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[Abstract] Renal cell carcinoma (RCC) is a common malignancy of the urinary system,
characterized by insidious early manifestations, marked heterogeneity, and a high risk of postoperative
recurrence or metastasis in some patients. Current expert consensus indicates that conventional tissue
biopsy and imaging modalities have inherent limitations in dynamic disease monitoring and the
assessment of tumor heterogeneity. Due to its minimal invasiveness, repeatability, and capacity for real-
time dynamic evaluation, liquid biopsy has become an important focus in precision oncology. Circulating
tumor cells, circulating tumor DNA, exosomes, and non-coding RNAs are regarded as key liquid biopsy
biomarkers in RCC. Among these, circular RNAs, long non-coding RNAs, and microRNAs have attracted
increasing attention because of their relative stability and well-characterized regulatory functions,
demonstrating considerable potential in the diagnosis, treatment monitoring, and prognostic assessment
of RCC. Based on the latest evidencebased evidence and clinical practice from China and abroad, this
consensus summarizes the current research and clinical utility of noncoding RNAs in liquid biopsy for
RCC, and formulates five key consensus statements. These are intended to offer Chinese urologists more
explicit references and standardized advice for the prevention and treatment of RCC, thereby further
enhancing patient benefit.
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TR AT AT, XueE T @A HRERF
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B, AH % K I, B miR-145-5p. miR-146a-5p.
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RCC & # i1 ¥ miR-193a-3p. miR-362 bL & miR-
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MiR-144-3p = — # A & 4 09 M K £ 4 Ax &
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ARAFEFE LR, LEZAEGY T 28, L4575
CCRCC A # 54 MR B R 8% 4 87.10%, # 5
M % 83.02%, AUC % 0.82, i H A j& i1 % miR-
144-3p A F B % A5 VY. {2208 55 4 B3 I bt
Z %t miRNA #5098, B 77K E 0 R X
Kro #FR KW, i s ub kB microRNA, 1 H
/£ MiR-210 71 miR-1233, % %k 7 #¢1E 4 RCC #y %
WiAr S V. He & W Wt R XA, A% RN
3 B3k 57 3k R #E & B9 RCC B # fF
20}, 4 398 9 miR-31-5p XA K PR BT HHE
&

miR-210 K jik % #F % %& % 1 miRNA X jk =
—, R SRR PR A L L AR 2
— M %42 8 7, ccRCC & # R K+ %t miR-
210 KPRt B 41 R &, H & %75 ccRCC A&
HE B ZRFH DB AELT : AUC 4 0.76,
REE N 57.8%, #H7MA 80.0%, HiZAAE4ME
EHAELEAWEAKRTREETH, #—FEFH
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# R F B BT AT let-7 miRNA A F 3 8 2 A3 1
WO WL, R OE P B B miR-210 & — A i A Y
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2023 F By — A % K A, pT3 # ccRCC A #
J& R # By miR-191-5p., miR-324-3p. miR-186-5p 5
P i 42 B A% & A =, A R JE miIRNA K7 %
1K 5 % 7% K% 3 & 4% U miR-30a-5p B # 1 ¥
MR B REER. HFELI, 5TiE
Sk % B 2 A M, ccRCC & 2 & 7 #9 miR-30a-5p
KFEEAT, HRHTHMEHERE N 83%.
% 57 M 53%. miR-30a-5p K F & LK HH EH A
H (RFMfmRei) S EH T @GR
FE 80%., 43 M 71%. R A 713%™, Rk

S 3k K (hsa-miR-143-3p_R+1. hsa-miR-183-5p.
hsa-miR-126-3p, mmu-miR-5106_R-4_1ss1AG. hsa
-miR-126-5p #1 hsa -miR-199b-3p_R-1) 4% 4§ ¥ &
B A REFARED ™. UL RS
# 7, MRNAE QI F 2 F AT, ERE
TR PR SR R BT B, BT R TR AR B 15 i
W R TRIEN ARG EHE,
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By A8 % B A A% INCRNA 3k 2, B 3L B0 # By 5 3
Vi, TARERRTEIFENA#KA . GEERE:
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B HT, miRNA B85 1 I A I 45 R 2 b K
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R B MIRNA I R Bz 2T 8y K 4 72 T vk AR
ENRAERAR L KA ATIE M L o0 I R R 0
] 5L, BT A BRI R B R A2 A b i 3
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. EZ

BAREREEHL LA, T EE RS A b
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183 ncRNA & T MR F R, BAmEEfE
Rk, EXERE (AR EBE S TG R
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WHWREBHEE&ZTRENENFEN . RERE
ERAIRE I, B AR AT B R Z S — AR
5 ELM, EREMAFHE - FBIE, Wb,
RCCHRERFXRFEHRZLW . By, EXTMN
ELGBEFR, XMERSN /N F B AoAE X &
WS AT RGESREN, THRAREE
CHEEEAR T EERAREFELANET, H
AT K R B % T3k 3k B T RCC 5 i B 3 K & 4D A6
Tk, Bkt AAEGERAR . TELES
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