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[ Abstract]  Objective To explore the correlation between the expression of long non — coding RNA (IncRNA) UCA1 and
radiotherapy sensitivity in patients with esophageal squamous cell carcinoma. Methods A total of 80 patients with esophageal squa-
mous cell carcinoma admitted to the Affiliated Tumor Hospital of Xinjiang Medical University from February 2020 to February 2022
were selected as the esophageal cancer group, and 50 subjects who underwent health examinations in our hospital during the same peri-
od were selected as the control group. Real time fluorescence quantitative PCR was used to detect the plasma IncRNA UCAT expres-
sion levels of all subjects and compare them. The relationship between IncRNA UCALT levels and clinical pathological indicators in e-
sophageal cancer patients, as well as their relationship with radiation sensitivity, was analyzed. Results The plasma IncRNA UCAI
levels in the esophageal cancer group were higher than those in the control group, and the difference was statistically significant (P <
0.05). There was no statistically significant difference in plasma IncRNA UCA1 levels among patients of different genders, ages, and
lymph node metastases or not (P >0.05); The plasma IncRNA UCAL1 levels in patients with TNM stage I + IV esophageal squamous
cell carcinoma were higher than those in patients with stage 1 + I, and the difference was statistically significant (P <0.05). After
dividing plasma IncRNA UCAL levels into three equal parts, logistic regression was used to analyze the relationship between plasma In-
c¢RNA UCAL levels and radiotherapy sensitivity for esophageal squamous cell carcinoma. The results showed that after multiple factor

adjustment, compared with patients in the low — level group (plasma IncRNA UCAL levels <0.12), patienis in the moderate level

* FERAEE R LA X L AR 324 (2022D01C300)
« o« JRIRAEE . BEHISE, i THEES 18999899811@ 163. com



— 174 —

ERBEE PG 2024 4£3 7 545 B2 1

Int | Geriatr, March 2024 | Vol. 45 No. 2

)M, T KEEARSRTE RNA UCAT 30k 5 48 R W AU iy T U P B AR 6

group (plasma IncRNA UCA1 levels ranging from 0. 12 to 0. 23) and the high - level group (plasma IncRNA UCA1 levels > 2. 31)

showed a significant decrease in radiotherapy sensitivity (P <0.05). Conclusion Plasma IncRNA UCA1 is an independent influen-

cing factor in predicting the radiotherapy sensitivity of esophageal squamous cell carcinoma patients, which helps to early predict the

radiotherapy sensitivity of esophageal squamous cell carcinoma patients in clinical practice and provides new ideas and goals for the

treatment of esophageal squamous cell carcinoma.

[ Key words |

BE TR E B W e RGEMEMN R 2
—, X AZEMREE A T E R . fEiF L 4R
Hr, REEERAMIZET G ITERIR T B E M HE,
{BFUS AT SRABRT 825 . T RIEIT BB
Jrkz—, HAER AN MXSECSEE T
T8 S R TR B R =BT T N
— P SR, R Z AL T A BB A W B 2%
5, U AR T R T SR B TN E AR
YIRS S ARG o ARSI ARAE N
PRAMZ W B L0 AR I, R R, WA R AT
JE I R N R VAR A4S r R i Je 4 i DNA B
RNA, #E7XFAS [R5 I g Beis $E4 T 12 W X 7S 1 4
Wt o AR TEAS T, 3 A i R T A R A
Yy IR A OGSy T AT ARG T MR e B | MR AN
EIT RN ME R . KAEHE4M15 RNA (Long non —
coding RNA, IncRNA) fEh—2E A FIHEREKNFE
IRDIRERY RNA 431, JTAFRAE Mg & A Rk e b
MVERS IR T2 ik ™. Horp, IncRNA UCAL
( Urothelial cancer associated 1) #% % FAE 22 Fh =
i B PR E R R ARIE, HERIBIKE 5 M Rk
e HERANGYT R UIARSE, JUHE S TNM 434
FIR L5 R AH G, $278 IncRNA UCAL "I RETE B
B B S A AR A R B S S R B4R
AP, HATSE T IncRNA UCAL 75 £ 4 8 0T #
B AN ANTERE, FEi, AT RN R
SR B R G MHEN B AN FE T HE, &
TEHRFT IncRNA UCAL 33k 5 &8 W8 B35 50T 8
TEPERIAE SN, BT IR 5 AR T 2245 i R 0T T 3
RPRETEE L.
1 XW&R5AE
1.1 A5EXTH

BEHX 2020 4 2 J§—2022 4 2 ARG 80
P EEBYREEE NEE A, HbhH 42 #i, 4 38
7], W 60 ~80 %, SFEH (69.58 +7.56) %,
[ b UICC/AJCC &5 /\ U & s TNM 7338 1 9 26
B, 1923 ], T3 18 ], IVET 13 #, 39 ik
AWMEETERE, 41 HIREAM DGR, [Fiik
B R TR A BEEA T A2 R A AS: 11 50 1) 32 3035 4 X
MRZH, Ho s 25 B, 2 25 f, FiR 61 ~82 %,
Y O(69.77 £6.99) X BAE R WA
OEFEIESE N B, Q4F I > 60 2 OUARKE

Esophageal squamous cell carcinoma; Radiotherapy sensitivity; Long non — coding RNA; Relativity

ke, fERtrE . O&IFA RGOEMEME; @48
JF T DR BRSSPI SZIRCE AR . T
MR L = RIS E Y (P >0.05),
BAW] .
1.2 JrInik

B HIBANEML, XT38 SO T 3L TR AL
AT E . SEiEITIRIRE 2, AR5 R SR AR
TRARSLAR CT R FEATE AL, R AL R H
ZHIX RS, 2 (PEEEmANGITHE M 2020
RRY . HIlE PREE == 5 1 16 B DA R 0 BR 2 1)
FrlE TR I X R PO IR AT DL BT ik Az
ny. Al AR e R A UESE Y B e TR AR A R
PR AEVE I, ORIk A sk it H
PR S HEEERRE L AEERAE
EME, M EATE 1 em DL BRI RES, . IR
FOAREH W 2 455 AT DL AR B X A I RS 25 A4S 4% 1 SRR
0.5 em, SKIAIJ7 1Al &A1k 2. 0 ~3.0 em, HHESZF]
FFIEREE 45 Gy, LIER V40 (FI40 Gy &
HIARFE 23 b ) AS#EI 40% , RUAMfY V20 (F2:10k 20
Gy FIE AT A 4L ANk 20% . BEIGRA 6
MV X S5k, 70kl 1.8 ~2.0 Gy, &R #HAT S
W, BN 50 ~60 Gy,
1.3 ZalEEAR LR

Fr A B R B A TEAR A IO Y RTEOT S R 4
JEFAT IR A, XF R 40 W FEAR RS B SR i o SR AR
B, B R A RS # A T IO R KMok 5, R
EEHN3.0~50mL, BT EDTA HrEEEdr, 4C
UKAFHCE 30 min J&, LA 12 000 t/min #.0> 10 min,
WHE FiEIFFAE 4°C F LA 12 000 r/min B> 10 min,
PRen il PG IR R R E LB b S, B
250 pL M3 hn A 750 wL TRIzol i3] ( Takara 2V
", HA) &, FHAE -80CHRETHRAEEH.
1.4 5 RNA F1 ¢cDNA AY#2EL

P4 I 1M 3% A0 TRizol VR G5 F#E 5 ming
JNA0.2 mL &4y, s, BIFIES)30 s, #
H 3 min; HT4°C, LL12 000 t/min Z.0» 15 min,
e MR I 3 R, A IZIRZE . EERER
AULAHZ. B S00 pL EyE® B OB S, WHE
RSN 500 WL RN EE, IRGHISEHE 10 min;
BT 4°C, )12 000 r/min .05 10 min, FE EiF
W, SRS A B EBRTUTTE . B S5 myiiE i



EFRZEE IR 2024 43 H 5545 B2 1

Int J Geriatr, March 2024 | Vol. 45 No. 2

— 175 —

)M, T KEEEAIED RNA UCAT 38 5240 g B 3 T BURME AR SO

Al mL75% £ B2, FRRIES (DUEANEM), &
F4°CLL 12 000 t/min .05 min, FEE.LE NP
LVEW BUTIE R RNA BRI, FFINAGE &R
FEARIR — CHRK 7o 18 FH RNA ¥ 43 HT A 1
RS RNA #4780 . IREMNS TS5 %EE., 1R
42 PrimeScript'™ RT Master Mix 5% 351205 & 1Y 154 Y
FER, BWSCIR AL HT Premix 5858 RNA
FARIMAR G, 4 37°C FRN 15 min, R)G
BEAT 85°C 5 s, 4°C 5 s AYREFE, HI A Bk gki5
cDNA, 1RIFEAE —80C kA 45 .
1.5  SZEPE%5E & PCR #:) IncRNA UCAL

{fi Jf SYBR Premix Ex Taq I &7 &5 3 17 52 )
AT PCR #0 M3E & IncRNA UCAL fy3Rik. 514
77 (B AT &) : IncRNA UCAL [ER B4
5" - GGTAGAAAAAGCAACCACGAAGC - 37, FZJ
B4 5 — ACATAAACCTCTGTCTGTGAGT — GCC —
3'; GAPDH IE[15|4 5 - GGAGTCCACTGGCGTCT
T-3", RIASI#H 5 — GAGTCCT — TCCACGATACC
AA —3', ffi i35 @ Bio — Rad 4\ & 1 CFX96 & &
PCR §"3% { A& W IncRNA UCAL 7 Il 3¢ H (H) 2R ik
B VIRZE R 25.0 pl, @ cDNA 2.0 pL. FUF
FIRWES |4 1.0 pL, KENERE 2 N57K 8.5
pL. SYBR Premix Ex Taq Il 12,5 [THS BTk
B RN A TARH S 95°C 30 s, 1Rk 95°C
5 s, FEMPZN 60°C 30 s, #E4740 MEMRNL, R
TV Al 2R SR K PCR T R e .
AREE 3 ANEEERE, W CTEMNFHE, #H4H
Xof s B 2 AL T RNA RA KOG sr o
1.6  JFOUTHCERITEHY

FERBOT IS HOEE 3 JERIEE 6 JE AT A s 25 LA PF
EITEL, BUTIE WS 5 JEdETT CT frd&x LIPE M IT
2o AEBRPURI R TIPSR E A S R, EHE
BUE X LSRN OT IS IR TR, RUR TR
MAFET M . T EMA LR, FHLITe%E
i Bt 4y G e SN R, Hofthmg S TR
1.7 STk

SR SPSS24. 0 Fe it 2E B AT B 4. dE
ER A E s e M(P Py Rox, RA
Mann — Whitney U f&5%%; IE&SSMAIFEERLLL x + 5
TR, RFIMNTREAS » 755 SR logistic [BIHELHY
S 95 B 3 IncRNA UCA1 7K 5 3oy S sk i
HIEFR; AP <0.05 NZERBEHEIE XL,
2 #R
2.1 PAHZIE IncRNA UCAL FHik/KF LRI

T B8 2 ) I 2% IncRNA UCA1 7K 3 4 0.04
(0.01, 0.05), JJsF BT & % 9% 41 I ¢ lncRNA

UCA1 K-k 0.16 (0.12, 0.22), P4 LLE2ZE R
it E L (U=2.764, P<0.05),
2.2 EEEYEEE IncRNA UCAT 7KV 51 PRs 24
FEPR I AR

AR AR BRI L A R AR 1 R A I 3K
IncRNA UCA1 /KL%, ZRBLgit¥ 8 X
(P>0.05); TNM Z3HAH + IV 3 i 2048 feis ke 35 1l
H IncRNA UCAL1 KF@ F 1 + THIMEE, 25
AgtitE X (P<0.05), Wik,

F1 EEHEEE IncRNA UCAL K56 PG S5 #7
HXHR [ M(Py,Py) ]
Tab.1 Relationship between IncRNA UCALI levels and
clinical pathological indicators in patients

with esophageal squamous cell carcinoma [ M(P, ,P;) ]

ArE 15%5 IncRNA UCAL1 UE  P1H
5 0.086 0.885
) 42 0.13(0.08,0.16)
@ 38 0.12(0.07,0.13)
FIE () 0.156 0. 883
=70 55 0.14(0.07,0.16)
<70 25 0.13(0.07,0.17)
TNM 53-8 2.185 0.009
I + Ty 49 0.13(0.07,0. 14)
m+ Vi 31 0.19(0. 14,0.28)
W LEsH L 0.087 0.873
BHH: 41 0.15(0.08,0.23)
BH = 39 0.14(0.09,0.21)

2.3 G B IncRNA UCAL 7K 5 By &k
PERI L FR

40 Pl e BB BB BT R g, Hodr 29
BIFB o SR fil, L1 5] R 58 A2 5% o FFIL3K IncRNA
UCAL JKFP#EFT =241 )5, IneRNA UCAL 7K #%
A A RCEAIR (" =6.883, P=0.032),
VLB E HOT Ja WA ROIE 0 B A 5, {8 T logistic
B U AEE 780 43 1L 2 IneRNA UCAL 7K -5 20 45 88
BOTHEUBEMEZ R R R . R BN, SR, 1
. TNM 438, R EAMESEEBKRIER, 51K
K2 (IncRNA UCA1 <0.12) %, JK 74
(IncRNA UCAL 7E 0. 12 ~0.23) & /KE4H (ln-
cRNA UCA1 >2.31) HEFEXHT 19 EUEHE Y i 2
FEAL (P <0.05), FHH M IncRNA UCAL /K
S TN B A RS AR A O R 1 ik ST 5 ) [
=, Wik2,



— 176 — [E PR R 2

2024 FE3 A A HEE2M

Int | Geriatr, March 2024 | Vol. 45 No. 2

)M, A KEEIRGED RNA UCAT k54

IR S T T U AR S

2 BHEBYEERI IncRNA UCAL KPS0 BUSHERI SR

Tab. 2 Relationship between IncRNA UCA1 levels and radiotherapy sensitivity in esophageal squamous cell carcinoma patients

) R % (/N ] HRER S ZHEII

OR(95% CI) P& OR(95% CI) P1E
k-4 69.2(18/26) Z A - ZMRH -
oK S 48.1(13/27) 0.705(0.581 ~0.894) <0.001 0.732(0.514 ~0.925) <0.001
KP4 33.3(9/27)" 0.511(0.287 ~0.665) <0.001 0.426(0.332 ~0.764) <0.001

W SR e P <0. 05

3 iFig

EEE P YER AR, HIFEZBEED
I e R B AR I RIS B O 8 A T B, 3%
Wit—4 SECH AR T AR R . SR
PRUHER SRk, X7 TiRse b i m i, B
SR EFARBIBGYISPFOT , B RALGEIRIT
Jr%, Hilor R FETE, Hitwasi sy
%L S FIERNA T S AR TR IT k. HEMIAS
KPR AN, B R B TS R R AR AR
SRR E X HOT BB R A —E AR, &£
I PR _E AT LU S5 ) 48000 S T B R s AR B —
ERERIPIE, SEEENE ZR KA. Hit,
ST BB TS A YR S A I
IRE S, FT ARG R B3 AR BE T X VE TR TT SR Bk 42
g T, MR R B R AR B R

ELeAESR, IncRNA T i 8 048 i, ol BT 5% 1) £
o WEENTSERB], IneRNA 25 77 i 310 1 R 2L
SERAR I EL R 2R IR TR Y, ¥ M RMBAE K
H KO Bet o MBI KRS e, HRESW
SRR R . R DL B TS A e
IncRNA UCA1 A 3@ i — 5 41 09 &2 Ze L 45 55 2 Fh
EOEAY, #my T ERREETEE, 35
P Z R EAEAT OS5 SE R A A 2 R . RS
ZFZH, IncRNA UCAT 7£ [ifJ88 41 i v BB 4% V8 922 £ F
KHE S, g sE . R TR SR
Yyt #21L IneRNA UCAT B 9% {2 2k 41 Mg 1 7 |
M AupEId T, JHEHE BRI BTELfh, DTG 5 i
MM 1R B G FEBE 1. IncRNA UCAL X iy
T A L Ay ] s A e Rg i A A BRSSO T b B B A
. HETHHFSE B R, IncRNA UCAL 7E 3| JIf #57 .
B . AR . R AR 2 R iR ZH R b S R RS
FHEA B SUEEAY . WANEBFIE R, @
ST EHEILF R IR B, IncRNA UCAL ATEES| R I
Rz e R Ak R T A G R Sl 3k, TR i
A BRI AR B AL FERE T, X T BB R BT
ST LTI AR, (75 62 48 Wl A8 8 X U7 AN UK
PETT R A ST AR L SR, H AT 56 F M AR In-
cRNA UCAT 7E B8 v I 235 DA K 5 07 Bk
Z A R FR B SR AR DL

AWFFEVLIH AL IncRNA UCA1L /K 3 1080 45 s s
BB R BOY B R EURS, 3% IncRNA UCAL 7K-F %5
TR R IR 1 R R B R RS, S AR R B i, i 3R In-
cRNA UCAL /K32 F0M B 48 il e 1038 0T JlosE
PSS R 3R . (AP SR e — s SR B . an
A B F A /D HOR IR B —, W REFEAE
HEBEVER . 4, IneRNA UCAL py EL AR JE #: 41
5 A>T AE EAE DA R S O T Sr AR O Y
R R M AR AR, T 2 SR TSR
e R8P S 4 o

(1] #is, tBiEr, kol 45 1990 - 2019 b fr
TR AR P T A R R A0 — I - A et [T].
T ENEMHR IR S, 2023, 31 (4) . 241 —245.
Cui HL, Yang ZP, Zhang YT, et al. Age — period —
cohort model analysis on trends ol morbidity and mortali-
ty of esophageal cancer in China from 1990 to 2019
[J]. Chin J Prev Contr Chron Dis, 2023, 31 (4):
241 —245.

[2] skigle, JEEREE, T, 55 BT RAE - O -
B FRPRFSIIRBCTE 93 %) Rl TTER B4 BIR 40 M s
BEEAESRBTNMNE [T]. EPRRRE#K
%, 2023, 44 (7). 814 —-819, 826.
Zhang HF, Zhou XQ, Ding HR, et al. PredictIVe

value ol osaka prognoslic score based on inflammalory —

immune — nutrition status for resectable esophageal squa-
mous cell carcinoma patients [ J]. Int J Lab Med,
2023, 44 (7). 814 —819, 826.

[3] 25+, ZW, BFA, % FRAPESMENNHA
SRR IR T B IR A 3R £ 25 S B N T A A% Y
2 [J]. FPREEERA, 2023, 20 (5): 12-16.
Su WH, An L, Li YX, et al. Dosimetry parameters

of SIB — IMRT of esophageal cancer and the influences

of that on radiation injury [ J]. Chin Med Equip,
2023, 20 (5): 12 -16.

(4]  H®pzd3ie, w0, HES, 5 s Ee e
SEERIT P RERIBERE [J]. ML GIRT T2
&, 2023, 9 (2): 1-10.

Yang JX, Gao LR, Xiao ZF, et al. The progress of

radiotherapy in comprehens IV e treatment for esophageal



] e e

2024 4E3 A FASEF 2

Int J Geriatr, March 2024 | Vol. 45 No. 2

— 177 —

)M, T KEEEAIED RNA UCAT 38 5240 g B 3 T BURME AR SO

[5]

[6]

[7]

[8]

[9]

[10]

[11]

cancer [ J]. J Multidiscip Cancer Manag ( Electronic
Version), 2023, 9 (2).: 1-10.

SufR, ER, FR. BEEAEAAPRRERKRNT
RARFE SR B EROT BURME X B F WIS K R
[T]. MRS ImAR, 2023, 35 (4). 258 -262.
Wu J, Shen PP, Che J, et al. Correlation of epider-
mal growth factor receptor expression in esophageal
cancer tissues with sensit [V ity of radical radiotherapy
and prognosis of patients [ J]. Cancer Res Clin,
2023, 35 (4). 258 —262.

Fordk, EAEME, RO, % BEESEARTE
AN R R AE AT BORPE PR BT SR BE R [T, FRIN
KEZER (BE2E), 2022, 57 (2). 154 —160.
Wang LD, Ji JJ, Song X, et al. Research progress
on liquid biopsy technology indicators for early warning
and detection of high — risk populations for esophageal
cancer [ J]. J zhengzhou UnlV (Med Sci), 2022,
57 (2): 154 —160.

WERK, B, BFRE, % KEIEZH RNA
NRSN2 — AS1 @3t miR — 129 — 5p/Wnt5a %l # [a] 7
2 Wni/B — catenin {5 5 18 % % & B 8 AR 40 1 95 K
L EBERRE [T WK SRR S RE,
2022, 38 (11).: 1281 —1286.

Xu TX, Yan CY, LuJT, et al. Effects of long non —
coding RNA NRSN2 — AS1 on the pathogenesis and de-
velopment of esophageal squamous cell carcinoma by tar-
geting the Wnt/3 — catenin signaling pathway through the
miR - 129 =5 p/Wnt5 a axis [J]. Chin J Clin Exp
Pathol, 2022, 38 (11): 1281 - 1286.

e, IKEE. KEEIEHRID RNA £ 8RN 2t
REIRSE UL [T]. Im R I8 fbs A sk, 2022, 34
(4): 305 -307.

Gao ML, Zhang XY. Research progress on the role of
long non coding RNA in drug resistance in esophageal
cancer [ J|. Clin J Clin Gastroenterol, 2022, 34
(4): 305 -307.

WL, EEFA. KBRS RNA MALATL K<y HI9,
UAC1 7E ATP FHYE AT S B IR PR BT 5 [T 5
SOBREAMT SIG IR, 2018, 25 (8): 1208 —1213.

T.uo C, Huang SY. The clinical value of long noncod-
ing RNA MAT.AT1 combined with HI19 and UAC1 in
Tabeled

1208 —

AFP negallV e hepalocellular carcinoma [J].
Tmmunoassays & Clin Med, 2018, 25 (8):
1213.

FulJ, PanJ, Yang X, el al. Mechanistic study of In-
c¢RNA UCA1 promoling growth and cisplalin resislance
in lung adenocarcinoma [ J]. Cancer Cell Tni, 2021,
21 (1). 505.

Luo XJ, He MM, Liu J, et al. LncRNA TMPO -
AS1 promotes esophageal squamous cell carcinoma pro-

gression by forming biomolecular condensates with FUS

[12]

[13]

[14]

[15]

[16]

[17]

[18]

and p300 to regulate TMPO transcription [J].
Med, 2022, 54 (6). 834 —847.

Tttt JAFE. 2019 ~ 2021 40T = B B
EHAERBFIEN A [T]. BEREHEZERE,
2022, 43 (6): 694 —698.

Yang YY, Zhou CL. Causes of death in older inpa-

Exp Mol

tients in a tertiary hospital in Beijing from 2019 - 2021
[J]. Int]J Geriatr, 2022, 43 (6): 694 —698.
MRS, LR, IR, & R UERAE RN
AWBIT IR R e A [T]. B EREHEERE,
2022, 43 (5). 535 -538.

Lin SJ, Jiang C, Zhang QH, et al. Clinical analysis
of patients undergoing interventional therapy for malig-
nant airway stenosis [ J |. Int J Geriatr, 2022, 43

(5): 535 -538.
., FE. RN BB G T AT sE

J& [T]. BRAC RE B2, 2023, 31 (5): 955 -
960.

LiJ, Wang X. Research progress in neoadjuvant thera-
py for locally advanced esophageal cancer [J]. Mod
Oncol, 2023, 31 (5): 955 -960.

BT, HochE, WM. KEEIE4MES RNA 5y HIPPO
WA EAE TR AL R ME b TR e R [T].
R E AR AR R, 2022, 14 (4) @ 400 —405.

Zhao Y, Zhang WB, Jiang PC. Research progress of
theinteraction between long non — coding RNA and HIP-
PO signaling pathway in gastrointestinal carcinomas
[J]. Chin J Surg Oncol, 2022, 14 (4). 400 —405.
sk, Bor, Ak, 4. KEEIE4ES RNA UCAL
L RNA - 203 % (B i A MG 7 . I TR
Zaysgw [T1. o ARS8 s R e &5, 2022, 39
(6): 1124 -1127.

Zhang N, Wei L, Ma LB, et al. Effects of long non-
coding RNA UCAL1 on proliferation, apoptosis and inva-
sion of esophageal cancer cells through microRNA —203
[J]. Chin J Exp Surg, 2022, 39 (6). 1124 —1127.
skALE, BRE, AW, %5 LneRNA - UCAL 7
Mg R gttt [T]. P EKEISH Y,
2020, 24 (5):. 865 —869.

Zhang BJ, Zhan XM, Yuan ST, el al.
gress ol L.ncRNA — UCA1
Chin J T.ab Diagn, 2020, 24 (5). 865 —869.

Eik, K. BEEHHALIT IncRNA UCAT Kk
K HOH i AR R SRS R 2w [T]. F B REEHR
(B2, 2020, 56 (3). 355 -358.

Wang X, Wang HB. Expression ol the long non — cod-

Research pro-

in lumor melaslasis [ J].

ing RNA urothelial carcinoma associaled 1 in esophageal
squamous cell carcinoma and its effect on the adhesion
J QingDao Un [V
(Med Sci ), 2020, 56 (3): 355 —358.

(2023 -07 —06 W)

and migration of cancer cells [J].





