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Expression of circular RNA UBAP? in patients with colorectal carcinoma and its relationship with prognosis
LIU Jiazhen',JIAO Rui*®
1. Department of Anus and Intestine Surgery ,Yangling Demonstration Area Hospital ,
Xianyang sShaanxi 712199,China ;2. Department of Gastroenterology ,Shenmu Hospital
Af filiated to Northwestern University ,Yulin ,Shaanxi 719300,China

Abstract: Objective  To investigate the expression of circular RNA ubiquitin-associated protein 2
(UBAP2) in the patients with colorectal cancer and its relationship with prognosis. Methods A total of 80 in-
patients with colorectal cancer undergoing hospitalization surgery in Yangling Demonstration Area Hospital
from June 2018 to June 2019 served as the research subjects. The peripheral blood samples of the patients with
colorectal cancer,intraoperative cancer tissue samples and paracancerous tissue samples were collected. The
expression levels of circular RNA UBAP2 in serum, colorectal cancer tissues and paracancerous tissues were
detected by qRT-PCR,the relationship between the expression level of circular RNA UBAP2 in cancer tissues
and the clinical characteristics of the patients was analyzed;the patients were followed up for 3 years,the Kap-
lan-Meier survival curve was used to analyze the relationship between the expression level of circular RNA
UBAP2 in colorectal cancer tissues and the prognosis of the patients; the multivariate COX regression was
used to analyze the influencing factors of the prognosis in the patients with colorectal cancer. Results The ex-
pression level of circular RNA UBAP2 in peripheral blood of the patients with colorectal cancer was 2. 06 £
0. 97, which was significantly higher than 1. 02 &£ 0. 14 in the healthy controls,and the difference was statisti-
cally significant (P <C0. 05). Compared with the paracancerous tissues, the expression level of circular RNA
UBAP2 in colorectal cancer tissues was significantly higher (P<Z0. 05) ;the expression level of circular RNA
UBAP2 in colorectal cancer tissues was related with the TNM stage, lymph node metastasis,invasion depth
and differentiation degree (P<C0.05). The Kaplan-Meier survival curve analysis showed that the 3-year sur-

vival rate of the patients with circular RNA UBAP2 high expression in colorectal cancer tissues was lower
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than that of the patients with low expression (P<C0. 05). The multivariate COX regression analysis showed

that circular RNA UBAP2, TNM stage,lymph node metastasis,invasion depth and differentiation degree were

the influencing factors of the prognosis in the patients with colorectal cancer (P<C0. 05). Conclusion Circular

RNA UBAP?2 has significantly high expression in peripheral blood and cancer tissues of the patients with colo-

rectal cancer. The expression level of circular RNA UBAP2 in cancer tissues is closely related to the clinico-

pathological characteristics such as the TNM stage,lymph node metastasis,invasion depth and differentiation

degree,and prognosis,which is of great value in judging the prognosis and survival of the patients.
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