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Abstract: [ Purpose | To investigate the correlation between the expression of IQGAPI gene and
differentiation,lymph node metastasis and clinical stage of tumor by meta-analysis. [ Methods ]
Literatures and dissertation which have been published were searched using “IQGAP1 and tumor
or cancer” as the key word. These documents were obtained through the China National Knowl-
edge Infrastructure (CNKI),Chinese biomedical literature database (CBM), WANFAG medical
network , WEIPU database , MEDLINE and PubMed. Documents screening was based on the preset
inclusion and exclusion criteria,and the expression of IQGAPI protein was analyzed by
RevMan5.2 and STATA 13.0 software. Relationship was observed about IQGAP1 protein and tu-
mor differentiation , clinical staging,lymph node metastasis. [Results] (1)The difference of the ex-
pression of IQGAP1 in the tumor of the middle and low differentiation group and the high differen-
tiation group:the OR value was 1.85,95% CI (Confidence interval):1.23~2.80,P=0.003. (2)The
difference of the expression of [QGAP1 in tumor tissues with lymph node metastasis and without
lymph node metastasis: the OR value was 1.57,95%Cl:1.06~2.32,P=0.02. (3)The difference of
the expression of IQGAP1 with I ~1II stage and Il~IV stage in clinical stage: the OR value was
3.40,95%CI:2.27~5.10,P<0.0001. [Conclusion] The expression of IQGAP1 protein is correlated
with differentiation,lymph node metastasis and clinical stage of tumor. [QGAP1 can be used as an
important indicator for evaluating the malignant development of tumor.
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Table 1 The basic characteristics included in the literature

Study Histology NOS score No. case Positive case
Peixin DI 2005 Ovarian cancer 7 127 80
Axel Wi 2008 Gastric cancer 7 76 63
Fan YM!™! 2011 Hepatocellular carcinomas 7 56 42
Zhao YR 2012 Breast cancer 7 110 101
Jing YB!" 2012 Breast infiltrative ductal carcinoma 8 163 136
Jing YB!® 2013 Breast infiltrative ductal carcinoma 7 82 69
Xiaoxia W 2013 Pancreatic cancer 7 60 49
Xiaoxia W2 2014 Esophageal cancer 7 75 69
Tang QY™ 2014 Colon carcinoma 7 30 57
Xie ZH™ 2014 Esophageal cancer 8 86 38
FaDa X 2014 Hepatocellular carcinomas 8 150 122
Chen XY®2! 2015 Basaloid breast cancer 7 60 54
Total 1045 308
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P=0.06, Ui B &> 5 18] A7 [ 5 e, mT LA 3k 7 ; !
YRR A FF OR M 1.85,95%Cl1:1.23~2.80, 7= L5 0 ;
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2.2.2 1QGAP1 TE K O L A Fo Tk B 4 A4S I B
b o 4 Figure 1 The funnel plot of IQGAP1 expression in the
AR Ry Ak middle-low differentiation and high differentiation
LGN 8 MWFTERT G, I3 bk L S5 A e B 4L tumor tissues
Midd-low High
differentiation differentiation Odds Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight M-H.Fixed.95%CI M-H. Fixed.95%CI
Axel W 2008 34 57 2 2 62% 0.29[0.01,6.40]
Fa-Da X 2014 99 126 23 24 26.5% 0.16[0.02,1.23] i
Peixin Dong 2005 31 42 26 38 229%  1.30[0.493.43] "
Tang QY 2014 2 52 15 28 120%  3.64{1.32,10.03] "
Fang YM 2011 36 42 6 14 4.1% 8.00[2.04,31.37]
Xie ZH 2014 35 70 3 14 8.0% 3.67]0.94,14.26] 1
Jing YB 2012 126 148 10 15  8.6% 2.86[0.89,9.18] ]
Jing YB 2013 60 70 6 8 4.9% 2.00[0.35,11.33] T
Chen XY 2015 42 49 9 11 6.7% 1.33[0.24,7.51]
Total(95%CI) 656 1541000 %  1.85[1.23.2.80] <
Total events 505 100 | | | |
Heterogeneity : CHI’=15.15, df=8(P=0.06); ’=47% y ' J '
Test for overall effect:7=2.93(P=0.003) 0.01 O‘} ! 10 100
Favours[experimental] ~ Favours[control]
Figure 2 The forest map of IQGAP1 expression in the middle-low differentiation and high differentiation tumor tissues
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Experimental Control Odds Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight M-H,Fixed.95%CI M-H, Fixed,95%CI
Axel W 2008 28 42 8 17 95% 2.25[0.71,7.09] T
Xiaoxia Wang 2013 34 38 35 37 93% 0.49[0.08,2.83] N
Xiaoxia Wang 2013 19 26 29 34 169% 0.47[0.13,1.69] -
Tang QY 2014 39 48 18 32 10.1% 3.37[1.23,9.22] -
Xie ZH 2014 27 50 11 36 147%  2.67[1.08,6.57] D
Zhao YR 2012 51 56 50 54 114% 0.82[1.21,3.22] I
Jing YB 2012 62 72 67 81 21.9% 1.30[0.54.3.13] T
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Figure 4 The forest map of IQGAP1 expression in lymph node metastasis and non-metastasis tumor tissues
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Experimental Control Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H,Fixed,95%CI M-H, Fixed,95%CI
Axel W 2008 10 15 27 45 169%  1.33[0.39,4.55] -
Fa-Da X 2014 83 93 39 57 19.6% 3.83[1.62,9.07]
. -
Xiaoxia Wang 2013 48 49 21 26 2.1%11.43[1.26,103.91]
Xiaoxia Wang 2013 11 13 37 47  9.3% 1.49[0.28,7.82]
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Heterogeneity : CHI=8.54 , df=8(P=0.38); ’=6% I I I I
Test for overall effect:Z=5.93(P<0.00001) 0.01 0’,1 ! 10 100
Favours[experimental]  Favours[control]
Figure 6 The forest map of IQGAP1 expression in tumor stage I ~II and stage I~IV
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