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Expression and clinical significance of long non-coding RNA HOTTIP in tissues of
patients with endometrial carcinoma
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[Abstract] Objective: To investigate the expression and clinical significance of long non-coding RNA (IncRNA) HOTTIP in tissues of
patients with endometrial carcinoma. Methods: A total of 109 cases of patients with endometrial carcinoma who underwent surgery in
Xingxiang Central Hospital from April 2012 to April 2014 were selected. The endometrial carcinoma tissue and its corresponding
adjacent tissue (more than 5 cm from the cancer margin) were obtained. The expressions of HOTTIP in endometrial carcinoma and
adjacent tissues were detected by gqRT-PCR. All patients were followed up from the first postoperative day. The follow-up deadline was
April 30, 2019. The end-point event was death and the patient's survival time was recorded. Results: The relative expression level of
HOTTIP in endometrial carcinoma tissues was (2.55+0.21), which was higher than that in the adjacent tissue (1.03+0.16) (=60.631,
P<0.01). The difterences of the relative expression levels of HOTTIP in endometrial carcinoma tissues between different FIGO stage,
histological grade, depth of myometrial invasion, lymphatic vascular infiltration status and lymph node metastasis were statistically
significant (all P<0.05). Kaplan-Meier survival analysis showed that the 5-year survival rate and the survival time in the low expression
group were higher than those in the high expression group [78.57% vs 37.04%, (70.67+4.94) months vs (42.14+3.65) months], the
difference was statistically significant (y*=12.839, P<0.01). Cox proportional hazards regression model analysis showed that the FIGO
stage [HR=2.248 (95%CI: 1.034-4.887)], myometrial invasion depth [HR=3.055 (95%CI: 1.668-5.592)], lymph node metastasis [[HR=
3.811 (95%CI: 1.786-8.131)] and the expression of HOTTIP [HR=2.649 (95%CI: 1.026-6.842)] were all independent influence factors
for the prognosis of patients with endometrial carcinoma. Conclusion: IncRNA HOTTIP is highly expressed in endometrial carcinoma

tissues and associated with malignant progression of patients. It is an independent influencing factor for patients” prognosis.
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Tab.1 Differential expression of HOTTIP in endometrial cancer tissues with different clinicopathological indicators

Index n Expression of HOTTIP t P
Age (t/a) 0.989 0.325
=55 64 2.57+0.20
<55 45 2.5340.23
Whether menopause 1.585 0.116
Yes 47 2.594+0.20
No 62 2.5240.21
Tumor morphology 0.505 0.614
Diffuse type 64 2.56+0.20
Focal type 45 2.54+0.23
FIGO staging 3.348 0.001
[-1I 59 2.49+0.20
-1V 50 2.62+0.20
Histological grade 2.749 0.007
Gl 52 2.49+0.19
G2~G3 57 2.60+0.22
Estrogen receptor 1.109 0.270
Positive 74 2.53+0.20
Negative 35 2.58+0.23
Progesterone receptor 0.759 0.449
Positive 69 2.56+0.20
Negative 40 2.53+0.22
Muscular infiltration depth 3.582 0.001
>1/2 myometrium 46 2.63+0.21
<1/2 myometrium 63 2.49+0.19
Lymphovascular space infiltration 2.593 0.011
Yes 41 2.61+0.23
No 68 2.51£0.19
Lymph node metastasis 3.673 <0.001
Yes 37 2.65+0.22
No 72 2.50+0.18
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Fig.3 Effect of HOTTIP expression on the survival time of patients with endometrial cancer in different FIGO stages
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Tab.2 The prognostic factors for patients with endometrial carcinoma analyzed

by multivariate Cox proportional hazard regression model

HR(95.0%CD

Index B SE Wald P HR

Upper Lower
Age (=55 vs <55) -0.576  0.321 3.234 0.072 0.562 0.300 1.053
Whether menopause (Yes vs No) 0.418 0.369 1.287 0.257 1.519 0.738 3.130
Tumor morphology (Diffuse type vs Focal type) 0.652 0.368 3.137 0.077 1.920 0.933 3.953
FIGO staging (III-IV vs T -1I) 0.810 0.396 4.178 0.041 2.248 1.034 4.887
Histological grade (G2-G3 vs G1) -0.240  0.393 0.374 0.541 0.787 0.364 1.698
Estrogen receptor (Positive vs Negative) 0.182 0.322 0319 0.572 1.199 0.638 2.253
Progesterone receptor (Positive vs Negative) 0.167 0.308 0.292 0.589 1.181 0.646 2.161
Muscular infiltration depth 1.117 0.309 13.096 <0.001 3.055 1.668 5.592
(>1/2 myometrium vs <1/2 myometrium)
Lymphovascular space infiltration (Yes vs No) 0.244 0.381 0.409 0.523 1.276 0.605 2.693
Lymphonode metastasis (Yes vs No) 1.338 0.387 11.969 0.001 3.811 1.786 8.131
Expression of HOTTIP 0.974 0.484 4.051 0.044 2.649 1.026 6.842

(High expression vs Low expression)
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