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Exploration of the Expression and Significance of PODXL in Renal Clear Cell Carcinoma

SHI Lei, SUN Ting
(The First Affiliated Hospital of Nanchang University, Jiangxi, Nanchang330006)

Abstract: Objective: To study the difference of expression of Podocalyxin-like Protein in clear cell renal cell carcinoma tissues and
normal tissues, and to preliminarily analyze the relationship between the clinical diagnosis and prognosis of Podocalyxin-like Protein in
clear cell renal cell carcinoma. Methods: Collected RNA-seq data and clinical data from the Cancer Genome Atlas database, in order to
observe the difference of expression of Podocalyxin-like Protein in clear cell renal cell carcinoma tissues and normal tissues, and analyzed
the relationship between the clinical pathology and prognosis of Podocalyxin-like Protein. Results: In the Cancer Genome Atlas database,
the expression levels of Podocalyxin-like Protein in the carcinoma and paracancer tissues of 526 clear cell renal cell carcinoma samples
were (0.42+* 1.42) and (3.61 + 1.31) respectively, with statistically significant differences (P <<0.001). The expression levels of
Podocalyxin-like Protein in 72 paired clear cell renal cell carcinoma and paracancer tissues were (6.55+ 1.23) and (3.53 £ 1.35)
respectively, with statistically significant differences (P <<0.001). The expression of Podocalyxin-like Protein varies with the patient's
gender, pathological grade, TNM stage, distant metastasis and clinical stage (P<<0.001). Survival analysis showed that the survival time of
Podocalyxin-like Protein in low-expression group and high-expression group were (1 446.75+ 956.32) d and (1 253.81+ 939.57) d
respectively, with statistically significant differences (Log-rank=14.38, P<<0.001). The results of receiver operating characteristic curve
showed that Podocalyxin-like Protein gene could be used as a diagnostic index with high sensitivity and specificity for clear cell renal cell
carcinoma: the area under the ROC curve was 0.805, the sensitivity was 67.26%, and the specificity was 78.17%. Conclusion: The high
expression of Podocalyxin-like Protein in clear cell renal cell carcinoma is positively correlated with clinicopathological features, and is a
poor prognostic factor, which is expected to be a potential biological marker for survival prognosis and diagnosis in patients with clear cell
carcinoma.
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