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HU Ping,LI Hui ,YANG Xilin,ZHANG Haining ,QING Keqin
Department of Clinical Laboratory Chengdu First People’s Hospital ,Chengdu »Sichuan 610041,China
Abstract : Objective To investigate the expression of obesity-related protein (FTO) in prostate cancer tis-

sues and cells and its effect on the invasion function of prostate cancer cells. Methods Immunohistochemical
staining was used to detect the expression of FTO in prostate cancer tissue. Western blot and real-time PCR
(qPCR) were used to detect the expression of FTO in prostate normal cells and cancer cells. The relationship
between the expression of FTO and the clinicopathological characteristics of prostate cancer tissue was ana-
lyzed. After the prostate cancer cell 22RV1 was infected with FTO lentiviral vector (pLVX-shRNA-FTO) ,the
expression levels of FTO protein in the experimental group,the control group and the blank group were detec-
ted by Western blot,and the invasive ability of the cells was detected by Transwell assay. Results The protein
expression level of FTO in prostate cancer tissues was significantly higher than that in adjacent tissues(P <C
0. 05) ;the protein and mRNA expression levels of FTO in prostate cancer cells were higher than those in nor-
mal prostate cells (P<C0. 05) ;the expression of FTO was related to the grade of prostate cancer tissue (P <<
0. 05) ;the expression level of FTO protein in the experimental group was lower than that in the control group
and blank group (P <C0. 05) ;down-regulation of FTO expression significantly inhibited the invasive ability of
prostate cancer cells 22RV1. Conclusion FTO is highly expressed in prostate cancer tissues and cells,and it
can promote the invasion ability of prostate cancer cells. FTO may be a key molecule in the occurrence and de-
velopment of prostate cancer,
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