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Clinical significance and mechanism of periostin in gastric cancer based on bioinformatics analysis”
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[Abstract] Objective To analyze the clinical significance and mechanism of periostin(POSTN) in gas-
tric cancer based on bioinformatics methods. Methods The expression of POSTN gene in pan-cancer and gas-
tric cancer was analyzed by UALCAN database,and the gene changes of POSTN in pan-cancer and gastric
cancer were studied by cBioPortal database. The Human Protein Atlas database was used to compare the
differences in the expression of POSTN gene-encoded proteins in gastric cancer tissues and non-cancerous gas-
tric tissues. The relationship between POSTN expression level and survival time of gastric cancer patients was
obtained by Kaplan-Meier Plotter database. The STRING database was used to construct a network of
POSTN-related proteins. Results POSTN gene was widely expressed in pan-cancer. The expression levels of
POSTN gene and protein in gastric cancer tissues were significantly higher than those in normal gastric tissues
(P<C0.05). The results of survival analysis showed that the survival time of gastric cancer patients with high
expression of POSTN was significantly shorter than that of patients with low expression of POSTN,and the
difference was statistically significant(P<Z0. 05). In addition,the STRING database showed that the proteins
interacting with POSTN mainly include FN1,BMP1,COL3A1,NOTCH1,COL1A2,etc. ,which are mainly re-
lated to collagen fiber construction, extracellular matrix construction, vascular development, tissue develop-
ment and other processes. Conclusion POSTN is highly expressed in gastric cancer and negatively correlated
with prognosis,suggesting that POSTN may be used as a new molecular marker for the diagnosis and progno-
sis of gastric cancer.
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