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Abstract: Objective To investigate the significance of the expression of cancer-associated region long non-coding RNA (CARLo-
5) in endometrial carcinoma and its value in predicting the prognosis. Methods The expression levels of CARLo-5 in 79 speci-
mens of endometrial carcinoma and 50 normal endometrial tissue specimens which were collected from the Affiliated Hospital of
Nanjing University of Traditional Chinese Medicine between January 2011 and January 2013 were detected by real-time fluorescent
quantitative polymerase chain reaction (qPCR).The relationship between clinicopathological parameters and the overall survival of
patients with endometrial carcinoma was analyzed. All patients were followed for at least 5 years, and the 5-year overall survival
(0S) and progression-free survival (PFS) were recorded.Results The expression level of CARLo-5 in endometrial carcinoma tis-
sues was significantly higher than that in normal endometrial tissues [ (3.76+0.78) vs. (0.38+0.12) ] (P <0.01).The expression of
CARLo-5 was not related to age o the pathological type of endometrial carcinoma (P >0.05),but it was related to the International
Federation of Gynecology and Obstetrics (FIGO) staging, cell differentiation degree, degree of vascular invasion or lymph node me-
tastasis (P <0.05).At the end of follow-up,the 5-year PFS rate and OS rate were 50.63% (40/79) and 68.35% (54/79) ,respective-
ly.The expression quantity of CARLo-5 in disease-free survivors was lower than that in tumor-survivors, and it was lower in survi-
vors than in the dead (P <0.01).Cox multivariate analysis showed that age, FIGO staging, cell differentiation degree, degree of vas-
cular invasion, lymph node metastasis and the expression of CARLo-5 expression were related to the OS of patients with endometri-
al carcinoma (P <0.05).The receiver operating characteristic (ROC) curve analysis showed that when the critical value of the ex-
pression quantity of CARLo-5 was 3.31, the sensitivity and specificity in predicting the 5-year survival rate were the highest.The
AUC, sensitivity and specificity were 0.817,76.0% and 77.8%, respectively.With 3.31 as the critical value, the patients were divid-
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ed into < 3.31 group (51 cases) and>3.31 group (28 cases).The 5-year OS rates of the two groups were 78.43% (40/51) and

50.0% (14/28) respectively (P <0.05).Conclusion

The high expression of CARLo-5 may be involved in the occurrence and de-

velopment of endometrial carcinoma,and it is an independent risk factor for the prognosis.It can be used for predicting the progno-

sis of patients with endometrial carcinoma.
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