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Abstract : Objective To investigate the expression level and clinical significance of long non-coding RNA ROR and
ATB in the patients with bladder cancer. Methods A total of 60 patients with bladder cancer and 60 healthy people
were selected as subjects. Real-time PCR was used to detect the expression of ROR and ATB in cancer tissues,as well
as their corresponding adjacent non-tumor tissues,serum of patients with colorectal cancer and healthy people. The re-
lationship between clinic pathological features of bladder cancer patients and the expression level of ROR and ATB
were analyzed. Results The expression level of ROR in bladder cancer tissues(1.4240. 15) was significantly higher
than their corresponding adjacent non-tumor tissues(0. 680, 08, P<C0. 05). The expression level of ATB in bladder
cancer tissues(1.52710. 16) was significantly higher than their corresponding adjacent non-tumor tissues(0. 81+0. 09)
(P<C0. 05). Meanwhile, the expression level of ROR and ATB in the serums of bladder cancer patients was significant-
ly higher than healthy human(P<Z0. 05). The expression level of ROR and ATB in the serums of bladder cancer pa-
tients was positively correlated with the expression level of ROR and ATB in the cancer tissues of bladder cancer pa-
tients(P<C0. 05). The expression of ROR and ATB in the serums and cancer tissues of bladder cancer patients were
correlated with tumor size, pathological grading,lymphatic metastasis,distant metastasis and clinical stages( P<C0. 05),
but not significantly correlated with age( P=>0. 05). Multivariate Logistic regression analysis demonstrated tumor size,
pathological grading,lymphatic metastasis,distant metastasis, clinical stages, ROR high expression and ATB high ex-
pression were independent factors of lymphatic metastasis. Meanwhile, the three-year survival in ROR and ATB high
expression were lower significantly than ROR and ATB low expression. Conclusion ROR and ATB are high expres-
sion in bladder cancer,which correlated with part prognostic factor,and they may be associated with the occurrence and

development of bladder cancer.
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