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Bioinformatics analysis of COL1A1 expression and function in lung adenocarcinoma’
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[Abstract] Objective To analyze the expression of COL1A1 in lung adenocarcinoma tissues and its re-
lationship with prognosis and biological function through bioinformatics techniques. Methods The expression
differences of COL1A1 in lung adenocarcinoma and normal lung tissues were analyzed using the GEPIA data-
base and verified through the HPA database. The ROC curve was constructed to analyze the predictive value
of COL1A1 in the prognosis of lung adenocarcinoma. Draw the Kaplan-Meier curve for survival analysis.
Then, through the String database,the top 10 proteins most closely related to the COL1A1 protein(COL1A2,
COL3A1,COL5A2,SPARC, LUM, PCOLCE, ADAMTS2, BMP1,ITGB1,RUNX2) were obtained. The bio-
logical functions of the relevant proteins were analyzed through R software. Results Compared with normal
lung tissues,COL1A1 was significantly highly expressed in lung adenocarcinoma tissues(P<C0.01). The ROC
curve showed that COL1A1 had a good predictive value between lung adenocarcinoma and normal lung tissue.
Compared with the low-expression group of COL1A1,the OS of the high-expression group of COL1A1 was
poorer(P<C0. 05). The top 10 proteins closely related to COL1A mainly play a role in collagen fiber tissue, fi-
brillary collagen trimer,extracellular matrix structural components, protein digestion and absorption,etc. Con-
clusion The abnormal expression of COL1A] is involved in the occurrence and development of lung adeno-
carcinoma,and may be a target for diagnosis and treatment of lung adenocarcinoma. However, the specific
function of COL1A1 in lung adenocarcinoma needs to be further studied in vitro.
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