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[ Abstract] Objective To investigate the expression level of IncRNA PCAT19 in gastric cancer
tissues and cell lines, and determine its effect and mechanism on the proliferation and apoptosis of gastric
cancer cells. Methods RT-qPCR was used to detect the expression level of IncRNA PCAT19 in gastric
cancer tissues and three gastric cancer cell lines (MKN-45, BGC-823 and MGC-803). The correlation
between the expression level of IncRNA PCAT19 in gastric cancer tissues and the clinical pathological
characteristics of patients was analyzed. IncRNA PCAT19 expression in MGC-803 cells was interfered
by si-PCAT19 transfection, and the changes in the proliferation and apoptosis of cells were investigated

using a CCK-8 kit and flow cytometry, respectively. The effect on expression level of proliferation and
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apoptosis-related proteins was detected by Wstern blot assay. Results Compared with adjacent tissues, the expression

level of IncRNA PCAT19 in gastric cancer tissues was significantly higher (P<0.05), and its expression level was

positively correlated with the degree of gastric cancer invasion (P<0.05). Compared with human gastric mucosal

epithelial cells GES-1, the expression levels of IncRNA PCAT19 in three gastric cancer cell lines were significantly
higher (P<0.05). Compared with the si-NC group, the proliferation ability of MGC-803 cells in the si-PCAT19 group
was reduced (P<0.05), the apoptotic ability was increased (P<0.05), and the expression level of Cyclin D1 was reduced
(P<0.05), while the expression level of Caspase-9 was increased (P<0.05). Conclusion IncRNA PCAT19 is highly

expressed in gastric cancer tissues and cells. Downregulation of IncRNA PCAT19 can inhibit cell proliferation and

promote cell apoptosis, which may be related to its regulation of Cyclin D1 and Caspase-9 protein expression.
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Figure 1. The expression of IncRNA PCAT19 in gastric cancer tissues and adjacent tissues (n=36)
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Table 1. Correlation between IncRNA PCAT19 expression and clinicopathological characteristics in gastric cancer patients
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Figure 5. Effect of IncRNA PCAT19 on the apoptosis of MGC-803 cells detected by flow cytometry (n=9)
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