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Prognostic value and mechanism of long non-coding RNA DLEU1 in osteosarcoma

ZHANG Jing-jing ,YANG Ping,SHANG Xiao-qiang (Department of Orthopedics ,Union Wuhan Red Cross Hospital , Wuhan
430015,Hubei, China)

ABSTRACT Objective To investigate the prognostic value and mechanism of long non—coding RNA DLEU1 (LncRNA
DLEU1) in osteosarcoma. Methods The tissue samples and clinical data of 86 patients with osteosarcoma treated by or-
thopaedic surgery in our hospital from January 2012 to December 2014 were retrospectively collected. The expression of LncR-
NA DLEULI in pathological tissues was detected by qRT-PCR ,then the patients were divided into high and low expression of
LncRNA DLEUI groups. Osteosarcoma cell line HOS was divided into two groups,down-regulated expression group (si—
DLEUI group) and negative control group (si-NC group). LncRNA DLEU1 siRNA and negative control sequence were trans-
fected by Lipofectamine@ 3000. Chi-square test was used to analyze the relationship between the expression of LncRNA
DLEU1 and the clinicopathological factors of osteosarcoma. Kaplan—Meier method was used to compare the difference of the
overall survival rate of osteosarcoma patients between the high and low expression groups of LncRNA DLEU1. The risk factors
affecting the overall survival rate of osteosarcoma were analyzed by single factor and multifactor analysis. The number of inva-
sive cells in the two groups was determined and compared by Transwell assay. Results The expression of LncRNA DLEUI in
osteosarcoma tissue was higher than that in adjacent tissues (P<0.001). The expression of LncRNA DLEU1 in human osteosar-
coma cell lines (MG-63,U-2 OS,and HOS) was significantly higher than that in human osteoblast line hFOB 1.19 (P<
0.001). The expression of LncRNA DLEU1 was significantly correlated with Enneking stage (P<0.001) ,distant metastasis (P=
0.016) ,and histological grade (P=0.028). The 1—-year overall survival rate of the LncRNA DLEU1 high expression group was
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significantly higher than that of the low expression group (90.7% vs 60.5% ,P<0.001). The 5-year overall survival rate of the

LncRNA DLEULI high expression group was significantly higher than that of the low expression group (32.6% vs 11.6% ,P<
0.001). Univariate analysis showed that Enneking stage (P<0.001) ,tumor size (P=0.043),distant metastasis (P<0.001) ,his-
tological grade (P<0.001) ,and expression of LncRNA DLEU1 (P<0.001) were risk factors for overall survival of osteosarcoma
patients. Multivariate analysis showed that high expression of LncRNA DLEUI [HR=1.948,95% CI(1.141,3.641),P=0.012]
and distant metastasis [ HR=4.108,95% CI (2.169,7.780),P<0.001 ] were independent risk factors for overall survival of os-

teosarcoma patients. The number of invasive cells in si-DLEU1 group was significantly lesser than that in si—-NC group (139+13

vs 357+31,P<0.001). Conclusion High expression of LncRNA DLEU1 is a molecular marker affecting the prognosis of os-

teosarcoma patients. Downregulation of LncRNA DLEUT1 can inhibit the invasion of osteosarcoma cells.
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Fig.1 Survival curve of osteosarcoma patients with LncRNA DLEU1 high

and low expression group
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Fig.2 Knocking down LncRNA DLEUI inhibit the invasion of osteosar-
coma cells (x200)
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Tab.2 Cox regression analysis of prognostic factors for overall survival
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