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High expression of ZNF692 is a predictor of poor prognosis in patients with gastric cancer
Gao Qizhong', Liu Fen’, Gao Xiang’, Ge Xiaosong™

'Department of Gastrointestinal Surgery, *Oncology Institute, *Department of Oncology, Affiliated Hospital of
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[Abstract] Objective: This study aims to investigate whether Zinc finger protein 692 (ZNF692) can be used as an independent
predictor of poor prognosis in patients with gastric cancer. Methods: Immunohistochemical (IHC) staining was used to detect the
expression of ZNF692 in gastric cancer tissues and adjacent tissues of 191 cases. Results: The expression of ZNF692 in gastric cancer
tissues was significantly higher than that in adjacent tissues. There was no significant difference in the clinicopathological features
between patients with high ZNF692 expression and those with low ZNF692 expression (P > 0.05). However, overall survival (OS) of
patients with ZNF692 high expression was significantly shorter than that of patients with ZNF692 low expression (P=0.000 1). The
mean survival time of patients with ZNF692 high expression (30.1 months)was significantly shorter than that of patients with ZNF692
low expression (42.6 months) (P < 0.01). Cox multivariate risk regression model analysis showed that ZNF692 could be used as an
independent predictor of poor prognosis in patients with gastric cancer. Conclusion: High expression of ZNF692 is one of poor
prognosis predictors in patients with gastric cancer.
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Figure 1 Expression of ZNF692 in gastric cancer tissues and adjacent tissues
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Table 1 Correlation between ZNF692 expression and clin-

[n(%)]
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Figure 2 Kaplan-Meier survival curve
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Table 2 Univariate and multivariate Cox regression analysis of predictor for prognosis in patients with gastric cancer

N BN i) EAsESivii

fak HR P1g 95% CI HR P 95% CI
ZNF692 ik (ik/) 2.67 <0.001 1.60~4.45 2.80 <0.001 1.63~4.81
T (<658 /265%) 1.94 0.017 1.12~3.35 1.78 0.048 1.00~3.14
M (Br) 0.71 0.339 0.35~1.44 0.86 0.685 0.42~1.78
JREBIRIE (T1~2/T3~4) 1.83 0.193 0.74~4.57 1.00 0.990 0.36~2.81
L5555 (NO/N1-2-3) 2.34 0.008 1.25~4.39 1.96 0.046 1.01~3.79
PR RAC (L) 1.81 0.085 0.92~3.56 1.42 0.360 0.68~2.96
SRR (R~ I/ P~ e 0.54 0.056 0.29~1.02 0.48 0.039 0.24~0.96
HER2 $34(0~1/2~3) 0.87 0.663 0.48~1.61 0.76 0.399 0.40~1.44
Ki67( < 509%/=50%) 1.15 0.687 0.59~2.26 0.94 0.896 0.40~2.25
M 4335 (MO/M1) 3.87 0.001 1.75~8.56 6.20 <0.001 2.59~14.81
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