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[ Abstract |
er. Methods The genomic alternation of GPR35 was performed using cBioportal tool, which is based on TCGA data-

Objective To analysis the expression and prognostic value of GPR35 in the tissue of gastric canc-

base. The difference in mRNA expression of GPR35 between gastric cancer tissues and normal gastric mucosa was ana-
lyzed according to Oncomine database. We explored the correlation between expression of GPR35 and clinicopathological
characteristics of patients with gastric cancer by SPSS software. The association between GPR35 and patients with gastric
cancer was demonstrated by Kaplan-Meier plotter database. Results The most frequent change of GPR35 gene was de-
letion in TCGA database. Except for higher expression of GPR35 in mixed gastric cancer analyzed in DErrico gastric sta-
tistics of Oncomine database (P =0.501) ,the expression of GPR35 at mRNA levels in all Lauren type of gastric cancer
was higher than in normal gastric mucosa (P <0.05). GPR35 expression was significantly correlated with tumor differ-
entiation, TNM stage , lymph node metastasis, distant metastasis,and the expression of HER2 ,but there was no significant
correlation between the expression of GPR35 and gender, depth of invasion, Lauren typing and treatment strategy. The
patients with high expression of GPR35 had shorter the overall survival time[ HR =1.62 (1.36 -1.93),P =3.6 x
10 7% ] ,the post progression survival[ HR =1.52 (1.24 —1.86) ,P =4.2 x 107> Jand the first progression[ HR =2. 53
(2.02-3.16) ,P <1 x107"*]. Conclusion The upregulation of GPR35 is observed in gastric cancer. GPR35 may be
a potential biological indicator to determine the prognosis of gastric cancer patients and a target for molecular targeted
therapy.
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