAR.S158016
http://doi.org/10.3892/ol.2013.1593
http://doi.org/10.1002/jcb.28620
http://doi.org/10.1016/j.bbrc.2016.04.107
http://doi.org/10.1093/nar/gkaa1100
http://doi.org/10.18632/aging.202171
http://doi.org/10.1101/gad.406406
http://doi.org/10.1016/j.ajhg.2016.11.004
http://doi.org/10.1002/humu.23206
http://doi.org/10.1136/jmg.37.6.446
http://doi.org/10.1038/s41419-018-1096-6
http://doi.org/10.3389/fonc.2021.763992
http://doi.org/10.3390/ncrna8020025
http://doi.org/10.1038/s41585-020-00400-w
http://doi.org/10.1084/jem.20210564
http://www.ncbi.nlm.nih.gov/pubmed/34919143
http://doi.org/10.3390/cancers13092068
http://www.ncbi.nlm.nih.gov/pubmed/33922968
http://doi.org/10.1186/s12885-021-08723-6
http://www.ncbi.nlm.nih.gov/pubmed/34525952


Int. J. Mol. Sci. 2023, 24, 1824 16 of 16

54. Bidarra, D.; Constâncio, V.; Barros-Silva, D.; Ramalho-Carvalho, J.; Moreira-Barbosa, C.; Antunes, L.; Maurício, J.; Oliveira, J.;
Henrique, R.; Jerónimo, C. Circulating MicroRNAs as Biomarkers for Prostate Cancer Detection and Metastasis Development
Prediction. Front. Oncol. 2019, 9, 900. [CrossRef] [PubMed]

55. Casanova-Salas, I.; Rubio-Briones, J.; Calatrava, A.; Mancarella, C.; Masiá, E.; Casanova, J.; Fernández-Serra, A.; Rubio, L.;
Ramírez-Backhaus, M.; Armiñán, A.; et al. Identification of miR-187 and miR-182 as biomarkers of early diagnosis and prognosis
in patients with prostate cancer treated with radical prostatectomy. J. Urol. 2014, 192, 252–259. [CrossRef] [PubMed]

56. Wallis, C.J.D.; Gordanpour, A.; Bendavid, J.S.; Sugar, L.; Nam, R.K.; Seth, A. MiR-182 Is Associated with Growth, Migration and
Invasion in Prostate Cancer via Suppression of FOXO1. J. Cancer 2015, 6, 1295–1305. [CrossRef]

57. McNally, C.J.; Ruddock, M.W.; Moore, T.; McKenna, D.J. Biomarkers That Differentiate Benign Prostatic Hyperplasia from
Prostate Cancer: A Literature Review. Cancer Manag. Res. 2020, 12, 5225–5241. [CrossRef]

58. McNally, C.J.; Watt, J.; Kurth, M.J.; Lamont, J.V.; Moore, T.; Fitzgerald, P.; Pandha, H.; McKenna, D.J.; Ruddock, M.W. A Novel
Combination of Serum Markers in a Multivariate Model to Help Triage Patients Into “Low-“ and “High-Risk” Categories for
Prostate Cancer. Front. Oncol. 2022, 12, 837127. [CrossRef]

59. Stafford, M.Y.C.; Willoughby, C.E.; Walsh, C.P.; McKenna, D.J. Prognostic value of miR-21 for prostate cancer: A systematic review
and meta-analysis. Biosci. Rep. 2022, 42, BSR20211972. [CrossRef]

60. Eklund, M.; Nordström, T.; Aly, M.; Adolfsson, J.; Wiklund, P.; Brandberg, Y.; Thompson, J.; Wiklund, F.; Lindberg, J.;
Presti, J.C.; et al. The Stockholm-3 (STHLM3) Model can Improve Prostate Cancer Diagnostics in Men Aged 50-69 yr Com-
pared with Current Prostate Cancer Testing. Eur. Urol. Focus 2018, 4, 707–710. [CrossRef]

61. Schröder, F.H.; Hugosson, J.; Roobol, M.J.; Tammela, T.L.; Ciatto, S.; Nelen, V.; Kwiatkowski, M.; Lujan, M.; Lilja, H.;
Zappa, M.; et al. ERSPC Investigators. Screening and prostate-cancer mortality in a randomized European study. N. Engl.
J. Med. 2009, 360, 1320–1328. [CrossRef] [PubMed]

62. Zhang, Q.H.; Sun, H.M.; Zheng, R.Z.; Li, Y.C.; Zhang, Q.; Cheng, P.; Tang, Z.H.; Huang, F. Meta-analysis of microRNA-183 family
expression in human cancer studies comparing cancer tissues with noncancerous tissues. Gene 2013, 527, 26–32. [CrossRef]
[PubMed]
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