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[ Abstract] Objective To systematically evaluate the role of nuclear enrichment abundant transcript 1
(NEATT1) in the prognosis of patients with gastric cancer and its potential relationship with clinicopathologi-
cal characteristics by meta-analysis. Methods PubMed, Embase, Cochrane Library, CNKI, Wanfang and VIP
databases were uesd to search the literature on the relationship between NEAT1 and prognosis and clinico-
pathological characteristics of gastric cancer patients published from the establishment of the database to Jan-
uary 2024. Meta-analysis was performed using RevMan5. 4 software. The relationship between NEATI1 ex-
pression and overall survival of gastric cancer patients was evaluated by hazard ratio(HR) and 95% confidence
interval (95%CI). The odds ratio(OR) and its 95%CI were used to evaluate the relationship between NEAT1
expression and clinicopathological characteristics. Results A total of 479 gastric cancer patients from six stud-
ies were included. Meta-analysis showed that the expression level of NEAT1 was not statistically significant in
patients with different gender(OR =1.41,95%CI 0.89—2.26,P =0. 150) , different different differentiation
degree(OR=0. 77,95%CI 0.34—1.71,P =0. 520), different invasion degree(OR =0.59,95%CI 0.28—
1.27,P =0. 180) the differences in expression levels of gastric cancer patients were not statistically signifi-

cant. NEAT1 was not significantly affected in the presence or absence of lymphatic metastasis (OR = 2. 83,
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95%CI 1. 69 —4. 74, P < 0. 000 1), presence or absence of distant metastasis(OR =5. 09,95%CI 1. 79—
14.41,P=0.002) ,different tumor stages(OR =0.17,95%CI 0. 08—0. 35, P <C0. 000 01) the differences in

the expression levels of gastric cancer patients were statistically significant and correlated with the overall sur-

vival of gastric cancer patients(OR=1.82,95%CI 1.17—2, 84,P<C0.001). Conclusion

The expression level

of NEAT]I in gastric cancer tissues is related to the clinicopathological parameters such as lymph node metas-

tasis,distant metastasis and tumor stage of gastric cancer and the overall survival of patients. NEAT1 can be

used as one of the indicators to indicate the malignancy and progression of gastric cancer.
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