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Abstract: Objective To analyze the expression and clinical significance of long non-coding RNA (ln-
cRNA) LINC02321 in endometrial carcinoma (UCEC) based on bioinformatics. Methods The gene expres-
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sion profiles and clinical data of 552 UCEC tissue samples and 35 paracancerous tissue samples (23 of these
samples were paired tissues) were downloaded from TCGA database. Bioinformatics analysis was performed
based on R language to analyze the expression of LINC02321 in UCEC and its correlation with clinicopatho-
logical features, prognosis and immune cell infiltration, and the diagnostic value of UCEC was evaluated.
Spearman correlation was used to evaluate the correlation between the expression level of LINC02321 and the
immune cell infiltration in tumor tissues. The receiver operating characteristic (ROC) curve was drawn, and
the area under the curve (AUC) was calculated to evaluate the diagnostic efficacy of LINC02321 for UCEC.
Real-time fluorescence quantitative PCR (qRT-PCR) was used to detect the expression level of LINC02321 in
20 UCEC tissues and paracancerous tissues. Results The expression profile data of 552 UCEC tissues and 35
paracancerous tissues showed that the expression level of LINCO2321 in UCEC tissues was higher than that in
paracancerous normal tissues,and the difference was statistically significant (P <C0. 001). Further analysis of
the expression profile data of 23 paired UCEC tissues showed that the expression level of LINC02321 in tumor
tissues was significantly higher than that in paracancerous tissues,and the difference was statistically signifi-
cant (P<C0. 001). There were significant differences in the low and high expression of LINC02321 among
UCEC patients with different age,clinical stage,histological type,histological grade,degree of tumor invasion
and hormone therapy (P<C0. 05),but there was no significant difference in the initial treatment outcome, re-
sidual tumor grade and menopausal status (P >>0.05). The overall survival (OS), disease-related survival
(DSS) and progression-free interval (PFI) of patients with high LINC02321 expression were significantly
shorter than those of patients with low LINC02321 expression,and the differences were statistically significant
(P<C0.05). Univariate Cox regression analysis showed that age,clinical stage,initial treatment outcome, his-
tological type,histological grade, residual tumor grade, degree of tumor invasion and the expression level of
LINC02321 were the factors affecting the OS of UCEC patients (P <C0. 05). Multivariate Cox regression anal-
ysis showed that high expression level of LINC02321,clinical stage [ll and IV, disease progression and stable
disease were independent risk factors for OS of UCEC patients (P <C0. 05). ROC curve analysis showed that
LINC02321 expression level had a certain diagnostic value for predicting UCEC, clinical stage [ ,histological
grade G1 and degree of tumor invasion. The expression level of LINC02321 also had diagnostic value for pre-
dicting 1 year,3 years and 5 years OS (AUC=0. 659,0. 629,0. 623),DSS (AUC=0. 690,0. 645,0. 608) and
PFI (AUC=0.633,0.602,0.612). The expression level of LINC02321 was positively correlated with the infil-
tration of helper T lymphocyte type 2 cells, but negatively correlated with the infiltration of CD56bright NK
cells,immature dendritic cells and eosinophils (P<C0.001). The validation results of LINC02321 expression in
UCEC tissues showed that the expression level of LINC02321 in UCEC tissues was significantly higher than
that in paracancerous tissues,and the difference was statistically significant (P<C0. 05). Conclusion High ex-
pression of LINCO02321 is an independent risk factor for poor prognosis in UCEC patients, LINC02321 has po-
tential application value as a biomarker for the diagnosis,prognosis and evaluation of tumor immune microen-
vironment in UCEC.
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