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Fig.1 Expression of TNNT1 in gastric cancer and
normal gastric tissue in UALCAN database

**P<0.01 vs Normal gastric tissue group.



FMEMKFF®  Acta Universitatis Medicinalis Anhui 2025 Feb;60(2) - 323 -

Disease-free survival

— Low TNNT 1 TPM
—High TNNT 1 TPM

0.6 |

04

Survival percentage

0 20 40 60 80 100 120
Time (month)

El2 GEPIA #iEEH TNNT1 RiZ5BEEE LR EGTENEFMHE

Fig. 2 The correlation between TNNT1 expression and disease-free

survival rate of gastric cancer patients in GEPIA database
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Fig.3 TNNTI protein expression in gastric cancer tissues and

normal gastric tissues detected by immunohistochemistry
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Tumor diameter (cm) 0.258
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on-n 55 32 23
Lymph node metastasis
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Tumor differentiation 0.596
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Medium or low 56 29 27
Tumor infiltration depth 0.011
Serosa not invaded 46 29 17
Invasion of serosa 51 19 32
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Fig.4 Protein expression of TNNT1 in gastric cancer tissues
and normal gastric tissues

T1: Human gastric cancer tissue sample 1; N1: Normal gastric tis-

sue 1; T2; Human gastric cancer tissue sample 2; N2. Normal gastric

tissue 2; * * P <0.01 »s N1; #P <0.01 vs N2.
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Fig.6 Downregulation of TNNT1 expression inhibited the
proliferation of gastric cancer HGC-27 cells

* P <0. 05 vs sh-control group.
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* P <0.05 vs sh-control group.
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Regulation of TNNT1 expression on biological behavior of

gastric cancer cells HGC-27
Gong Yuhai , Yu Changjun
(Dept of Gastrointestinal Surgery, The First Affiliated Hospital of Anhui Medical University, Hefer 230022 )

Abstract Objective To investigate the expression of troponin T1 (TNNT1) in clinical gastric cancer tissue sam-
ples and gastric cancer cell line HGC-27. Methods The expression of TNNT1 protein in gastric cancer tissues was
analyzed using the UALCAN and GEPIA databases to assess its differential expression. Western blot was used to
detect the protein expression in clinical samples of gastric cancer tissue. The effects of TNNT1 protein on prolifera-
tion, invasion and migration of gastric cancer cell HGC-27 and relationship with clinicopathological features of pa-
tients were quantitatively detected and analyzed by MTT and Transwell assays. Results The expression of TNNTI1
protein was up-regulated in HGC-27 cells. The expression of TNNTI protein was down-regulated ( P <0.01) and
the proliferation, invasion, migration of HGC-27 cells were inhibited (P <0.01) after transfection with sh-TNNTI.
The expression of TNNTI protein was down-regulated in gastric cancer tissues and correlated with TNM stage (P =
0.049) and depth of tumor invasion (P =0.011) ; There was no significant correlation with patient age, tumor di-
ameter, lymph node metastasis, and tumor differentiation. Conclusion Down-regulating of TNNT1 protein expres-
sion can inhibit the proliferation, invasion and migration of gastric cancer cells HGC-27.
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