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ABSTRACT Objective: To investigate the expression of long non-coding RNA PVT1 (IncRNA-PVTI) in the hepatocellular
carcinoma and its clinical significance in the diagnosis and treatment of hepatocellular carcinoma (HCC). Methods: The expression level
of IncRNA-PVT! in the hepatocellular carcinoma tissue and adjacent hepatic tissue were detected by qRT-PCR. &? test was used to
analyze the correlation between IncRNA-PVT1 expression level and clinicopathological parameters of HCC patients. The postoperative
survival curve was drawn by Kaplan-meier method and the comparison of survival rates was performed by Log-rank test. Univariate and
multivariate analysis was carried out to assess the independent risk factors affecting the prognosis of HCC patients. Results: The
expression level of IncRNA-PVT1 in hepatocellular carcinoma tissues was significantly higher than that of the adjacent hepatic tissue(P<
0.05). High level of expression of IncRNA-PVT1 was associated with the Edmondson grading, TNM staging, degree of differentiation
and vascular metastasis, and it showed no significant correlation with the age, sex, level of serum AFP, tumor diameter, the number of
tumors and the history of hepatitis. The postoperative survival rate of patients with high expression of IncRNA-PVT1 was significantly
lower than that in the patients with low expression of IncRNA-PVT1. High expression level of IncRNA-PVT1, Edmondson grading,
TNM staging, the degree of differentiation and vascular metastasis are independent risk factors affecting the prognosis of HCC patients.
Conclusion: LncRNA-PVTI is highly expressed in hepatocellular carcinoma, and high expression level of IncRNA-PVTI is closely
related to the poor clinical prognosis of HCC patients, which is expected to be a new target for the treatment of hepatocellular carcinoma
in the future.
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B 1 IncRNA-PVTI fERFERA R IEZFF AR HERIZ (**P<0.01)
Fig. 1 The expression of IncRNA-PVT1 in the hepatocellular carcinoma

tissue and adjacent hepatic tissue(** P<0.01)
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Table 1 Correlation of the expression level of IncRNA-PVT1 with the clinicopathological characteristics of hepatocellular carcinoma patients

IncRNA-PVT1 expression

Parameters n ¥ p
High (39) Low (33)
Gender
Male 40 23 17
0.403 0.526
Female 32 16 16
Age (years)
<50 31 17 14
0.010 0.921
> 50 41 22 19
Edmindson grade
-1 35 12 23
10.834 0.001
1I-1v 37 27 10
TNM stage
I-1I 31 11 20
9.728 0.002
-1V 41 29 11
Histologic grade
High 44 28 16
4.087 0.043
Low 28 11 17
Vascular invasion
Present 42 28 14
6.344 0.012
Absent 30 11 19
AFP level (ng/mL)
<25 34 16 18
1.311 0.252
2 25 38 23 15
Tumor size (cm)
<5 38 21 17
0.039 0.844
25 34 18 16
Tumor number
Solitary 42 23 19
0.014 0.905
Multiple 30 16 14
HBsAg
Positive 35 19 16
0.044 0.833
Negative 37 21 16
23 IcRNAPVTI A K PERFBEEREZ MIHXR 2.

W Se% i Kaplan-Meier 2:53- 51224 IncRNA-PVT1 &
FARH IR AN BB WA AR R 85 >R H Log-rank £
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Fig. 2 Comparison of the survival rates between glioma patients with high

and low IncRNA-PVT1 expression
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Table 2 Univariate analysis of different clinicopathological variables and IncRNA-PVT1 expression in patients with hepatocellular carcinoma

Univariate analysis
Parameters

Multivariate analysis

P

Gender (Male vs. Female) 0.178

Age (<50 vs. 2 50 years) 0.121
Edmindson grade (I-1I vs. III-IV) 0.026
TNM stage (I-1I vs. III-IV) 0.014
Histologic grade (High vs. Low) 0.037
Vascular invasion (yes vs. no) 0.034
AFP level (<25 vs. 2 25 ng/mL) 0.524
Tumor size (<5 vs. 2 5 cm) 0.357
Tumor number (Solitary vs. Multiple) 0.411
HBsAg (Positive vs. Negative) 0.626
IncRNA-PVT1 expression (High vs. Low) 0.009

HR (95% CI) »

1.367(0.774-2.436) 0.289
1.534(0.872-2.754) 0.176
2.237(1.428-4.088) 0.009
2.739(1.522-5.135) <0.001
2.041(1.252-3.746) 0.017
2.118(1.274-3.926) 0.013
1.128(0.639-1.957) 0.403
0.971(0.522-1.602) 0.594
1.462(0.924-2.553) 0.227
0.786 (0.465-1.221) 0.751
2.828(1.635-5.227) <0.001

Note: AFP, alpha-fetoprotein; HR, hazard ratio; CI, confidence interval.
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