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Abstract

Objective: Analysis of the expression and clinical significance of ENC1 in gastrointestinal tumors.
Methods: Analyze the relevant data of ENC1 gene in gastric cancer and colorectal cancer in Onco-
mine and TCGA databases, and perform correlation analysis of ENC1 expression level and clinical
biological characteristics of gastrointestinal tumors; use survival data in the database for survival
analysis; use online analysis software to evaluate the correlation between ENC1 expression and
immune infiltration; use the String database to construct a protein network that interacts with the
ENC1 gene. Results: The expression of ENC1 was increased in gastric cancer, colon cancer and oth-
er cancers, and down-regulated in tumors of the central nervous system. The high expression of
ENC1 was positively correlated with the poor prognosis of patients with gastric cancer (0OS HR =
1.49, 95%CI = 1.25 - 1.76, P = 4.3e-06; PFS HR = 1.39, 95%CI = 1.14 - 1.7, P = 0.0012), and had
nothing to do with the prognosis of patients with colon cancer (OS HR = 0.81, P = 0.81; DFS HR =
0.88, P = 0.59). The expression of ENC1 was significantly correlated with the infiltration of various
immune cells. Conclusion: ENC1 gene is highly expressed in gastrointestinal tumors, and high ex-
pression of ENC1 may be a risk factor for poor prognosis of gastric cancer.
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ENC1RIE/KF 5 Bl B s PRAE ) R AR R s P08 B AR SR AT AR i s IBREE
LT ENCIIIRE S B BIENAE M B String$E EWE SENCIE R E/EANED
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ENC15 B B# KA R )5 £ IEAHE(0S HR = 1.49, 95%CI = 1.25~1.76, P = 4.3e-06; PFS HR = 1.39,
95%CI = 1.14~1.7, P = 0.0012), 54 /%% BEE& P53 (0S HR = 0.81, P = 0.81; DFSHR = 0.88,P =
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Figure 1. The expression of ENCL1 in different tumor tissues compared with normal tissues in the Oncomine database
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Figure 2. The expression level of ENCL1 in different tumor types in TCGA database
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Figure 3. The correlation between the expression of ENC1 and the prognosis of gastric cancer: (A) OS; (B) PFS
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Figure 4. The correlation between the expression of ENC1 and the prognosis of colon cancer: (A) OS; (B) PFS
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Figure 5. The correlation between the expression of ENC1 and the level of immune infiltration in gastric cancer

RER
IX]

5.ENC1 MIRIAE5EERE

SR EEPS 3 e

=y B Cell CD8+ T Cell CD4+ T Cell Macrophage Neutrophil Dendritic Cell
Es 6|[ o0 %, partial.cor = -0.073| | *, e epartialcor=0.151|[ o © ¢ 4 partalcor=0.1|[eg _ partialcor=0.171 *, # -+ partalcor=0.149|["* 4 * * partial.cor = 0.172
a8 AN p=1.61e-01 R P =3.68¢-03 @ o, p=b549-02((9 " P =9.47e-04 s Jo p = 4.056-03 kA P =8.708-04
£ . o . MAodoe oo °
36
L
il
S419
H ]
g e
52 . . . o . .
6 . . . . . .
= 025 050 075 1.0000 01 02 03 04 00 02 04 06 00 01 02 03 04 00 01 02 03 01 02 03

B Cell

CD8+ T Cell

CD4+T Cell

Macrophage

Neutrophil

Dendritic Cell

partial eor =
p=15

~

o

o

s

w

ENC1 Expression Level (log2 TPM)

0.157 0.215]
7e-03|
o .

partial cor =
* p=1.256-05
. .

0.288

. partialcop=
¢ p=4.01e-09

':lo 24 :~

parti

al.cor = 0.204 *partial.cor = 0.203
p = 3.67e-05 p = 4.28¢-05|

>
-

A 13

o * partial.cor = 0.221
® p=7.68e-06

Figure 6. The correlation between the expression of ENC1 and the level of immune infiltration in colon cancer
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Figure 7. ENC1 protein-protein interaction network
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