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Abstract Objective To investigate the clinical significance of BYSL expression and potential mechanism in gastric cancer.
Methods Large — scale RNA sequencing data were collected, and retrospective and survival analyses were conducted on the expression
profiles of tumor samples and related clinical data. Gene set enrichment analysis was conducted to identify potential mechanism of BYSL in
gastric cancer. Finally, the correlation between BYSL expression and gastric cancer was verified by the microarray data of tumor and adja-
cent tissues. Results In 376 cases of gastric cancer RNA sequencing samples, higher expression of BYSL gene was associated with high-
er tumor grade (P =0.047). Patients with high BYSL expression showed a poorer prognosis than those with low expression (P =0.000).
In gene set enrichment analysis, tumor cellular pathway — related genes (eg. Myc, E2F1, RPS14 and HOXA9) were up — regulated in
the samples with BYSL highly expressed. The microarray data of 31 pairs of tumor and adjacent tissues also confirmed a higher expression
of BYSL in gastric cancer (P =0.000), with a high diagnostic accuracy ( AUC =0.958). Conclusion BYSL expression was related

with the grade and prognosis of gastric cancer, and it had a clinical significance.
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