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Abstract Objective To analyze the expressions of YTH domain family protein 2 (YTHDF2) and forkhead transcription factor 3

(FOXO03) in lung adenocarcinoma and their relationship with the prognosis of patients.Methods Eighty pairs of cancerous tissues and
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their corresponding normal adjacent tissues (more than 5 em from the cancerous tissues) were collected from patients with lung adeno-
carcinoma who underwent surgical treatment in The First Affiliated Hospital of Zhengzhou University from January 2020 to May 2021.
The clinical pathological data of patients were collected. The Cancer Genome Atlas (TCGA) database was used to query the expression
levels of YTHDEF2 and FOXO3 genes in lung adenocarcinoma. Immunohistochemistry was applied to detect the expressions of
YTHDEF2 and FOXO3 proteins in lung adenocarcinoma tissues. The relationship between YTHDF2 and FOXO3 protein levels and clini-
copathological data of patients with lung adenocarcinoma was analyzed, and the correlation between YTHDF2 and FOXO3 gene expres-
sion levels in lung adenocarcinoma was analyzed. The patients were followed up for 3 years, and the 3-year cumulative survival rate of
patients was analyzed. Results
34.00% and 26.00%, which were significantly lower than 79.48% and 61.54% in normal adjacent tissues (P<0.05). The expression of

The high expression rates of YTHDF2 and FOXO3 proteins in lung adenocarcinoma tissues were

YTHDF2 protein was correlated with the age, lymph node metastasis and differentiation degree of patients with lung adenocarcinoma (P<
0.05), while was not correlated with TNM staging and gender (P>0.05). The expression of FOXO3 protein was correlated with the gen-
der and degree of differentiation of patients with lung adenocarcinoma (P<0.05). The 3-year cumulative survival rates of patients in the
high-expressed YTHDF2 protein group and low-expressed YTHDF2 protein group were 53.30% and 14.00%, respectively, and Log-
Rank comparison results showed that the difference was statistically significant (P<0.05); the 3-year cumulative survival rates in the
high-expressed FOXO3 protein group and low-expressed FOXO3 protein group were 64.50% and 12.20%, respectively, and Log-Rank
comparison results showed that the difference was statistically significant (P<0.05).Conclusions YTHDF2 and FOXO3 are both lowly

expressed in lung adenocarcinoma tissues, which are related to the degree of tumor differentiation and the 3-year cumulative survival

rate of patients. They are expected to be biomarkers for evaluating the prognosis of patients with lung adenocarcinoma.
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