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The Expression of BFAR in Glioma and Its Relationship with the Prognosis of Glioma
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Abstract: Objective To investigate the expression of dual function apoptosis regulator (BFAR) in glioma and its relationship with the prognosis of
patients with glioma.Methods Based on The Cancer Genome Altas (TCGA) and the Chinese Glioma Genome Altas (CGGA),analyze the expression of
BFAR in clinical specimens of glioma and its relationship with the prognosis of patients with glioma, and the relationship with the expression of
apoptosis-related genes;The expression of BFAR protein and mRNA in glioma cell lines was verified by Western blot and gRT-PCR.Results Based
on the analysis of the TCGA database, the expression of BFAR in low-grade gliomas was higher than that of non-tumor brain tissues (P<0.05);The
expression of BFAR in glioblastoma was higher than that in non-tumor brain tissue (P<0.05),and as the malignant degree of glioma increases, the
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expression of BFAR increases. The overall survival time of glioma patients with low expression of BFAR was longer than that of patients with high
expression of BFAR (P<0.05);The overall survival time of patients with high-grade glioma with high expression of BFAR was shorter than that of
patients with high-grade glioma with low expression of BFAR (P<0.05);Isocitrate dehydrogenase (IDH) wild-type glioma patients had higher BFAR
expression than IDH mutant patients (P<0.05);The expression of BFAR in glioma patients without 1p/19g combined deletion was higher than that in
patients with 1p/19q combined deletion (P<0.05).Based on the analysis of the TCGA database, BFAR is closely related to the expression of anti-
apoptosis-related proteins Bcl-xI, Bel-w, and Mcl-1 and the expression of pro-apoptosis-related proteins Bax, Bad, and Bim in gliomas (P<0.05).The
expression of BFAR mRNA in glioma cells U251, T98 and LN229 was higher than that in normal astrocytes NHA (P<0.05).Conclusion BFAR is
highly expressed in glioma tissues and cell lines, and it is closely related to the prognosis of glioma patients.
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