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Screening of Potential Prognostic Biomarker GPSM3 for Kidney Renal Clear Cell Carcinoma

Based on Bioinformatic Analysis
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( 1. Department of Pharmacy, The University — Town Hospital of Chongqing Medical University, Chongqing, China 4013315 2. Department of Pharmacy,
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Abstract : Objective To investigate the correlation between G protein signaling modulator 3(GPSM3) and prognosis, tumor immune

infiltration in kidney renal clear cell carcinoma(KIRC). Methods The expression of GPSM3 in various types of tumors was analyzed
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through the Tumor Immune Estimation Resource(TIMER) and the Gene Expression Profiling Interactive Analysis(GEPIA) databases. The
correlation between the expression of GPSM3 and the prognosis of KIRC through the TIMER database and UALCAN databases. The cor-
relation between GPSM3 and KIRC pathological stages was analyzed through GEPIA database. The main function of GPSM3 in KIRC
was analyzed through gene set enrichment analysis(GSEA). The correlation between GPSM3 and KIRC tumor immune infiltration was
analyzed through TIMER database. The correlation between GPSM3 and immunomodulators/chemokines was analyzed through TISIDB
database. Results GPSM3 was highly expressed and associated with poor prognosis in KIRC patients. The expression of GPSM3 was re-
lated to KIRC pathological stages. The expression of GPSM3 was positively correlated with pathological stages. GPSM3 had immunomodu-
latory function,and its logarithm expression level was positively correlated with infiltration levels of dendritic cells, neutrophils and other
In KIRC, GPSM3 may influence

immune cells. GPSM3 was significantly correlated with immunomodulators and chemokines. Conclusion

the prognosis of KIRC patients by regulating the level of tumor immune infiltration, and GPSM3 is expected to be a poor prognosis

biomarker in KIRC patients.

Key words:kidney renal clear cell carcinoma;GPSM3;prognosis;tumor immune infiltration
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