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Abstract: Objective To explore the relationship between the expression level changes, prognostic value,
immune cell infiltration and related expression gene screening and functional enrichment analysis of TMEMS8A
in ovarian cancer. Methods Based on TCGA data, GEPIA2 was used to analyze the expression of TMEMSA in
ovarian cancer. UALCAN was used to analyze the correlation between TMEMSA expression level and the age,
tumor stage and grade of ovarian cancer patients. Kaplan-Meier (KM) plotter was used to analyze the prog-
nostic value of TMEMS8A. TIMERZ2. 0 was used to analyze the correlation between TMEMS8A and immune cell
infiltration in ovarian cancer tissues. LinkedOmics was used to screen genes related to TMEMS8A expression,
and DAVID was used for functional analysis. Results The expression level of TMEMS8A was significantly in-

creased in ovarian cancer tumor tissue (P<C0.01). The expression level of TMEMSA was positively correlated
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with the patients’ age,but had no significant correlation with tumor grade. The expression level of TMEMSA
in ovarian cancer patients with stage [[ was significantly higher than that in ovarian cancer patients with sta-
ges [l and IV. High expression of TMEMSA was associated with poor prognosis of patients (HR=1.57,P <
0. 000 1). The results of immune infiltration showed that TMEMS8A expression was associated with a variety
of immune infiltrating cells,and the infiltration of some immune cells was associated with prognosis. Positive
related genes expressed by TMEMS8A were mainly involved in biological processes such as viral process, pro-
tein ubiquitination,and iron-sulfur cluster assembly. The main molecular functions were related to ligase activ-
ity,GTPase activator activity, and ubiquitin protein ligase binding. Negative related genes were mainly in-
volved in the maturation of small subunit ribosomal ribonucleic acid,nuclear transcription mRNA catabolism,
viral transcription,signal recognition particle-dependent co-translation protein targeting membrane, ribosomal
RNA processing, and translation initiation biological processes. KEGG pathway analysis showed that
TMEMBSA expression-related gene expression was involved in mammalian rapamycin (mTOR) signaling path-
The expression of TMEMSA elevates in

ovarian cancer tissues,and ovarian cancer patients with high expression of TMEMS8A have poor prognosis. The

way (P=0.009) and ribosome formation (P =0. 033). Conclusion

role of TMEMSA in the occurrence and development of ovarian cancer may be related to its involvement in the

biological process of tumor microenvironment formation, tumor immunosuppression,rapamycin (mTOR) sig-

naling pathway and ribosome formation.
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