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Abstract: Objective To explore the potential role of metastasis-associated lung adenocarcinoma
transcriptl (MALAT1) expression in the prognosis of middle thoracic esophageal squamous cell cancer
(ESCC) patients who received radical resection. Methods The expression of MALAT1 were evaluated
in cancer tissues and paired adjacent normal tissues from 77 middle thoracic ESCC patients who received
radical surgical resection using qRT-PCR. The correlation between the expression levels of MALAT1 and
clinicopathological features and patients’ survival were also analysed. Results MALATI1 expression was
increased in ESCC tissues than that in adjacent normal tissues (P<0.001). MALAT1 level was positively
related to pathological T (pT) stage (P=0.01). Kaplan-Meier analysis showed high expression levels of
MALAT1 were correlated with poor prognosis of ESCC patients. Patients with high MALAT1 expression
had shorter DFS and OS than those with low MALAT1 expression (P=0.04 and 0.038). Multivariate analysis
showed that the HR of MALAT1 expression was 1.76 (95%C/=0.92-3.23, P=0.08) for DFS and 1.71 (95%
CI=0.93-3.12, P=0.08) for OS. Conclusion MALATI expression may be a predictive marker for middle
thoracic ESCC patients who received radical resection.
Key words: Metastasis-associated lung adenocarcinoma transcriptl(MALAT1); Esophageal squamous cell
cancer(ESCC); Long non-coding RNA
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Tablel Clinicopathological characteristics of 77 middle
thoracic esophageal squamous cell cancer(ESCC) patients

treated with radical resection

Characteristics n (%)
Gender

Male 57 (74.03)

Female 20 (25.97)
Age (years)

<60 52 (67.53)

>60 25 (32.47)
pT

T1-2 30 (38.96)

T3-4 47 (61.04)
pN

Negative 50 (64.94)

Positive 27 (35.06)
Histological grade

1-2 30 (38.96)

3-4 47 (61.04)
TNM stage

[-1 55(71.43)

] 22 (28.57)

Pathological type

Ulcerative carcinoma 50 (64.94)

Others 27 (35.06)
Adjuvant chemotherapy and/or radiotherapy

Yes 45 (58.44)

No 32 (41.56)
MALATI expression

Low 32 (41.56)

High 45 (58.44)
Relapse or metastasis

Yes 51 (66.23)

No 26 (33.77)
Death

Yes 45 (58.44)

No 32 (41.56)

Notes: MALAT1: metastasis-associated lung adenocarcinoma

transcriptl; pT: pathological T stage; pN: pathological N stage
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Table2 Correlation of patients’ clinicopathological

characteristics with MALAT1 expression[7 (%)]
MALAT1 expression

Characteristics Low (==32) _ High (n=45) P
Gender
Male 22(68.75) 35(77.78) 0.37
Female 10(31.25) 10(22.22)
Age (years)
<60 21(65.63) 31(68.89) 0.76
>60 11(34.37) 14(31.11)
pT
T1-2 18(56.25) 12(26.67) 0.01
T3-4 14(43.75) 33(73.33)
pN
Negative 21(65.63) 29(64.44) 1.00
Positive 11(34.37) 16(35.56)
Histological grade
1-2 20(62.50) 27(60.0) 0.83
3-4 12(37.50) 18(40.0)
TNM stage
[-1 25(78.13) 30(66.67) 0.28
I} 7(21.87) 15(33.33)
Pathological type
Ulcerative carcinoma  22(68.75) 28(62.22) 0.55
Others 10(31.25) 17(37.78)
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Table3 Univariate analysis of correlation of ESCC
patients’ clinical factors with DFS and OS

(O] DFS
HR(95%CI) P HROO5%CI) P

MALAT1 1.89(1.02-3.50) 0.043 1.82(1.01-3.27) 0.047
Age 1.22(0.66-2.26) 0.520 1.31(0.71-2.40) 0.390
Gender 1.53(0.76-3.08) 0.230 1.18(0.63-2.23) 0.600
Histological grade 1.50(0.84-2.67) 0.170 1.24(0.70-2.20) 0.467

Factors

Adjuvant 1.32(0.67-1.27) 0.160 1.34(0.46-2.38) 0.410
chemotherapy

and/or radiotherapy

pT 1.73(0.93-3.20) 0.084 1.63(0.90-2.96) 0.109
pN 2.34(1.31-4.17) 0.004 2.19(1.25-3.83) 0.006
TNM stage 2.47(1.36-4.50) 0.003 2.29(1.28-4.11) 0.005

Pathological type 1.18(0.34-2.17) 0.606 135(0.74-2.48) 0.329

Notes: HR: hazard ratio; CI: confidence interval; OS: overall survival,

DFS: disease free survival
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Table4 Multivariate analysis of correlation of ESCC
patients’ clinical factors with DFS and OS

oS DES

Factors HR(95%CDH P HRO5%CH P

MALAT1 1.73(0.92-3.23)0.09 1.71(0.94-3.12) 0.08
TNM 2.17(1.16-4.07) 0.02 2.13(1.14-3.96) 0.02
Gender 1.25(0.61-2.55) 0.54 0.80(0.41-1.57) 0.52

Adjuvant chemotherapy
T T— 1.44(0.76-2.73)0.26 1.51(0.83-2.82) 0.29
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