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Expression and clinical significance of NCOAS in advanced gastric adenocarcinoma tissue SUN Yifei .
LI Hong, ZOU Yuwei, QU Tingting » ZHOU Xuan, JIANG Yanxia  (Department of Pathology. The Affiliated Hospital of
Qingdao University, Qingdao 266003, China)

[ABSTRACT] Objective To investigate the association of the expression of NCOAS5 in advanced gastric adenocarcinoma tis-
sue with the clinicopathological features and prognosis of patients, as well as the role of NCOAS5 in the progression of gastric adeno-
carcinoma. Methods Advanced gastric adenocarcinoma tissue samples, paracancerous tissue samples, and metastatic lymph
node lesion were collected from 105 patients who were treated in our hospital from 2014 to 2018, and according to the expression
level of NCOAS in cancerous tissue, the patients were divided into high expression group with 49 patients and low expression group
with 56 patients. The two groups were compared in terms of clinicopathological features and the expression of NCOAS in cancerous
tissue, paracancerous tissue, and metastatic lymph node lesion. The expression of NCOAS5 was analyzed in terms of its association
with the expression of E-Cadherin in cancerous tissue and the postoperative survival time of patients, and the Cox regression model
was used to investigate the influencing factors for postoperative survival time of patients with advanced gastric adenocarcinoma. The
Cancer Genome Atlas (TCGA) database was used to obtain the mRNA expression levels of NCOA5 and epithelial-mesenchymal
transition-related genes E-Cadherin, VIM , ZEBI, SNAIL2, TWISTI1, and TWISTZ2 in advanced gastric adenocarcinoma tis-
sue, and a correlation analysis was performed.  Results There were significant differences between the high expression group
and the low expression group in the depth of tumor infiltration and the presence or absence of lymph node metastasis and vascular
invasion (X?=4.219—12.315,P<C0.05). The constituent ratio of the patients with high expression of NCOA5 in gastric adenocar-
cinoma tissue was significantly higher than that of the patients with high expression of NCOAS5 in paracancerous tissue (P <<
0.001), and the constituent ratio of the patients with high expression of NCOAS5 in primary lesion was significantly higher than that

of the patients with high expression of NCOAS5 in metastatic lymph node lesion (P<C0.001). Moreover, the constituent ratio of pa-
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patients with high expression of NCOA5 in tubular adenocarcinoma

(P<20.05). The expression of NCOAS5 was positively correlated with
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0.218,P<C0.05). The low NCOAS expression group had significantly shorter overall survival (OS) and disease-free survival (DFS)

than the high NCOAS5 expression group (X?=6.074,6.943,P<C0.05). The Cox regression analysis showed that the expression level

of NCOAS5,TNM staging, and lymph node metastasis were independent influencing factors for OS and DFS in patients with gastric

adenocarcinoma (P<20.05). Data in the TCGA database showed that the mRNA expression level of NCOAS5 in gastric adenocarci-

noma tissue was positively correlated with the mRNA expression level of E-Cadherin (r=0.168,P<C0.05) and was negatively cor-

related with the mRNA expression levels of VIM , ZEBI, SNAIL2, TWISTI, and TWIST2 (r=—0.248——0.131,P<C0.05).

Conclusion There is a high expression level of NCOA5 in cancerous tissue of patients with advanced gastric adenocarcinoma, but

patients with a low expression level of NCOAS tend to have a poorer prognosis. NCOAS may inhibit the metastasis of gastric adeno-

carcinoma by inhibiting the process of epithelial-mesenchymal transition in tumor cells.

[KEY WORDS] Stomach neoplasms; Adenocarcinoma; Nuclear receptor coactivators; Epithelial-mesenchymal transition;

Root cause analysis; Prognosis
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