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Polymorphisms in Long Noncoding RNA-Prostate
Cancer-Associated Transcript 1 Are Associated with Lung
Cancer Susceptibility in a Northeastern Chinese Population
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Long noncoding RNAs (IncRNAs) are a new class of potential biomarkers and therapeutic targets for cancer. In
this study, we chose four single nucleotide polymorphisms (SNPs) in IncRNA-PCATI (rs1026411 G>A,
1512543663 A>C, rs710886 T>C, and rs16901904 T>C) to investigate the association between genetic variant in
IncRNA-PCATI and susceptibility to lung cancer. The study was a hospital-based case—control study includin
561 cancer-free controls and 468 Iung cancer cases. Genotyping of four SNPs was conducted by using Tagman
allelic discrimination methods. All statistical analyses were performed by using IBM SPSS Statistics 22
software. We failed to find significant associations between four SNPs and lung cancer risk in all models.
However, polymorphisms in rs1026411 and rs710886 were observed to have significant associations with
susceptibility to non-small cell lung cancer (AG vs. GG: odds ratio [OR]*=0.701, p*=0.020 and AA+AG vs.
GG: OR*=0.711 [superscript ““a” refers to OR adjusted by age, gender, and smoking], p*=0.017 [asterisks
“*> refers to p adjusted by age, gender, and smoking] for rs1026411; CT vs. TT: OR*=0.723, p*=0.047 and
CC+CT vs. TT: OR*=0.729, p*=0.038 for rs710886). Besides, the rs1026411 polymorphism had a similar
association with lung adenocarcinoma risk (AG vs. GG: OR*=0.663, p*=0.019 and AA+AG vs. GG: OR"=
0.685, p*=0.020). Polymorphisms in rs710886 and rs16901904 were observed to be associated with lung
squamous cell carcinoma risk (CC+CT vs. TT: OR*=0.638, p*=0.040 for rs710886; CC vs. TT: OR*=2.582,
p*=0.033 and CC vs. TT+CT: OR*=2.381, p*=0.048 for rs16901904). In addition, there were no significant
results in gene—environmental interactions in both additive and multiplicative models. Our results suggested
that polymorphisms in IncRNA-PCATI might be associated with lung cancer susceptibility in a northeastern
Chinese population. The results of gene—environmental interactions were not significant in lung cancer.
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Introduction

WORLDWIDE, LUNG CANCER REMAINS the leading cause
of cancer morbidity and mortality for men and
women, with 2.1 million new lung cancer cases (11.6% of
the total cancer cases) and 1.8 million deaths (18.4% of the
total cancer deaths) predicted in 2018, according to GLO-
BOCAN 2018 produced by the International Agency for
Research on Cancer (Bray et al., 2018). It is widely known
that smoking is the most universal and primary risk factor
for lung cancer. However, smoking cannot clarify all eti-

ologies of lung cancer, which suggested that other envi-
ronmental risk factors or genetic risk factors might play
critical roles in lung carcinogenesis.

Human genome sequencing has found that protein-coding
genes accounted for 3% of human DNA; however, more
than 80% of our genome are actively transcribed into a
miscellaneous group of RNA transcripts without potentiality
for protein coding (Djebali er al., 2012; ENCODE Project
Consortium, 2012; Martens-Uzunova et al., 2014). These
transcripts were called noncoding RNAs (ncRNAs), including
long noncoding RNAs (IncRNAs) and small noncoding
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RNAs such as microRNAs, short interfering RNAs, PIWI-
interacting RNAs, and so forth.

LncRNAs are a heterogeneous group of noncoding tran-
scripts, with more than 200 nucleotide (nt) in length, partici-
pating in a series of biological processes such as regulating
chromatin dynamics, gene expression, growth, differentiation,
and development (Esteller, 2011; Bhan et al., 2017). Previous
studies have indicated that IncRNAs are widely correlated to
multiple cancers, the mutation and abnormal expression of
which are closely associated with tumorigenesis, metastasis,
and tumor stage (Kornfeld and Bruning, 2014; Vitiello et al.,
2015; Bartonicek et al., 2016). Abnormal expression of
IncRNAs is presented in many cancers, which can be detected
in urine and/or circulating blood; therefore, IncRNAs can act as
a new class of potential biomarkers and therapeutic targets for
cancer, including lung cancer (Brunner et al., 2012; Yan et al.,
2015b; Shi et al., 2016; Bhan et al., 2017).

Previous genome-wide association studies (GWAS) and
molecular epidemiological studies have explored the un-
derlying associations between single nucleotide polymor-
phisms (SNPs) in ncRNAs and disease risk. There is
substantial evidence to support the association between
SNPs in ncRNA and cancer risk.

Prostate cancer-associated transcript 1 (PCATI) is a
newly discovered IncRNA located in 8q24.21, which is first
demonstrated to promote deterioration and progression of
prostate cancer (Prensner et al., 2011). Previous studies have
shown that IncRNA-PCATI plays key roles in multiple
cancers, including lung cancer, by distinct mechanisms
(Prensner et al., 2014; Zhao et al., 2015; Wen et al., 2016;
Bi et al., 2017; Qiao et al., 2017, 2018; Ren et al., 2017; Xu
et al., 2017; Zhang et al., 2017a, 2017b; Huang et al., 2018;
Li et al., 2018). Further, IncRNA-PCAT]I has been reported
to predict a poor prognosis in many malignant tumors
(Ge et al., 2013; Shi et al., 2015; Yan et al., 2015a; Cui
et al., 2017; Zhang et al., 2018). In addition, some re-
searchers have conducted some studies to explore associa-
tions between genetic variation in IncRNA-PCAT! and
cancer susceptibility in the past few years. In the study from
Yuan et al. (2018), they selected four tagging SNPs (tagSNPs)
and found that rs1902432 was a new susceptibility locus for
prostate cancer in a Chinese population. A study in blabber
cancer patients showed that rs710886 was an expression
quantitative trait locos (eQTL) for IncRNA-PCATI and may
be a potential biomarker for the risk of bladder cancer (Lin
et al., 2017). There were also researchers who explored the
association between polymorphisms on IncRNA-PCATI and
gastric cancer risk. They selected rs1026411 and rs12543663
in IncRNA-PCAT] and their results suggested that genetic
variants in the two loci had no significant association with
gastric cancer risk (He et al., 2017).

Our previous GWAS results suggested a significant associ-
ation between rs1026411 and rs12543663 polymorphisms and
lung cancer risk; however, the result was based on a smaller
sample size. Previous studies had indicated that rs710886 and
rs16901904 were tagSNPs of IncRNA-PCATI and rs710886
may be an eQTL for IncRNA-PCAT]I. In this study, we took
into account sample size and previous studies about genetic
variants in IncRNA-PCATI and cancer risk and chose four
SNPs in IncRNA-PCATI (rs1026411, rs12543663, rs710886,
and rs16901904) to investigate the association between genetic
variants in IncRNA-PCAT! and susceptibility to lung cancer.

Bl ET AL.

We hypothesized that these four SNPs may alter the risk of lung
cancer. Therefore, we conducted a hospital-based case—control
study in Shenyang, China to verify our hypothesis. Mean-
while, we also explored gene—environmental interactions.

Materials and Methods
Study subjects

The study was a hospital-based case—control study con-
ducted in Shenyang city, located in northeastern China and
approved by the Institutional Review Board of China
Medical University. All included study subjects were un-
related Han Chinese and were divided into two groups in-
cluding 468 lung cancer patients as case group and 561
cancer-free subjects as control group. Cases were chosen
from several distinct hospitals in Shenyang. The inclusion
criteria of the case group were as follows: (1) Cases were
newly diagnosed by experienced doctors and examined by
histopathological confirmation; (2) patients did not have a
history of previous cancer and metastasized cancer; (3)
patients had never received radiotherapy or chemotherapy;
and (4) cases had ability to accept a 1.5-h interview. The
control group was chosen from the physical examination
centers of the hospitals just mentioned during the same
period, and meanwhile, they should not have neoplasm and
respiratory disease. All participants were requested to pro-
vide basic information and smoking exposure information
from the moment that they were admitted to hospital and
denoted 10 mL of venous blood, after signing the informed
consent. The subjects who smoked more than 100 cigarettes
in their lifetime were defined as smokers, and the rest were
classified as nonsmokers. Besides, the control group was
matched to the case group in terms of age (£5) and gender.

SNP genotyping

The phenol-chloroform method was used to isolate DNA
samples from all the study subjects’ venous blood samples.
We selected four SNPs in IncRNA-PCATI, the minimum
allele frequencies of which were greater than 0.05 in the
Han Chinese population. Genotyping of the SNPs was
conducted by using an Applied Biosystems 7500 FAST
Real-Time PCR System (Foster City, CA) using Tagman®
allelic discrimination (Applied Biosystems, Foster City, CA).

Statistical analysis

All statistical analyses were conducted by using IBM
SPSS Statistics 22 software. Student’s r-test and ” test were
used to compare the differences in basic information (age,
gender, and smoking status) and genotype distributions
among case group and control group. The goodness-of-fit >
test was used to calculate Hardy—Weinberg’s equilibrium
(HWE) for SNPs in the control group. Unconditional lo-
gistic regression analysis was performed to obtain the odds
ratios (ORs) and their 95% confidence intervals (Cls), which
can illustrate the associations between SNPs and lung cancer
risk. Crossover analysis was conducted to initially assess the
interaction between four SNPs and smoking status. The
further exploration of gene—environment interactions was
analyzed by multiplicative interaction and the additive
model. Multiplicative interaction was conducted by uncon-
ditional logistic regression, which can acquire the ORs and
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their 95% CIs. All ORs were adjusted by gender, age, and
smoking status. The addictive interaction was evaluated
through the following indicators: relative excess risk due to
interaction (RERI), attributable proportion due to interac-
tion (AP), and synergy index (S) according to the report of
Andersson et al. (2005). All tests were two sided, and
p<0.05 was considered statistically significant.

Results
Subject characteristics

The study included a total of 1029 study subjects, whose
basic information is shown in Table 1. There were 561
cancer-free subjects in the control group, the average age of
which was 58.44 + 14.55 (mean + standard deviation [SD]).
The case group was composed of 468 lung cancer patients,
including 243 lung adenocarcinoma cases, 155 squamous
cell carcinoma cases, and 61 small-cell lung cancer cases.
The mean age of cases was 59.69+ 10.80 (mean+SD). The
results of the Student’s r-test and % test for age suggested
that there was no significant difference between case and
control groups (p=0.114 and p=0.273, respectively). Si-
milarly, there was no statistically significant differences in
gender distribution between the two groups (p=0.913).
However, the distribution of smoking status in the two
groups exhibited a significant difference and the smoking
rate in the case group was significantly higher than that in
the control group (p=0.000). The results of HWE are
shown in Supplementary Table S1. The genotype frequency
distributions of these SNPs in control group were in
agreement with HWE (X2=0.185, p=0.667 for rs1026411;
x2=0.187, p=0.665 for rs12543663; x*=0.202, p=0.653
for rs710886; and x2:0.237, p=0.627 for rs16901904).

Genotype distribution of SNPs and their associations
with lung cancer susceptibility

The associations of polymorphisms in IncRNA-PCATI
with susceptibility to lung cancer and non-small cell lung
cancer are shown in Table 2. No statistically significant as-

1359

sociations were found between four SNPs and lung cancer
risk in all models. However, we found that genetic variants in
rs1026411 and rs710886 had significant associations with
susceptibility to non-small cell lung cancer (AG vs. GG:
OR*=0.701, 95% CI=0.520-0.946, p*=0.020 and AA+AG
vs. GG: OR*=0.711, 95% CI=0.538-0.940, p*=0.017 for
rs1026411; CT vs. TT: OR*=0.723, 95% CI=0.525-0.995,
p*=0.047 and CC+CT vs. TT: OR*=0.729, 95% CI=0.541-
0.982, p*=0.038 for rs710886). In addition, we failed to
find a significant association between polymorphisms in
1812543663 and rs16901904 and the risk of lung cancer and
non-small cell lung cancer. Table 3 described the results of
associations between polymorphisms in IncRNA-PCATI and
susceptibility to the subtypes of lung cancer, including lung
adenocarcinoma and squamous cell carcinoma. We found
that polymorphisms in rs1026411 had a significant associa-
tion with lung adenocarcinoma risk (AG vs. GG: OR=
0.663, 95% CI=0.470-0.936, p*=0.019 and AA+AG vs.
GG: OR*=0.685, 95% CI=0.497-0.943, p*=0.020). In
squamous cell carcinoma, CC or CT genotype of rs710886
had a significantly decreased risk compared with TT geno-
type carrier (OR*=0.638, 95% CI=0.416-0.980, p* =0.040).
Besides, polymorphisms in rs16901904 also showed signifi-
cant results in this subgroup. In comparison with the TT
genotype carrier, the risk of squamous cell carcinoma sig-
nificantly increased in the CC genotype (OR*=2.582, 95%
CI=1.078-6.186, p*=0.033); meanwhile, the recessive
model of rs16901904 also presented significant results
(OR*=2.381, 95% CI=1.009-5.620, p*=0.048).

Interaction between four SNPs and smoking status

Table 4 presented the crossover analysis results of
four SNPs and smoking status to investigate the gene—
environmental interaction. We selected non-smokers with a
protective genotype of four SNPs (AA+AG genotype of
rs1026411, AA genotype of rs12543663, CC+CT genotype
of rs710886, and TT genotype of rs16901904) as the ref-
erence group, respectively. The results of the crossover
analysis showed that smokers with both protective and

TABLE 1. DISTRIBUTION OF DEMOGRAPHIC VARIABLES IN LUNG CANCER CASE AND CONTROL GROUPS

Case (%) (n=468) Control (%) (n=561) p
Age (meant SD) 59.69+£10.80 58.44+£14.55 0.114
Age
<59 217 (46.4) 241 (43.0) 0.273
>59 251 (53.6) 320 (57.0)
Gender
Male 242 (51.7) 292 (52.0) 0.913
Female 226 (48.3) 269 (48.0)
Smoking exposure
Never 231 (49.4) 425 (75.8) 0.000
Ever 237 (50.6) 136 (24.2)
Histology
Non-small cell lung cancer 407 (87.0)
Lung adenocarcinoma 243 (51.9)
Squamous cell carcinoma 155 (33.1)
Small cell lung cancer 61 (13.0)
Other 9(1.9)

SD, standard deviation.



*Q0URIRJAI ‘JOY ‘ONRI SPPO Y ‘[BAINUI 0UIPYUOD ‘ID
‘Supjows pue ‘10puasd ‘o3e £q pasnlpe d,
‘Suryows pue ‘1opuad ‘a8 Aq pasnlpe YO,

8510 (L9Y'1-6£60) ¥LI'T (6'12) 8LI I1€0  (88€1-106°0) 811°1 (012 L61 (¢'61) 91T D
(3 00°1 (1'8L) 9€9 (3 00'1 (0°6L) 6£L (L'08) 906 L
9S1'0  (9LT1°€-1€8°0) ST9'T 8970 (6£8°T-8YL0) LST'T ID+LL 'SA DD
981'0  (009'1-€16°0) 80T'1 6LT0 (LTS T1-588°0) €911 LL SA LD+DD
€TI0 (8S€7€-998°0) SOL'T Q) e LTT0  (TL6'TTLLO) SIS'T (6v) €T F¢) 61 0]
9¢€'0  (L¥S1-798°0) SST'T (629 vE1 81+'0  (€6¥ 1-L¥80) ¥CI'T (€29 161 (L'1€) 8LT 1D
(30 00'1 (L'19) 15T (39 00°1 (8°29) ¥6T (6'19) +9¢ LL  $0610691s!
¥81°0  (090'1—8€L0) S88°0 (L'SP) TLE 0’0 (601 T-¥8L°0) €£6°0 0°Lv) oYY (8'8%) L¥S D
(30 00'1 (€vS) Tt (30 00'1 (0°€S) 96¢ (T19) SLS L
wso  (SYT1-659°0) 9060 7990  (89T'1-889°0) +£6°0 IO+LL 'SA DD
8€0'0  (T860-1+S°0) 62L°0 YIT0  (8S0'1-0650) 06L0 LL SA LD+DD
911’0 (LLO'T—60S0) OFLO (1'¢0) ¥6 7€T0  (€ST°1-LSS0) 108°0 (6€0) Tl (T+2) 9¢1 0]
Y00 (S66°0-STS0) €2L0 (TSh) ¥81 LT10  (TLOT-PLS0) SSLO (T9v) 91T 0'6¥) SLT 1D
(30 00'1 (L'19) 6T1 (30 00'1 (6'620) OF1 (L'92) 0S1 LL 98801LSt
8780 (L&Y' 1-8YL0) LEO'T ($'8) 69 €160 (S6¢ 1-€L0) 810°T (€'9) 8L (T'8) 6 D
(320 00'1 (S'16) StL (30 00'1 (L'16) 858 (8'16) 0£01 A4
€090 (T6L'L—+0E0) 8ES'T TIL0  (T96'999T°0) 19¢'1 IDV+VV SA DD
88L°0  (STST-9TL0) TSO'T L8L°0  (SOS T-vEL0) 1SO'T VV 'SA DD+HOV
6650 (0¥8'L—S0E0) 9¥S'T oy L0L0  (010°L—L9T°0) 69¢'T 60 v (S0 ¢ 0]
6980 (605 1-80L0) €£0'I 0'sD 19 8¢8°0  (86% 1-0TL0) 6£0°1 OsD oL (€61 98 oV
(30 00'1 (0'v8) Tre (30 00°1 (T+8) v6€ (I'v8) Ly VV  €99¢HSTIst
SIT'0  (LEO'T-91L°0) 2980 (L'LE) LOE €LT0  (I80°1-65L°0) 906°0 (6'8¢) ¥9¢ (€1¥) €9t SRIE V
(339 001 (€779) LOS (339 00’1 (I'19) TLS (L°89) 659 J°IE D
¥7$°0 (08T 1-929°0) S68°0 950  (SLTT1-0v9°0) ¥06°0 DV+DD SA VV
L1000 (0¥6'0-8€S°0) TIL0 600 (S00'T—€85°0) S9L°0 0D SA DV+VVY
0€1°0  (€60'1-86%°0) 8¢L0 (L91) 89 610 (9CT1-1€5°0) 9LL°0 (I'L1) 08 (s'L1) 86 vV
0200 (9¥6°0—0TS0) 10L°0 OTh) 1L1 990°0  (810°1-695°0) 19L°0 9°¢h) ¥0T 9°Ly) L9T 19}
(30 00'1 (€' 1) 891 (30 00°1 (£°6¢) ¥81 (6'1¢) 961 I9)9) [1#9201s!
d (1D %s$6) O (Lop=1) (%) asvD d (1D %s$6) 4O (89r=1) (%) asvD  ([9§=U) (%) Sjo4U0D adqjouan dNS

120Und Junj 112 IDULS-UON

A20UDd Sung

YIONV)) ONNT TTdD) TIVINSNON ANV JIONV) ONNT 40 ST ANV

SINSIHdYOWATOd AdILOATONN dTONIS d4N0] dHL NI SWSIHddOWATOd NIIMIAY NOILVIOOSSY ¢ 414V ],

1360



‘Sunjows pue ‘1puasd ‘oFe £q pasnlpe d,
‘Sunjows pue ‘ropua3d ‘o3e £q paisnlpe YO,

€L00  (9LL'T-¥L6'0) SIC'T (6€0) tL 090 (00¥'1-2T80) €LO°T (#'00) 66 (€61) 91T D
(399 00’1 (T9L) 9¢T (399 00'1 (9°6L) L8E (L08) 906 L
8%0°0 (029°S—600°1) 18€°C 11L0  (9¥L'T—T0S°0) vLI'T ID+LL 'sA DD
90T'0  (90T'T-1€6°0) 00%'1 L0S0  (#PS'T-L080) 9TT°T LL 'sa ID+DD
€600 (981°9-8L0°1) T8S'CT o er LS9°0  (T98'C-SIS0) vITT Lee ¢ 61 9]
1820  (IS6'1-+78°0) 89C'1 (€T 08 G650 (8¥S'T-T6L0) 90T'T (€€ 18 (L'1€) 8L1 1D
(399 00'1 (009) €6 (399 00’1 (0°€9) €51 (6%9) +9¢ LL  $0610691s1
981°'0 (980 1-S59°0) £+8°0 (S¥p) 8€1 §9¢'0  (TTI'T-CEL0) 906°0 (€9%) §TT (8°8%) L¥S D
(399 00'1 (S69) TL1 (399 00'1 (L€S) 19T (T19) SLS L
660  (LOST-TISO0) L180 SLLO  (L9ET-8S9°0) 8¥6°0 ID+LL 'SA DD
0700  (086'0—91+'0) 8€9°0 SIT'0  (0LO'T-LES0) 8SLO LL 'sa ID+DD
060°0 (LLO'T—29€°0) $29°0 (9772) s¢ LLTO  (QITT-11S°0) L8LO (S°€D) LS (T¥2) 9¢1 00
€900  (€2O'T-LO¥'0) S¥9°0 (6¢t) 89 911’0 (9LO'T-¥IS0) ¥¥L 0 (Lsy) 111 (0°6%) SLT 1D
(33 001 (s¢9) T$ (3390 001 (60¢) SL (L'97) 0ST 1L 988071 .SI
$6L°0  (00S'1-885°0) 6£6°0 (Lo e 89L°0 (ISS'T-€2L0) 6S0°T (9'8) ¥ (T'8) 26 D
(339 001 (£76) 98T (339 001 '16) viv (8°16) 0€01 Vv
LEEO  (TOT0T-8SE0) 889°C 6680 (0T1'8—6ST°0) 9€T'T JDVHVYV SA DD
€e80  (9Y9'T-6£S°0) TH6°0 TLLO  (8T9'T-L69°0) S90'T VV 'sa DDHOV
ore’0  (8S8°61-15€°0) 0¥9°C (€ne 768°0  (S0T'8—091°0) 9¥1'1 (8°0) T (S0 ¢ 0]
6990  (TLS'T-v61°0) 188°0 (621) 0T 98L°0 (S€9'T-689°0) T90'T (9°61) 8¢ (¢'61) 98 )
(3390 001 (8°68) ¢¢1 (339 001 (6¢8) €0T (I'v8) TLY VV  €99¢HSTIst
19¢0  (8%1°'1-589°0) L8]0 (#'8¢) 611 TIT0  (THO'1-TL9°0) LE]O (0°L€) 081 (€°1%) €9% J[e V
(339 001 (9'19) 161 (339 001 (0°€9) 90¢ (L°8S) 659 J[E D
¥65°0 (SO T-€15°0) L98°0 02L0 (0¥ 1-¥19°0) LT60 DV+DD 'sA YV
6900 (620 T-¥S+°0) +89°0 0200 (€¥6°0-L6t°0) S89°0 DD SA DY+VVY
70 (EPTT1-T6£°0) 869°0 (891) 9T L61°0 (99T T-¥L¥'0) ¥¥L0 (691) 1¥ (S°L1) 86 ‘A%
7800  (ISO'T-LEY'0) 8L9°0 (Tey) L9 6100 (9€6'0-0L¥"0) £99°0 (¢ov) 86 (9°LY) L9T [3)%
(33 001 (009 29 (399 00’1 (87 01 (6'1€) 961 9]} 11#920181
xd (1D %S6) 4O (ssI=u) (%) asv) xd (1D %5$6) MO (crz=u) () aspD  ([9S=U) (%) Sjo41u0) adfouan dNS

DUOUIIIDI []2D MSQEBSWW

DULOUIDADIOUIPD SUN]

YIONVD ONNT TTID) SNOWVNOS ANV VINONIDIVIONAAY ONNT 40 ST ANV

SINSIHdYOWATOd AdILOATONN dTONIS 4010 HHL NI SWSTHddOWATOd NAIMIAY NOILVIOOSSY "¢ d1dV ],

1361



“Jopuo3 pue oFe Aq pajsnlpe d,,
“Iopudg pue a3e Aq paisnlpe JO,

0000 (6TO'SI-SS1°S) LT8'S (r'81) SL 0000 (906'SI—+€9°S) L9¥'6 (9°81) L8 (YAXay ToAayg LO+DD
0000 (€$8°6-+26°€) 8179 (L62) 121 0000 (L8TTI-619%) 1TTL (1°7€) 0S1 (8°91) v6 oA LL
¥8S°0  (OLS T-9LL0) ¥OI'1 (6'61) 18 0¥9'0  (0£S 1-0LL0) S80I (9°81) L8 (9°L2) SS1 I9ASN LO+DD
(3o 00'1 (6'1€) 0€1 (32 00'1 (8°0) v¥1 (1'8%) 0LT I9ASN LL ¥061069181
0000 (€1891-T0S'S) 819'6 (S°S1) €9 0000 (869°91-809°S) LLI'6 (0°S1) 0L (T9) s¢ oA LL
0000 (965°01-90€%) ¥SL9 (LTe) €1 0000 (TETTI=660°S) L6S'L (L°SE) L91 (0°81) 101 oAayg LO+DD
€10 (9S6'1-€T6°0) €¥€'1 (T91) 99 vLI'O  (T98'1-168°0) 06T (0 s oL (602 S11 19AIN LL
(320 001 (9°6€) Sv1 (320 001 ('ve) 191 (€°69) 01€ I9ASN LO+DD  98801LSI
0000 (L8EST—€08°E) 6¥9°L (1°L) 6T 0000 (LLS'91-TITH) 90¥'8 (€°L) ¥¢ 0€) L1 oAayg IV+ID
0000 (€TI0I-LEEY) 9299 0'1¥) L91 0000 (ILY TI-L10S) 98S°L (r'ep) €0C (T12) 611 oA Vv
6L6'0 (€85 1-6£9°0) 900'T (8'8) 9¢ S16°0  (88S'1-199°0) +20'1 (S°8) o (8T 2L I9ASN IV+ID
(399 001 (0°€y) SLI (329 001 (8°0v) 161 (679) €8¢ I9ASN VV €99epSTIst
0000 (6T6'91-0£8°S) S€6'6 (r'61) 6L 0000 (0¥T'LI—€01°9) 8STO1 (T6l) 06 Lo ev Ioag DD
0000 (OPLOI-61T¥) 1€L9 (L'80) L11 0000 (8€TTI-6V6'%) €8LL 1) Lv1 (991) €6 Iaayg DV+VV
6L00 (Tr6'1-596°0) 69€°1 (6°12) 68 TEr0 (8T8 1-+26°0) 00€'T (1°02) ¥6 (€°L2) €51 I9ASN DD
(320 001 (0°0¢) Tl (320 001 (€°60) LET (S'8¥) TLT I9ASN DVHVV  T1¥9201s1
xd (1D %S6) O (Lop=1) (%) sasp)  4d (1D %S6) O (89¥=1) (%) 251D (19§ =) (%) Sjo4ju0) 2ansodxa Suryoug adsjousn SdNS
120Und Junj 1122 IDULS-UON 120und Suny

YHONVD DNNT TTdD) TIVINSNON ANV JHONV) ONAT NI HINSOdXH ONINIONS ANV
SINSTHdIONWATOd dAILOATONN HTONIS d4N0] 0 SHdALONID) ST NHIMILAY NOILOVIHIN] O SISATVNY dHAOSSOY)) “{ 414V ],

1362



LNCRNA-PCAT1 POLYMORPHISMS AND LUNG CANCER RISK 1363

TABLE 5. ADDICTIVE INTERACTION BETWEEN FOUR SINGLE NUCLEOTIDE POLYMORPHISMS IN PROSTATE
CANCER-ASSOCIATED TRANSCRIPT 1 AND SMOKING EXPOSURE IN LUNG CANCER AND NONSMALL CELL LUNG CANCER

Lung cancer Nonsmall cell lung cancer

SNPs Measure Estimate 95% CI Estimate 95% CI
rs1026411 RERI 0.797 —0.947 to 2.542 0.994 —0.741 to 2.730
AP 0.192 —0.173 to 0.556 0.243 —0.109 to 0.594
S 1.338 0.724 to 2.475 1.473 0.772 to 2.811
1s12543663 RERI 0.517 —1.786 to 2.820 0.602 —1.602 to 2.805
AP 0.140 —0.410 to 0.689 0.175 -0.371 to 0.721
S 1.237 0.510 to 3.003 1.327 0.512 to 3.439
rs710886 RERI 0.495 —1.291 to 2.281 0.806 —0.982 to 2.594
AP 0.129 —0.293 to 0.550 0.209 —0.184 to 0.602
S 1.210 0.622 to 2.354 1.395 0.694 to 2.803
rs16901904 RERI 0.839 —0.809 to 2.488 0.950 —0.652 to 2.552
AP 0.216 —0.145 to 0.577 0.256 —0.099 to 0.611
S 1.411 0.736 to 2.703 1.540 0.766 to 3.098

AP, attributable proportion due to interaction; RERI, relative excess risk due to interaction; S, synergy index.

dangerous genotypes significantly increased the risk of lung
cancer and nonsmall cell lung cancer compared with non-
smokers with protective genotypes. These results indicated
that there might be gene—environmental interactions, for the
reason that we used the additive model and the multiplica-
tive model to further investigate the gene—environmental
interaction; the results are presented in Table 5 and 6. We
did not find significant results of the gene—environmental
interaction on both the additive and multiplicative scales.

Discussion

Lung cancer is an extremely complicated malignant
tumor with multiple etiologies. As we all know, smoke is
not able to explain the full causes of lung cancer. Treating
lung cancer patients better and more effectively is critical to
identify other early diagnostic biomarkers. LncRNAs are
usually classified as follows: sense, antisense, bidirectional,
intronic, and intergenic (Xu et al., 2014). Through tran-
scriptome sequencing and microarrays analysis, multiple

IncRNAs are found to be associated with susceptibility to
lung cancer and its subtype (Wang et al., 2014; White et al.,
2014; Xu et al., 2014).

LncRNA-PCATI was first identified as a biomarker for
prostate cancer by transcriptome sequencing and it was also
named accordingly (Prensner et al., 2011). Previous studies
have shown that IncRNA-PCAT]I plays key roles in many
diseases by distinct mechanisms. A study from Zhang et al.
(2017b) showed that IncRNA-PCATI affects extrahepatic
cholangiocarcinoma (ECC) progression by the Wnt/B-
catenin-signaling pathway and PCATI may be a potential
therapeutic target for ECC treatment. Another study showed
that IncRNA-PCAT! contributes to prostate cancer risk by
regulating FSCNI1 via miR-145-5p (Xu et al., 2017). Zhao
et al. (2015) showed that IncRNA-PCATI was correlated with
cell proliferation, migration, and invasion of nonsmall cell
lung cancer cells, which suggested a novel therapeutic target
of lung cancer. The study from Li ez al. (2018) suggested that
IncRNA-PCAT! might influence the development of nonsmall
cell lung cancer via the miR-149-59/LRIG2 axis.

TABLE 6. MULTIPLICATIVE INTERACTION BETWEEN FOUR SINGLE NUCLEOTIDE POLYMORPHISMS IN PROSTATE
CANCER-ASSOCIATED TRANSCRIPT 1 AND SMOKING EXPOSURE IN LUNG CANCER AND NONSMALL CELL LUNG CANCER

Lung cancer

Nonsmall cell lung cancer

SNP OR* p* OR? p*

1s1026411 (GG vs. AA+AG) 1.300 (0.924-1.828) 0.132 1.369 (0.965-1.942) 0.079
Smoking exposure 7.783 (4.949-12.238) 0.000 6.731 (4.219-10.740) 0.000
Interaction 1.014 (0.576-1.786) 0.962 1.078 (0.602-1.933) 0.800
112543663 (CC+AC vs. AA) 1.024 (0.661-1.588) 0.915 1.006 (0.639-1.583) 0.979
Smoking exposure 7.586 (5.017-11.471) 0.000 6.626 (4.337-10.123) 0.000
Interaction 1.082 (0.501-2.337) 0.842 1.147 (0.518-2.541) 0.735
rs710886 (TT vs. CC+CT) 1.290 (0.894-1.862) 0.174 1.343 (0.923-1.956) 0.123
Smoking exposure 7.897 (5.099-12.232) 0.000 6.754 (4.306-10.596) 0.000
Interaction 0.950 (0.519-1.738) 0.868 1.060 (0.570-1.970) 0.854
rs16901904 (CC+CT vs. TT) 1.085 (0.770-1.530) 0.640 1.104 (0.776-1.570) 0.584
Smoking exposure 7.221 (4.619-11.287) 0.000 6.218 (3.924-9.853) 0.000
Interaction 1.208 (0.682-2.138) 0.517 1.286 (0.713-2.322) 0.403

YOR adjusted by age and gender.
*p adjusted by age and gender.
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Previous studies showed that there were a majority of
GWAS or trait-associated loci in the 8q24 gene desert
region, a well-known genetic region (Huppi et al., 2012;
Panagiotou er al., 2015). LncRNA-PCATI is located at
chromosome 8q24.21. Yuan et al. (2018) showed that
rs1902432 polymorphisms in IncRNA-PCATI had a signifi-
cant association with prostate cancer risk in the additive
model, co-dominant model, and recessive model. A study
from Lin et al. (2017) suggested that rs710886 (A>G), an
eQTL for IncRNA-PCATI, significantly reduced bladder
cancer risk (OR=0.86, p=0.046).

This case—control study recruited 468 lung cancer cases
and 561 cancer-free controls, which were matched in age
and gender between the case and control groups. Through
this research, we found that polymorphisms in IncRNA-
PCATI had a significant association with lung cancer risk.
Rs1902432 was in high linkage disequilibrium (*=0.99)
with rs1026411, based on HaploReg v4.1 (Ward and Kellis,
2012). In our study, genetic variants in rs1026411 may be
protective factors in non-small cell lung cancer, which is
different from rs1902432 in prostate cancer. The possible
reason is that pathogenic mechanisms were different in
distinct cancers. The analysis results of HaploReg database
(Ward and Kellis, 2012) also showed that rs710886 is an
eQTL for PCATI and is located at a region that overlaps
with enhancer histone marks in two tissues. Our results
indicated that rs710886 polymorphisms were significantly
associated with reduced risk of non-small cell lung cancer.
The results were consistent with those in bladder cancer.
Besides, we also found some statistically significant as-
sociation in the subtype of lung adenocarcinoma and
squamous cell carcinoma. Although rs16901904 poly-
morphisms had no statistically significant association with
the risk of lung cancer, non-small cell lung cancer, and
lung adenocarcinoma, we find that rs16901904 polymor-
phisms were associated with the risk of lung squamous
cell carcinoma. The reason might be that the result was a
false positive, which was caused by a smaller sample size
after stratification.

All study subjects included in this study were based on a
set of strict inclusion and exclusion criteria. By selecting
newly diagnosed patients to the case group, this study ef-
fectively avoids Neyman bias, which frequently occurs in
case—control studies. The control group was matched to the
case group in age and gender. All unconditional logistic
regression analyses were adjusted by age, gender, and
smoking status; by this means, confounding bias can be
reduced effectively. However, there were still some lim-
itations in this study. First, there may be Berkson’s bias in
this study, since all study subjects were selected from the
hospital. Second, all controls were selected from the
medical examination center of hospitals, which could not
represent the whole control population to some extent.
Third, there was a lack of further functional studies to
confirm our results.

Conclusion

Genetic variants in IncRNA-PCATI may be associated
with lung cancer susceptibility in a northeastern Chinese
population. The interaction between IncRNA-PCATI and
smoking status does not exist in this study.

Bl ET AL.

Acknowledgments

The authors would like to thank all the study subjects for
their participation and personnel in the hospitals for their
assistance.

Disclosure Statement

No competing financial interests exist.

Funding Information

This study was supported by Program for Innovation
Talents in Universities of Liaoning Province (No. LR2016026).

Supplementary Material

Supplementary Table S1

References

Andersson, T., Alfredsson, L., Kallberg, H., Zdravkovic, S., and
Ahlbom, A. (2005). Calculating measures of biological in-
teraction. Eur J Epidemiol 20, 575-579.

Bartonicek, N., Maag, J.L., and Dinger, M.E. (2016). Long
noncoding RNAs in cancer: mechanisms of action and tech-
nological advancements. Mol Cancer 15, 43.

Bhan, A., Soleimani, M., and Mandal, S.S. (2017). Long non-
coding RNA and cancer: a new paradigm. Cancer Res 77,
3965-3981.

Bi, M., Yu, H., Huang, B., and Tang, C. (2017). Long non-
coding RNA PCAT-1 over-expression promotes proliferation
and metastasis in gastric cancer cells through regulating
CDKNI1A. Gene 626, 337-343.

Bray, F., Ferlay, J., Soerjomataram, I., Siegel, R.L., Torre, L.A.,
and Jemal, A. (2018). Global cancer statistics 2018: GLO-
BOCAN estimates of incidence and mortality worldwide for
36 cancers in 185 countries. CA Cancer J Clin 68, 394-424.

Brunner, A.L., Beck, A.H., Edris, B., Sweeney, R.T., Zhu, S.X.,
Li, R., et al. (2012). Transcriptional profiling of long non-
coding RNAs and novel transcribed regions across a diverse
panel of archived human cancers. Genome Biol 13, R75.

Cui, W.C., Wu, Y.F., and Qu, HM. (2017). Up-regulation of
long non-coding RNA PCAT-1 correlates with tumor pro-
gression and poor prognosis in gastric cancer. Eur Rev Med
Pharmacol Sci 21, 3021-3027.

Djebali, S., Davis, C.A., Merkel, A., Dobin, A., Lassmann, T.,
Mortazavi, A., et al. (2012). Landscape of transcription in
human cells. Nature 489, 101-108.

ENCODE Project Consortium. (2012). An integrated encyclo-
pedia of DNA elements in the human genome. Nature 489,
57-74.

Esteller, M. (2011). Non-coding RNAs in human disease. Nat
Rev Genet 12, 861-874.

Ge, X., Chen, Y., Liao, X., Liu, D., Li, F., Ruan, H., ef al.
(2013). Overexpression of long noncoding RNA PCAT-1 is a
novel biomarker of poor prognosis in patients with colorectal
cancer. Med Oncol 30, 588.

He, B.S., Sun, H.L., Xu, T., Pan, Y.Q., Lin, K., Gao, T.Y ., et al.
(2017). Association of genetic polymorphisms in the
LncRNAs with gastric cancer risk in a Chinese Population.
J Cancer 8, 531-536.

Huang, J., Deng, G., Liu, T., Chen, W., and Zhou, Y. (2018).
Long noncoding RNA PCAT-1 acts as an oncogene in osteo-
sarcoma by reducing p21 levels. Biochem Biophys Res
Commun 495, 2622-2629.



LNCRNA-PCAT1 POLYMORPHISMS AND LUNG CANCER RISK

Huppi, K., Pitt, J.J., Wahlberg, B.M., and Caplen, N.J. (2012).
The 8q24 gene desert: an oasis of non-coding transcriptional
activity. Front Genet 3, 69.

Kornfeld, J.W., and Bruning, J.C. (2014). Regulation of me-
tabolism by long, non-coding RNAs. Front Genet 5, 57.

Li, J., Li, Y., Wang, B., Ma, Y., and Chen, P. (2018). LncRNA-
PCAT-1 promotes non-small cell lung cancer progression by
regulating miR-149-5p/LRIG2 axis. J Cell Biochem. DOI:
10.1002/jcb.28046

Lin, Y., Ge, Y., Wang, Y., Ma, G., Wang, X., Liu, H., ef al.
(2017). The association of rs710886 in IncRNA PCAT1 with
bladder cancer risk in a Chinese population. Gene 627, 226—
232.

Martens-Uzunova, E.S., Bottcher, R., Croce, C.M., Jenster, G.,
Visakorpi, T., and Calin, G.A. (2014). Long noncoding RNA
in prostate, bladder, and kidney cancer. Eur Urol 65, 1140-
1151.

Panagiotou, O.A., Travis, R.C., Campa, D., Berndt, S.I., Lind-
strom, S., Kraft, P., et al. (2015). A genome-wide pleiotropy
scan for prostate cancer risk. Eur Urol 67, 649-657.

Prensner, J.R., Chen, W., Han, S., Iyer, M.K., Cao, Q., Kothari,
V., et al. (2014). The long non-coding RNA PCAT-1 pro-
motes prostate cancer cell proliferation through cMyc. Neo-
plasia 16, 900-908.

Prensner, J.R., Iyer, M.K., Balbin, O.A., Dhanasekaran, S.M.,
Cao, Q., Brenner, J.C., et al. (2011). Transcriptome se-
quencing across a prostate cancer cohort identifies PCAT-1,
an unannotated lincRNA implicated in disease progression.
Nat Biotechnol 29, 742-749.

Qiao, L., Liu, X., Tang, Y., Zhao, Z., Zhang, J., and Feng, Y.
(2017). Down regulation of the long non-coding RNA PCAT-
1 induced growth arrest and apoptosis of colorectal cancer
cells. Life Sci 188, 37-44.

Qiao, L., Liu, X., Tang, Y., Zhao, Z., Zhang, J., and Liu, H.
(2018). Knockdown of long non-coding RNA prostate cancer-
associated ncRNA transcript 1 inhibits multidrug resistance
and c-Myc-dependent aggressiveness in colorectal cancer
Caco-2 and HT-29 cells. Mol Cell Biochem 441, 99-108.

Ren, Y., Shang, J., Li, J., Liu, W., Zhang, Z., Yuan, J., et al.
(2017). The long noncoding RNA PCAT-1 links the micro-
RNA miR-215 to oncogene CRKL-mediated signaling in
hepatocellular carcinoma. J Biol Chem 292, 17939-17949.

Shi, T., Gao, G., and Cao, Y. (2016). Long noncoding RNAs as
novel biomarkers have a promising future in cancer diag-
nostics. Dis Markers 2016, 9085195.

Shi, W.H., Wu, Q.Q., Li, S.Q., Yang, T.X., Liu, Z.H., Tong,
Y.S., et al. (2015). Upregulation of the long noncoding RNA
PCAT-1 correlates with advanced clinical stage and poor
prognosis in esophageal squamous carcinoma. Tumour Biol
36, 2501-2507.

Vitiello, M., Tuccoli, A., and Poliseno, L. (2015). Long non-
coding RNAs in cancer: implications for personalized ther-
apy. Cell Oncol 38, 17-28.

Wang, Y., Chen, W., Chen, J., Pan, Q., and Pan, J. (2014).
LncRNA expression profiles of EGFR exon 19 deletions in
lung adenocarcinoma ascertained by using microarray anal-
ysis. Med Oncol 31, 137.

Ward, L.D., and Kellis, M. (2012). HaploReg: a resource for
exploring chromatin states, conservation, and regulatory
motif alterations within sets of genetically linked variants.
Nucleic Acids Res 40, D930-D934.

1365

Wen, J., Xu, J., Sun, Q., Xing, C., and Yin, W. (2016). Upre-
gulation of long non coding RNA PCAT-1 contributes to cell
proliferation, migration and apoptosis in hepatocellular car-
cinoma. Mol Med Rep 13, 4481-4486.

White, N.M., Cabanski, C.R., Silva-Fisher, J.M., Dang, H.X_,
Govindan, R., and Maher, C.A. (2014). Transcriptome se-
quencing reveals altered long intergenic non-coding RNAs in
lung cancer. Genome Biol 15, 429.

Xu, G., Chen, J., Pan, Q., Huang, K., Pan, J., Zhang, W., et al.
(2014). Long noncoding RNA expression profiles of lung
adenocarcinoma ascertained by microarray analysis. PLoS
One 9, €104044.

Xu, W., Chang, J., Du, X., and Hou, J. (2017). Long non-coding
RNA PCAT-1 contributes to tumorigenesis by regulating
FSCNI1 via miR-145-5p in prostate cancer. Biomed Phar-
macother 95, 1112-1118.

Yan, T.H., Yang, H., Jiang, J.H., Lu, S.W., Peng, C.X., Que,
H.X., et al. (2015a). Prognostic significance of long non-
coding RNA PCAT-1 expression in human hepatocellular
carcinoma. Int J Clin Exp Pathol 8, 4126-4131.

Yan, X., Hu, Z., Feng, Y., Hu, X., Yuan, J., Zhao, S.D., et al.
(2015b). Comprehensive genomic characterization of long
non-coding RNAs across human cancers. Cancer Cell 28,
529-540.

Yuan, Q., Chu, H., Ge, Y., Ma, G., Du, M., Wang, M., et al.
(2018). LncRNA PCATI1 and its genetic variant rs1902432
are associated with prostate cancer risk. J Cancer 9, 1414—
1420.

Zhang, D., Cao, J., Zhong, Q., Zeng, L., Cai, C., Lei, L., et al.
(2017a). Long noncoding RNA PCAT-1 promotes invasion
and metastasis via the miR-129-5p-HMGBI1 signaling path-
way in hepatocellular carcinoma. Biomed Pharmacother 95,
1187-1193.

Zhang, F., Wan, M., Xu, Y., Li, Z., Leng, K., Kang, P., et al.
(2017b). Long noncoding RNA PCAT]1 regulates extrahepatic
cholangiocarcinoma progression via the Wnt/beta-catenin-
signaling pathway. Biomed Pharmacother 94, 55-62.

Zhang, X., Zhang, Y., Mao, Y., and Ma, X. (2018). The
IncRNA PCAT!1 is correlated with poor prognosis and pro-
motes cell proliferation, invasion, migration and EMT in
osteosarcoma. Onco Targets Ther 11, 629-638.

Zhao, B., Hou, X., and Zhan, H. (2015). Long non-coding RNA
PCAT-1 over-expression promotes proliferation and metas-
tasis in non-small cell lung cancer cells. Int J Clin Exp Med 8,
18482-18487.

Address correspondence to:

Zhihua Yin, PhD

Department of Epidemiology

China Medical University

Key Laboratory of Cancer Etiology and Intervention
University of Liaoning Province

No. 77 Puhe Road

Shenyang North New Area

Shenyang 110122

P.R. China

E-mail: zhyin@cmu.edu.cn

Received for publication May 10, 2019; received in revised
form July 22, 2019; accepted July 30, 2019.



