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Abstract:Objective To investigate the effect of long non-coding RNA (IncRNA) cancer susceptibility
candidate gene 11 (CASC11) on the migration and invasion ability of triple negative breast cancer (MDA-MB-
231 cell line) and its regulatory mechanism. Methods Quantitative real-time PCR (qPCR) was used to detect
the expression of IncRNA CASC11 and miR-676-3p in TNBC tissue chips;the correlation between the relative
expression of IncRNA CASCI11 in TNBC tissues and the clinicopathological parameters and prognosis of pa-
tients was analyzed. Transwell experiments were used to verify the effect of IncRNA CASCI11 and miR-676-3p
on the migration and invasion of MDA-MB-231 cell line, the regulatory relationship between IncRNA CASC11
and miR-676-3p was verified by qPCR and dual luciferase reporter experiments. Results The expression level
of IncRNA CASC11 was abnormally increased in TNBC tissue(P <C0. 05) , while the expression level of miR-
676-3p was down-regulated in TNBC tissue (P <C0. 05) ; the expression of IncRNA CASC11 in tumor tissue
was associated with vascular invasion,number of positive positive metastatic lymph nodes,lymph node metas-
tasis,distant metastasis, TNM stage and recurrence are closely related(P<C0. 05). Among TNBC patients with
TNM T ,TNM [l ,and TNM ] — ]V stages.the overall survival time and recurrence-free survival time of TN-
BC patients with high expression of IncRNA CASCI11 were significantly shortened (P < 0. 05). The IncRNA
CASC11 expression was an independent risk factor for poor prognosis in TNBC patients. Transwell assays
showed that down-regulation miR-676-3p could reverse the inhibitory effect of IncRNA CASCI11 silencing-me-
diated migration and invasion of TNBC cells, dual luciferase reporter assays showed that IncRNA CASCI11
could regulate miR-676-3p. Conclusion The high expression of IncRNA CASCI11 is closely related to the oc-
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currence,development and poor prognosis of TNBC,and it can regulate the migration and invasion of TNBC

cells through miR-676-3p.
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