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Abstract: Objective To investigate the influence of ANOI1 gene expression on survival and prognosis of
colon cancer patients. Methods The colon cancer data set was downloaded from The Cancer Genome Atlas
(TCGA) to obtain the ANO1 expression profile and clinical information. The difference of ANO1 expression
and its correlation with clinical pathological factors were analyzed to elucidate the influence of ANO1 expres-
sion on the prognosis of patients with colon cancer. Gene set enrichment analysis (GSEA) was used to predict
the regulatory signaling pathways of ANOI. Results The expression level of ANOI mRNA in tumor tissues
of colon cancer was significantly higher than in para-carcinoma tissues (P <C0. 01). N stage, also referred to
lymph node metastasis correlated with ANO1 expression level (P <C0. 05), while age, gender, tumor stage,
muscularis breakthrough and distant metastasis) were not correlated (P >>0. 05). The overall survival of pa-
tients with high ANO1 expression significantly shortened (P<C0.05). Cox multivariate analysis showed that
age and ANOI1 expression status were the independent factor affecting poor prognosis in colon cancer patients
(P<C0.05). GSEA showed that high expression samples of ANO1 were enriched to such gene sets as calcium
ion signaling pathway, MAPK, WNT and multiple cancer-related pathways. Conclusion ANOI1 significantly
up-regulated in colon cancer and correlated with lymph node metastasis. Its high expression is an indicator of
poor prognosis in patients. ANO1 could be a potential prognostic marker of colon cancer.
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