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Effect of circular RNA circCDYL on migration and invasion of hepatocellular carcinoma
WANG Haiyu .WANG Ran”
Department o f Medical Laboratory Center s Huai'an First Hospital Affiliated to Nanjing
Medical University s Huai'an , Jiangsu 223301,China

Abstract: Objective To explore the influence of circular RNA circCDYL on the occurrence and develop-
ment of hepatocellular carcinoma(HCC). Methods The ¢cDNA chips(including 90 pairs of HCC tissues and
adjacent tissues) analysis were performed by using real-time fluorescence quantitative PCR(qPCR). The circ-
CDYL expression levels were compared between HCC tissues and adjacent tissues,and the relationship be-
tween circCDYL expression in HCC tissues and clinical data or prognosis were analyzed. Its in vitro cytological
functions were determined after circCDYL was knocked down in HCC cell line. Results The relative expres-
sion of circCDYL in HCC tissues was higher than that in adjacent tissues(P <(0. 05). CircCDYL expression
was related to HBsAg status,vascular infiltration, number of cirrhotic nodules,lymph node metastasis, TNM
staging,recurrence, PD-L1 and CTLA-4 status(P<C0. 05),but was not related to gender,age,tumor diameter
and serum AFP value. After circCDYL was knocked down in HCC cell line HepG2,the migration and invasion
ability were decreased in in vitro cell experiments(P<C0. 05) ,and the overall survival rate and recurrence-free
survival rate of the patients in TNM | — [[[ stage(as a whole) or [ , [l stage with high circCDYL expression
were lower than those of patients with low circCDYL expression(P<C0. 05). High expression of circCDYL in
HCC tissue was an independent risk factor for poor prognosis( HR =22. 712, P <0. 05). Conclusion circ-
CDYL may promote the migration and invasion of HCC cell and its high expression suggests the poor progno-
sis of HCC patients.
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