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ABSTRACT

N6-methyladenosine (m6A) RNA methylation is associated with malignant tumor progression and is modulated
by various m6A RNA methylation regulator proteins. However, its role in endometrial cancer is unclear. In this
work, we analyzed sequence, copy number variation, and clinical data obtained from the TCGA database.
Expression was validated using real-time quantitative polymerase chain reaction and immunohistochemistry.
Changes in m6A RNA methylation regulators were closely related to the clinicopathological stage and prognosis
of endometrial cancer. In particular, ZC3H13, YTHDC1, and METTL14 were identified as potential markers for
endometrial cancer diagnosis and prognosis. The TIMER algorithm indicated that immune cell infiltration
correlated with changes in ZC3H13, YTHDC1, and METTL14 expression. Meanwhile, ZC3H13 or YTHDC1
knockdown promoted the proliferation and invasion of endometrial cancer cells. Through gene enrichment
analysis, we constructed a regulatory network in order to explore the potential molecular mechanism involving
ZC3H13, YTHDC1, and METTL14. Virtual screening predicted interactions of potential therapeutic compounds
with METTL14 and YTHDC1. These findings advance the understanding of RNA epigenetic modifications in
endometrial cancer while identifying m6A regulators associated with immune infiltration, prognosis, and
potential treatment strategies.

INTRODUCTION

Globally, endometrial cancer (EC) is the second most
common gynecological malignancy after cervical cancer.
Meanwhile, in European and American countries, EC
ranks first among gynecological malignancies in terms of
incidence [1]. Although the overall prognosis for EC is
favorable, the continuous increase in associated
morbidity and mortality rates makes prevention and
control  increasingly  challenging, with  surgical
interventions currently employed as the first line of
treatment [2]. Clinically, patients with EC are often
stratified based on postoperative pathological results that
guide follow-up treatment [3]. EC is a heterogeneous
disease with widely variable clinical outcomes, both in

terms of prognosis and treatment response. With the
advent of molecular characterization technologies, EC
has been divided into four molecular categories, namely
POLE ultra-mutated, microsatellite-instable (MSI), copy-
number low/microsatellite-stable (MSS), and copy
number high/serous-like [4]. Tumors of the POLE
subtype often harbor POLE (100%), PTEN (94%),
PIK3CA (71%), PIK3R1 (65%), and KRAS (53%)
mutations. Those of the MSI subtype often carry mutated
PIK3CA (54%), PIK3R1 (42%), and PTEN (88%).
CNL/MSS subtypes exhibit mutations in PTEN (77%)
and PIK3CA (53%), whereas CNH subtypes harbor
mutated TP53 (92%), FBXW7 (22%), PPP2R1A (22%),
PTEN (10%), and PIK3CA (47%). Overall, molecular
genotyping has demonstrated superior reproducibility
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compared to tissue typing and thus offers greater clinical
value than simple morphological classification [5-6].

N6-methyladenosine (m6A) methylation is a common
modification of eukaryotic mMmRNA. Further, m6A
regulator proteins participate in the modification of
various RNA types, including transfer RNA (tRNA) and
ribosomal RNA (rRNA) [7]. The cellular m6A status is
regulated by groups of proteins called “writers” (WTAP,
METTL3, and METTLI14), “erasers” (FTO and
ALKBHS5), and “readers” (YTHDF1, YTHDEF2,
YTHDF3, YTHDC1, YTHDC2, HNRNPC, IGF2BP1,
IGF2BP2, IGF2BP3) [8-10]. These regulatory factors
modulate the stability, splicing, intracellular distribution,
and translational changes of mMRNA by adding, removing,
or reading m6A modifications [11]. As a potential tumor
biomarker, m6A plays roles in various biological
processes within cancer [12]. The dysregulation of m6A
is related to the occurrence and development of various
malignancies. Further, changes in m6A-modifying
enzyme levels affect the expression of downstream
oncogenes or tumor suppressor genes by altering mMRNA
methylation [13]. Although RNA methylation and
demethylation are reversible processes, the structure of
RNA is highly conserved, suggesting that RNA
epigenetic modifications may represent novel targets for
cancer precision medicine [14]. For instance, promoting
or inhibiting the key m6A regulators may interfere with
tumor development.

Immunotherapy has revolutionized cancer treatment,
with several treatment types, including adoptive cell
transfer and immune checkpoint inhibitors, exhibiting
durable clinical responses [15]. Hence, immunotherapy
represents potential treatment options for patients with
advanced EC. However, only a limited number of
patients benefit from the currently available regimens
[16]. This may be due to differences in tumor-infiltrating
immune cells within the tumor microenvironment, which
affect the clinical outcome in cancer patients by
regulating immune escape [17, 18]. In pancreatic and
colorectal cancer, the expression of m6A regulators is
related to tumor immune cell infiltration, providing
certain cues for the therapeutic response of ICIS [19, 20].
Therefore, exploring m6A regulatory factors implicated
in immune cell infiltration may reveal new strategies for
EC treatment.

In this study, we aimed to analyze clinical, sequencing,
and copy number variation (CNV) data in EC in relation
to m6A regulators. We used TCGA data to evaluate the
relationship between m6A regulator gene changes,
clinicopathological characteristics, and survival rates.
The TIMER algorithm indicated that the expression of
METTL14, ZC3H13, and YTHDC1l was positively
correlated with immune cell infiltration levels. In vitro

experiments revealed that ZC3H13 and YTHDC1
knockdown promoted the proliferation and invasion of
EC cells. Finally, we used virtual screening to investigate
which  pharmacological compounds preferentially
interacted with METTL14 or YTHDCL. The current
findings highlight potential biomarkers and therapeutic
targets for EC.

RESULTS

mM6A regulator gene mutations and copy number
variation in endometrial cancer patients

We obtained somatic mutation and CNV data of EC
patients from the UCSC Xena database and analyzed
changes in m6A regulatory genes. Among the EC
samples from 433 cases, mutations in m6A regulatory
genes were detected in 133 independent samples
(Supplementary Table 4). Of 529 EC samples with CNV
data, CNVs were frequently observed in 17 m6A
regulator-encoding genes (Figure 1A). Among these, the
frequency of CNV was highest in the m6A writer gene
KIAA1429 (36.11%, 191/529, Table 1), followed by
reader gene YTHDF3 (34.22%, 181/529, Table 1). We
then evaluated the CNV pattern in EC samples and
found that most CNV events were increases in copy
number (1144/1086; Figure 1B). Finally, we determined
the most common CNV type in m6A regulatory
genes. Copy number gain of KIAA1429 was the most
frequent alteration among all m6A regulatory gene CNVs
(Figure 1C).

mo6A gene mutations are associated with
endometrial cancer clinicopathological and
molecular characteristics

We assessed the relationship between alterations
(mutation and/or CNV) in m6A regulatory genes and
clinicopathological characteristics in 433 EC patients.
The alterations of m6A regulatory genes were related to
clinical stage, grade, infiltration degree, and lymph
node metastasis in patients (Table 2). Since POLE,
PTEN, PIK3CA, KRAS, PIK3R1, TP53, FBXW?7, and
PPP2R1A play an important role in EC pathogenesis, we
further assessed whether mutations in m6A regulators
were related to the changes in these eight genes. Changes
in m6A regulatory genes were significantly associated
with POLE, PTEN, KRAS, TP53, and PPP2R1A
alterations

Next, we analyzed the influence of different CNV types
on the mRNA expression of m6A regulatory genes.
Indeed, expression was significantly correlated with
different CNV patterns in 529 EC samples. For all 17
genes, the gene copy number increase (amplification)
was related to enhanced mRNA expression, while
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shallow or deep deletions reduced mMRNA expression
(Supplementary Figure 1).

Correlation between m6A gene copy number variants
and survival of endometrial cancer patients

To explore the prognostic value of CNVs in m6A
regulatory genes, the effects of CNVs on the overall
survival (OS) and disease-free survival (DFS) of 412
patients with EC were analyzed. Different CNV types in
m6A regulatory genes were found to be related to OS
and DFS (Figure 2A-i, Figure 2B-i). A separate analysis
of the 17 genes revealed that patients with deep or
shallow deletions of IGF2BP1, ZC3H13, METTL14,
ALKBH5, or YTHDC1 had lower OS and DFS than
those who did not (Figure 2A-ii, Figure 2B-ii; and
Supplementary Figures 2, 3). Univariate Cox analysis
indicated that age, stage, grade, invasion, and lymph
metastasis were independent risk factors for OS. The
somatic mutation of POLE, PTEN, PIK3CA, KRAS,
PIK3R1, TP53, FBXW7, and PPP2R1A genes were not
significantly correlated with the survival rate of
patients. Further, loss of eraser and writer genes was
found to be an independent risk factor for DFS and OS
(Table 3). Patients in the eraser loss (+) + and writer

loss (+) groups had the shortest OS and DFS (Figure
2C). These results supported a relationship between
decreased m6A regulator levels and poor survival.

mMBA regulates the expression of key gene mRNAs in
endometrial cancer patients

TCGA data was used to analyze the expression of
IGF2BP1, ZC3H13, METTL14, ALKBH5, and YTHDC1
MRNA in 35 normal and 546 EC tissues. The UALCAN
online tool (http://ualcan.path.uab.edu/index.html) was
employed to assess corresponding protein expression in
31 normal and 100 EC tissues. ZC3H13, METTL14,
ALKBH5, YTHDC1, and IGF2BP1 expression were
downregulated. We performed univariate survival
analysis of the EC TCGA data to determine the
relationship between the expression of these five genes
and EC prognosis. High expression of IGF2BP1 was
associated with unfavorable prognosis, while high
expression of ZC3H13, METTL14, and ALKBH5 was
associated with improved prognosis (Figure 3A-3E).

We then detected the expression of IGF2BP1, ZC3H13,
METTL14, ALKBH5, and YTHDC1 in 20 normal
endometrial tissues and 34 EC tissues via reverse
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Figure 1. Copy number variation of m6A regulatory genes in endometrial cancer. (A) Analysis of the percentage of CNVs among
m6A regulatory genes in TCGA data of 529 EC samples. (B) Incidence of m6A regulatory gene copy number increase or loss in EC samples.
(C) The most common CNV among m6A regulatory genes in EC samples.
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Table 1. Different CNV patterns occur in endometrial cancer samples (n=529).

Diploid Amplification _SOPY Deep — Shallow

[0)
number gain  deletion  deletion CNVsum  Percentage (%)

Eraser ALKBH5 382 5 22 4 116 147 27.79
FTO 374 5 14 3 133 155 29.30
METTL3 419 3 51 1 55 110 20.79
METTL14 413 1 8 3 104 116 21.93
Writer WTAP 422 3 59 1 44 107 20.23
KIAA1429 338 21 150 0 20 191 36.11
RBM15 449 4 42 1 33 80 15.12
ZC3H13 397 1 30 1 100 132 24.95
YTHDC1 429 3 12 1 84 100 18.90
YTHDC2 420 0 16 2 91 109 20.60
YTHDF1 370 17 130 0 12 159 30.06
YTHDF2 421 3 37 2 66 108 20.42
Reader YTHDF3 348 11 155 0 15 181 34.22
HNRNPC 415 6 54 1 53 114 21.55
IGF2BP1 399 5 46 1 78 130 24.57
IGF2BP2 369 42 107 2 9 160 30.25
IGF2BP3 398 11 70 2 48 131 24.76
Copy Deep Shallow

Diploid Amplification CNV sum  Percentage (%)

number gain  deletion  deletion

Table 2. Clinical pathological parameters and molecular characteristics of endometrial cancer patients with or
without mutation/CNV of m6A regulatory genes.

With mutation or/and CNV  Without mutation and CNV P

Age <=60 119 40 0.06834
>60 224 47

Clinical stage | 191 72 3.04E-05
1 37 5
Il 94 10
v 24 0

Grade Gl 33 37 2.20E-16
G2 62 28
G3 243 21
High Grade 8 1

Infiltration degree <50 152 55 2.17E-02
>=50 136 26

Lymphnode metastasis Negative 120 40 0.06035
Positive 207 42

Distal metastasis Negative 177 50 0.3215

Positive 150 32

POLE WT 275 81 0.004894
alteration 71 6

PTEN WT 151 8 5.42E-09
alteration 195 79

PIK3CA WT 171 45 0.7918

alteration 175 42

KRAS WT 293 58 2.33E-04
alteration 53 29
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PIK3R1 WT
alteration
TP53 WT
alteration
FBXW?7 WT
alteration
PPP2R1A WT

247
99
171
175
275
71
271

53 0.07808
34
84 3.70E-15
3
77 0.07572
10
85 4.73E-05

Note: With mutation or CNV: Cases have mutant or CNV or mutant+CNV, confirmed through TCGA database. Without mutant
and CNV: Cases with neither mutant nor CNV, confirmed through TCGA database.

transcription polymerase chain reaction (RT-PCR).
ZC3H13, METTL14, and YTHDC1 expression was
lower in EC tissues (Figure 3F). The protein expression
of ZC3H13, METTL14, and YTHDC1 was quantified
in 20 normal endometrial tissues and 35 EC tissues
using immunohistochemistry. All three proteins were
primarily localized within the nucleus, and positive
expression was indicated by brownish yellow or
uniform brown granules. Moreover, the expression rates
of ZC3H13, METTL14, and YTHDCL in the EC group
[17.1% (6/35); 48.6% (17/35); and 40.0% (14/35),
respectively] were significantly lower than those in the
normal control group [55.0% (11/20); 70.0% (14/20);
and 60.0% (12/20), respectively; P < 0.05]. We then
analyzed the association of ZC3H13, METTL14, and
YTHDC1 protein expression with DFS of EC patients.
High expression of ZC3H13, METTL14, and YTHDC1
correlated with a higher survival rate. However, these
associations were not statistically significant (Figure
3G).

Prognostic markers related to the immune
microenvironment of endometrial cancer

The TIMER database was used to analyze the correlation
between EC immune infiltration level and the expression,
mutation, and somatic copy number alterations (SCNAS)
of METTL14, ZC3H13, and YTHDCL in 545 EC tissues.
METTL14, ZC3H13, and YTHDC1 expression were
significantly related to immune cell infiltration in various
tumors. In EC, the expression of METTL14 was
positively correlated with CD4+ T cell infiltration and
negatively correlated with macrophage infiltration
(Figure 4A). ZC3H13 and YTHDCL1 expression were
positively correlated with CD4+ T cell infiltration, while
being negatively correlated with macrophage and NK
cell infiltration (Figures 5A, 6A). METTL14, ZC3H13,
and YTHDC1l mutations were prevalent in EC
(Supplementary Figures 4A, 5A, 6A). Violin chart
analysis indicated that METTL14 mutations were
associated with CD8+ T cell, CD4+, T cell, and B cell
infiltration (Figure 4B). ZC3H13 mutations were
associated with CD8+ T cell, CD4+ T cell, B cell,
neutrophil, macrophage, and NK cell infiltration

(Figure 5B). YTHDC1 mutations were associated with
CD8+ T cell, CD4+ T cell, Treg, B cell, macrophage, and
NK cell infiltration (Figure 6B). The SCNA status of
METTL14 was associated with CD8+ T cell, CD4+ T
cell, Treg, macrophage, and NK cell infiltration (Figure
4C). ZC3H13 SCNA was associated with CD8+ T cell
infiltration (Figure 5C). The SCNAs of YTHDC1 had no
statistically significant relationship with immune cell
infiltration (Figure 6C). Supplementary Figures 4B, 5B,
6B depict the SCNA status of METTL14, ZC3H13, and
YTHDC1 in diverse cancer types. The outcome module
indicated the relevance of infiltrating immune subsets to
tumor clinical stage (Figures 4D, 5D, 6D). Spearman
analysis revealed that, in various cancers, the expression
of METTL14, ZC3H13, and YTHDC1 was positively
correlated with programmed death-ligand 1 (PD-L1)
expression (Figure 7A). The same was observed for EC
(Figure 7B).

ZC3H13 and YTHDC1 knockdown promotes the
proliferation and invasion of Ishikawa and HEC-1A
cells

EC is divided into two types, of which type | is
estrogen-dependent, while type Il is non-estrogen-
dependent. The Ishikawa cell line is derived from type |
tumors, and HEC-1A cells derived from type Il tumors
[21]. To investigate the carcinogenic effect of ZC3H13
and YTHDCL1 in endometrial carcinoma, we knocked
them down in Ishikawa and HEC-1A cell lines. The
transfection efficiency of ZC3H13- and YTHDCI1-
targeting small interfering RNA (SiIRNA) was
determined via quantitative RT-PCR (qRT-PCR; Figure
8A). ZC3H13 and YTHDC1 knockdown both promoted
the proliferation of EC cell lines, as determined through
EdU assays (Figure 8B). Furthermore, both si-ZC3H13-
and si-YTHDC1-transfected cells exhibited stronger
invasive ability compared to control cells (Figure 8C).

Potential regulatory mechanisms of ZC3H13 and
YTHDC1

In view of ZC3H13 and YTHDCL1 suppression promoting
proliferation and invasion, we sought to further explore
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Figure 2. Relationship between copy number variants of m6A regulatory genes and OS/DFS in 412 EC patients (A-i) OS of EC patients with or
without mutations in m6A regulatory genes. (A-ii) OS of EC patients with different CNV types for IGF2BP1, ZC3H13, METTL14, ALKBH5, and
YTHDCI. (B-i) DFS of EC patients with or without mutations in m6A regulatory genes. (B-ii) DFS of EC patients with different CNV types for
IGF2BP1, ZC3H13, METTL14, ALKBH5, and YTHDC1. (C) OS and DFS of EC patients with simultaneous alterations in writer and eraser genes.
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Table 3. Univariate COX regression analysis of m6A regulatory genes for endometrial cancer patients' overall survival

(OS) and disease-free survival (DFS).

(O] DFS

Variable HR P Lower Upper HR P Lower Upper

95%CI 95%CI 95% ClI 95%CI
Age 1.035 0.001 1.015 1.056 1.009 0.477 0.984 1.034
Stage 4.085 0.001 2.673 6.243 2.682 0.001 1.552 4.634
Grade 3.778 0.001 2.133 6.693 1.468 0.180 0.837 2.574
Invasion 1.012 0.001 1.008 1.016 1.009 0.079 0.999 1.018
Lymph Metastasis 0.973 0.011 0.952 0.994 1.006 0.589 0.983 1.030
PIK3CA 0.680 0.092 0.434 1.066 0.637 0.132 0.354 1.146
KRAS 0.571 0.111 0.286 1.138 0.640 0.304 0.274 1.498
POLE 0.640 0.184 0.331 1.237 0.511 0.153 0.203 1.283
TP53 1.326 0.198 0.863 2.037 1.407 0.229 0.807 2.453
PIK3R1 1.322 0.233 0.836 2.090 1.034 0.915 0.553 1.934
FBXW7 1.210 0.490 0.704 2.080 1.180 0.651 0.576 2.417
PTEN 0.867 0.507 0.568 1.323 0.880 0.642 0.513 1.509
PPP2R1A 0.981 0.950 0.544 1.771 0.351 0.078 0.109 1.125
W-E- 2.337 0.0001 1.533 3.564 1.831 0.037 1.036 3.236

Note: R-W-: m6A regulator alteration (Writer loss + Eraser loss); HR: (95% Cl).

the underlying molecular mechanisms of both in EC. To
this end, we downloaded IncRNA and miRNA data of
529 EC samples and 35 normal samples from the TCGA
and cBioPortal for Cancer Genomics databases. A total
of 846 differentially expressed genes were identified
for ZC3H13, including 146 upregulated and 700
downregulated genes, in addition to 55 differentially
expressed non-coding transcripts, 8 of which were
upregulated and 47 downregulated. A total of 1107
differentially expressed genes were identified for
YTHDC1, comprising 177 upregulated genes and 930
downregulated genes. In addition, 66 differentially
expressed non-coding transcripts were identified,
including 5 wupregulated and 61 downregulated
molecules. The bar plot depicts significantly enriched
GO terms in patients with low ZC3H13 and YTHDC1
expression. Functional enrichment analyses revealed
significantly enriched terms, including the humoral
immune response and B cell-mediated immunity (Figure
9A-9D). We constructed a competing endogenous RNA
(ceRNA) regulatory network to explain the potential
regulatory mechanism of low ZC3H13 and YTHDCL1
expression in EC. The ceRNA network related to
ZC3H13 expression included 3 IncRNAs, 124 miRNAs,
and 35 mRNAs, while that related to YTHDC1
expression included 1 IncRNA, 121 miRNAs, and 125
mRNAs (Figure 9E, 9F). There were 1301 differentially
expressed genes associated with METTL14, including
186 upregulated genes and 1115 downregulated genes,
in addition to 143 differentially expressed non-coding
transcripts, of which 5 were upregulated and 138 were

downregulated (Supplementary Figure 7A). Functional
enrichment results of low METTL14 expression in EC
revealed several  immune-related GO  terms
(Supplementary Figure 7B). The ceRNA regulatory
network related to METTL14 expression included 3
IncRNAs, 12 miRNAs, and 8 mRNAs (Supplementary
Figure 7C).

Ligand preparation and molecular docking

Finally, we explored drugs targeting METTL14 and
YTHDCL1 with potential therapeutic effects via virtual
screening. In particular, we analyzed the molecular
docking binding force of small-molecule compounds.
The RNA-binding domain of METTL14 lies within
both METTL3 and METTL14 [22]. We targeted this
domain of the human METTL14 protein (key amino
acids: R245/R249/R254/R255/K297/R298).  Studies
have reported the co-crystal structure of human
YTHDC1 (PDB ID: 4R3l) and m6A, detailing the
conserved m6A-binding region of YTHDC1 and the
key amino acid residues (N363/N367/W377/S378) [23],
which were used in the present study. From the
resulting 2D and 3D model diagrams, we identified the
five most relevant compounds (Figure 10).

DISCUSSION

The initiation and progression of EC is a complex
multistep process. Most of the human genome is
transcribed to form a complex RNA network. However,

WWWw.aging-us.com 16293

AGING



A XBHS in UCEC \LKBHS in UCEC Protein expression of ALKBHS in UCEC Protein expression of ALKBHS i UCEC

. —_— 2 %
17s '—" 2 ;
sl B -
g0 3L , i ; 2
s 2 z2
g P 21 3 S
100 £ to0 g
2o 3 z -
S * L, aT? :
FEES 1 1 -1 ~
5 2 2 S = s rin 200
[ 2t G P
1 2
Normal Tumor Normal Tumor Normal Stagel Stage Il Stage IIl Stage IV Grade [ Grade 11 o 50 100 150 200
B (@=35) (a=346) @=31) (=100) @31) (@74) (0=8) (w=15) (2=3) o (nsld) @=34)  (0=0) Time (wwaths)
Expression of IGF2BP1 in UCEC Protein expression of IGE2BPI in UCEC Expression of IGF2BP1 in UCEC Expression of IGF2BP1 in UCEC - JoR8e1
Ns 3 2 n
06 T — 3 2 _ .3
o5 . - ' &
= b 1 EL
Eo4 | g1 2 2
Eo3 %o 30 : 2 53
Zo2 N N Na
i - : ) —
2 < 2 — -
s 0 —_— = 2 = = 2| = s = 136
01 3 3 3 o S0 100 150 200
‘Normal Tumor Normal “Tumor Normal Stage! Stage Il Stage III Stage IV Normal Gradel Gradell Grade Il Time (months)
C (n=35) (n=546) (@=31) (@=100) @=31) 0=74) (0=8) (a=15) (u=3) @=31) @=34) (@=39) (=8)
METTLI4
‘Expression of METTLI4 in UCEC Protein expression of METTLI4 in UCEC Expression of METTL14 in UCEC N ‘Expression of METTL14 in UCEC =
- e 5 —_ .
£ = N = 2 T s
z® o g1 s Ze
;:s 2 - s s %<
£10 Zo 50 * T No i
g s 1 1 ) 3
Zo 2 N 2 o2 2
3 3 s
Normal Tumor Normal Stagel Stage [l Stage III Stage IV Normal Gradel Gradell Grade Il
D (=35) (=546) (n.m (n-m> ®@=31) @=74) @8 (@19 O=3) @=31) (@34) @39 (a8
Expression of YTHDC m UCEC F)vﬂwmo(YTHlX‘llanEC Expression of YTHDC1 m UCEC Expression of YTHDC! in UCEC

- - %Hmﬁm

— tow erpresca_w= 34
— bigh exprsicn 0= 206

Probability
00 02 04 06 08 10

Transcript per milliom

3 8 8 &
Zevalue

pLon e

°

&

il

Stagel Stagell Stage Ill Stage IV Nommal Gradel Grade Il Grade
(0=35) (=548) @) (@=100) u—xn @=74) (@=8) (a=15) (a=3) @=31) @34 (o=4) (0=8) 0 s 100 150 200
Time (moaths)
E 2C3H13
Expression of ZC3H13 in UCEC Expression of ZC3H13 in UCEC Expression of ZC3H13 1 UCEC Brpruscion of 2CIH13 ia UCEC o LT
e 3 3 - gk 01
£ 50 3 |_Ns| 2. 2 o‘;
3 :: —_ s 2 5! o 2
1
Ex %o z° i g'
= = Ny Ny N
g 10 1 o
] nE 2 2] — s opemia w200
B .: % j o] mre
oo “Normal Tusbor Stgel Sagell Nommal Grade] Gradell Grade N S0 s 100 150 200
F (@=35) (0=546) (@=31) (0=100) (nasn @=74) (0=8) (nAIS) (n-s) @=31) (a=34) (a=34) (2=8) Time (months)
. Ns * . .
& —_— —_— - —_— = [ — (RS A
£ s : g0 é-“’ g 800 2 25000
< il £ H
5 0 & . g0 % 600- g 20000
£ 300 - é %150 H ¥ i
2 o £
£ 20 : é % 100: 5 gmow
E 100 H * 2 %0 gzm 2 5000
i
1%l = 5, il = 1] == i =
Normal Tumor Normal Tumor ‘Normal Tumar Normal Tumor Normal Tumor
METTL14 YTHDCI ZC3H13

Normal

-- -- .

Tumor

5 I—‘{’W expressipn of METTL14 n = 18 =~ Low expression of YTHDC1 n=21 — Low expression of ZC3H13 n =29
~- High expression of METTL14 n =17 —~ High expression of YTHDCl n = 14 ~~ High expression of ZC3H13 n=6
1004 100 4 100 -
s = =
Z 80 E 80 4 % 80
5 P=0.1037 H :[ P=0.1805 3 :[ P=0.9721
2 60 g 60 2 60 1
& & &
g 40 5 40 4 540 4
g g
2 20 2 20 2 201
a a a
0 0 T T T T d 0
0 20 40 60 80 100 0 20 40 60 80 100 0 20 40 60 80 100
month month month

Figure 3. Candidate m6A regulator protein and mRNA expression. (A—E) TCGA and UALCAN website analysis of IGF2BP1, ZC3H13,
METTL14, ALKBH5, and YTHDC1 mRNA expression in 35 normal and 546 EC tissues, protein expression in 31 normal and 100 EC tissues, and
Kaplan-Meier survival curve of the prognostic signature based on five m6A-related genes. *P < 0.05, ** P < 0.01, *** P < 0.001. (F) Expression
of the five genes in 34 EC tissues and 20 normal tissues, as determined by qRT-PCR. (G) Protein expression of ZC3H13, METTL14, and YTHDC1
in 35 EC tissues and 20 normal tissues was determined by immunohistochemistry. DFS curves for ZC3H13, METTL14, and YTHDC1 protein
expression in 35 endometrial carcinoma cases. *P < 0.05, ** P < 0.01, *** P <0.001.
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Figure 4. Correlation between immune infiltration and the expression, mutation, SCNA status, and outcome module of
METTL14. (A) Heatmap depicting the correlation of METTL14 expression with six tumor-infiltrating immune cell types (CD4+ T cells, CD8+ T
cells, Treg, B cells, neutrophils, macrophages, and NK cells) and the immune infiltration level in diverse cancer types. Spearman’s correlation
was used for this analysis. (B) Violin plots to visualize the effect of METTL14 gene mutations on immune cell infiltration and different
infiltrating immune cell types in endometrial cancer. (C) Violin plots visualize the effect of METTL14 SCNA, including ‘deep deletion’, ‘arm-
level deletion’, ‘diploid/normal’, ‘arm-level gain’, and ‘high amplification’, on immune cell infiltration and different immune cell types in
endometrial cancer, as determined by GISTIC2.0. (D) Outcome module showing the clinical stage relevance of tumor immune subsets as well
as the hazard ratio and P-value for the Cox model. The log-rank P-value for the KM curve is shown on the KM curve plot.
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Figure 5. Correlation between immune infiltration level and the expression, mutation, SCNA status, and outcome module of
ZC3H13. (A) Heatmap depicting the correlation of ZC3H13 expression with immune infiltration level in diverse cancer types. (B) Violin plots
examining the effect of ZC3H13 gene mutations on immune cell infiltration and immune cell types in endometrial cancer. (C) Violin plots
depicting the effect of ZC3H13 gene SCNA status on immune cell infiltration and immune cell types in endometrial cancer. (D) Outcome
module showing the clinical relevance of tumor immune subsets.
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Figure 6. Correlation between the immune infiltration level and the expression, mutation, SCNA status, and outcome
module of YTHDC1. (A) Heatmap depicting the correlation of YTHDC1 expression with the immune infiltration level in diverse cancer types.
(B) Violin plots depicting the effect of YTHDC1 gene mutations on immune cell infiltration and immune cell types in endometrial cancer.
(C) Violin plots depicting the effect of YTHDC1 SCNA status on immune cell infiltration and immune cell types in endometrial cancer.
(D) Outcome module showing the clinical relevance of tumor immune subsets.
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only 1% to 2% of transcripts are translated into proteins
[24, 25]. Therefore, the post-transcriptional regulation of
RNA plays a key role in controlling gene expression and
inevitably affects tumor cell function and cell fate [26].
Although accumulating evidence has shown that m6A
regulators affect the occurrence and development of
tumors [27], the role of m6A regulators in EC is poorly
understood. In the current study, we analyzed CNV
changes in 17 m6A regulator-encoding genes using EC
TCGA data. All 17 m6A regulators harbored CNV
changes. Among them, writer gene KIAA1429 and
reader gene YTHDF3 were particularly affected by
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patients, indicative of the contribution of m6A
dysregulation to EC progression.

The treatment of EC is complicated by late-stage
detection as well as recurrence and metastasis. As
immunotherapy offers new therapeutic options for EC
patients, an in-depth understanding of m6A regulators
related to tumor-infiltrating immune cells may provide
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Figure 9. Potential regulatory mechanism of ZC3H13 and YTHDC1 dysregulation in endometrial cancer. (A) Volcano map
showing the differential mRNA, microRNA, and IncRNA expression in patients with low ZC3H13 expression. An absolute log2-fold change (FC)
> 1.5 and FDR-adjusted P < 0.01 were used as the cutoff for significantly differentially expressed mRNAs and IncRNAs. Red represents
significantly upregulated genes. Blue represents genes that are significantly downregulated. Grey represents genes that are not differentially
expressed. (B) The bar graph shows that ZC3H13-regulated expression was enriched for various GO terms. (C) Volcano plot showing
differentially expressed transcripts in patients with low YTHDC1 expression. (D) The bar graph shows that YTHDC1-regulated expression was
enriched for various GO terms. (E, F) The ceRNA regulatory network in patients with low expression of ZC3H13 and YTHDC1. Red indicates
IncRNA; yellow indicates mRNA; blue indicates microRNA.
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A B

Molecular 1: Z1791109186 docking score: -7.026

5 preferred compounds act on the RNA
binding domain of METTL14 protein

C

Molecular 2: Z1445387105 docking score: -6.784

G The S preferred compounds all act on the

m6A binding domain of YTHDC1 protein
TR0

DDS-50 Molecular 2: 72283664368 docking score: -8.462  DDS-50 Molecular 3: Z1455079275 docking score: -8.421

Figure 10. The 2D and 3D structures of five top-scoring small-molecule drugs. (A) Top five compounds acting on the RNA-binding
domain of METTL14. (B—F) 2D and 3D mapping of the binding interaction between the top five compounds (21791109186, 21445387105,
789321655, HY-NOO55, and HY-102053) and METTL14. (G) The five preferred compounds targeting the m6A-binding domain of the YTHDC1
protein. (H-L) 2D and 3D mapping of the binding between the top five compounds (21246434517, 722283664368, Z1455079275, HY-N0343,
and HY-B0069) and YTHDC1.
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valuable insight for EC immunotherapy. By analyzing
the relationship of mutations in m6A regulatory genes
with POLE, PTEN, PIK3CA, KRAS, PIK3R1, TP53,
FBXW7, and PPP2R1A mutations, we observed that
changes in the former were significantly related to
alterations in POLE, PTEN, KRAS, TP53, and
PPP2R1A. Moreover, EC has heterogenous tumor
morphology, clinical parameters, and genetic makeup
[28]. Hence, a molecular classification system has been
proposed to improve EC stratification. Many scholars
have suggested new therapeutic targets through
comprehensive  analysis of complex molecular
regulatory networks. Through survival analysis, we
found that EC patients with deep or shallow deletion
changes in IGF2BP1, ZC3H13, METTL14, ALKBHS,
and YTHDCL had a poor prognosis. Further, TCGA data
analysis revealed the low expression of these genes in
EC tissues. We also determined their expression in
normal endometrial tissues via RT-PCR. ZC3H13,
METTL14, and YTHDC1 expression were significantly
reduced in EC tissues. Immunohistochemistry results
confirmed their low expression in EC tissues at the
protein level. Further, we determined that high ZC3H13,
METTL14, and YTHDC1 expression was positively
correlated with survival rate, yet the association was not
significant. Combined with the survival curve of the EC
prognostic signature from TCGA data, our results
indicated that ZC3H13, METTL14, and YTHDC1 were
potential m6A-related prognostic factors.

The immune system facilitates anti-tumor immune
surveillance. Innate immune cells include NK cells,
eosinophils, basophils, and phagocytes, which directly
kill tumor cells or trigger the activation of adaptative
immunity. The adaptive immune system functions
through the activation and differentiation of lymphocytes
(including B cells and T cells). B cells play a major role
in humoral immune responses, while T cells drive cell-
mediated immunity [29]. TIMER database analysis
indicated that METTL14 was positively correlated with
CD4+ T cell infiltration and negatively correlated with
macrophage infiltration. ZC3H13 and YTHDC1 were
also positively correlated with CD4+ T cell infiltration
while being negatively correlated with macrophage and
NK cell infiltration. METTL14, ZC3H13, and YTHDC1
mutations were frequently detected in EC. METTL14
mutations were associated with CD8+ T cell, CD4+, T
cell, and B cell infiltration. ZC3H13 mutations were
associated with CD8+ T cell, CD4+ T cell, B cell,
neutrophil, macrophage, and NK cell infiltration.
Mutations of YTHDC1 were associated with CD8+ T
cell, CD4+ T cell, Treg, B cell, macrophage, and NK cell
infiltration. Taken together, TIMER analysis indicated
that METTL14, ZC3H13, and YTHDC1, as key
regulators of m6A modifications, were closely related to
tumor immune infiltration in EC.

Cancer cells have evolved a variety of mechanisms
for immune evasion, including defective antigen
presentation, upregulation of immune checkpoint
molecules, and the recruitment of immunosuppressive
cell populations, all of which contribute to the failure of
anti-tumor immune responses [30]. As a key immune
checkpoint, PD-L1 inhibits anti-tumor immunity by
interacting with its receptor, programmed cell death
protein-1 (PD-1) on the membrane of immune cells.
Blocking the PD-L1/PD-1 interaction can significantly
enhance the anti-tumor immune response and represents
a major breakthrough in cancer treatment [31]. In recent
years, data from clinical studies on immune checkpoint
inhibition in EC have demonstrated the efficacy of PD-1
inhibitors in a subgroup of advanced PD-L1-positive
endometrial cancer patients who failed previous multi-
line treatments [32]. However, studies have shown that
immunotherapy-resistant  colorectal cancer (CRC)
tumors have a low mutation burden with proficient
mismatch repair or low microsatellite instability
(PMMR-MSI-L). The inhibition of METTL3 and
METTL14 via methyltransferase inhibitors suppressed
N-methyladenosine (mA) mRNA modification and
enhanced the response to anti-PD-1 therapy in pMMR-
MSI-L CRC and melanoma, highlighting the relevance
of RNA methylation in adaptive immunity [33]. Our
analysis revealed that the expression of METTL14,
ZC3H13, and YTHDC1 was positively correlated with
PD-L1 expression in EC, suggesting that these proteins
can improve the immunotherapy outcome.

ZC3H13 is a classical CCCH zinc finger protein, whose
gene is located on human chromosome 13q14.13 [34].
Studies have shown that following ZC3H13 knock-
down, the level of m6A mMRNA is reduced, with
ZC3H13 playing a key role in the regulation of RNA
m6A methylation within the nucleus [35]. In CRC,
ZC3H13 downregulates the expression of Snail, Cyclin
D1, and Cyclin E1 by inhibiting Ras-ERK signaling, in
turn also suppressing proliferation and invasion [36].
However, ZC3H13 expression and its cellular
mechanism in EC remain poorly understood. By
interfering with the expression of ZC3H13 in Ishikawa
and HEC-1A cells, we observed that ZC3H13 promotes
the proliferation and invasion of EC cells. To further
explore the molecular mechanism of ZC3H13 in EC, a
ceRNA regulatory network was constructed, including 3
IncRNAs, 124 miRNAs, and 35 mRNAs. Among these,
IncRNA H19 was determined to have a key molecular
role within the network. Studies have shown that H19 is
highly expressed in EC tissues, and overexpression of
INcRNAH19 promoted proliferation by upregulating
Snail in EC cells [37].

YTHDCL, as a reader of the m6A methylation, can
recognize and bind m6A-modified sites within RNA.
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A previous study revealed that YTHDC1 protein
expression was reduced in EC tissues, and patients with
high YTHDC1 expression had higher OS and DFS [38],
which is consistent with our results. However, the exact
underlying mechanism of YTHDCL1 in EC cells remains
poorly understood. Knockdown of YTHDC1 in Ishikawa
and HEC-1A cells promoted their proliferation and
invasion. Further, miR-200c was an important molecule
within the YTHDC1 ceRNA regulatory network. Studies
have shown that miR-200c regulates the malignant
phenotype of HEC-1A and Ishikawa cells by modulating
the nuclear translocation of B-catenin [39].

The IncRNA X-inactive specific transcript (XIST)
mediates the transcriptional silencing of genes on the X
chromosome. XIST is hypermethylated in human cells,
having at least 78 m6A sites [40]. Moreover, the XIST
IncRNA is a downstream target of METTL14. Silencing
METTL14 essentially eliminates the m6A level in XIST,
enhancing its expression as well as the proliferation and
invasion ability of CRC cells in vitro [41]. The YTHDC1
reader protein preferentially recognizes XIST [42]. We
constructed the ceRNA regulatory network of YTHDC1
to explore new directions for studying its molecular
mechanism. Approximately 70% of tumor samples in EC
were previously reported to exhibit reduced m6A levels,
primarily due to a loss-of-function METTL14 mutation at
the R298P site and activation of the AKT pathway to
enhance EC proliferation and tumorigenesis [43]. We
found that the expression of METTL14 was reduced in
EC, and miR-206 was a key molecule in the ceRNA
network of METTL14. Previous studies have shown that
miR-206 targets HDAC6 to regulate EC progression
through the PTEN/AKT/mTOR pathway [44]. Further,
molecular ALKBHS5 inhibitors enhanced the efficacy
of immunotherapy for melanoma, CRC, and other
cancers [45]. To explore small-molecule compounds as
potential therapeutics, we downloaded the protein crystal
structures of human METTL14 and YTHDC1 from
RCSB PDB. There is no experimentally-determined
three-dimensional structure for ZC3H13 or an
appropriate homologous structure. The docking data
generated herein may be of use for the synthesis of
new drug candidates and the identification of novel
drug targets for molecular therapy. Further, future
studies using m6A-seq and m6A-modified RNA
immunoprecipitation (MeRIP) will contribute to a more
in-depth analysis of m6A regulatory factors in EC.

In summary, we analyzed TCGA EC patient data,
including sequence and CNV data, determining the
genetic alterations of m6A regulatory genes in EC. We
observed a clear relationship between alterations
resulting in decreased m6A levels and poor clinical
outcomes. We identified ZC3H13, METTL14, and
YTHDC1 as independent prognostic factors in EC

patients. Notably, our results show that the expression,
mutation, and SCNA of METTL14, ZC3H13, and
YTHDC1 were related to immune cell infiltration.
Further, the expression of these three genes was
positively correlated with PD-L1 expression in EC.
Meanwhile, in vitro knockdown of ZC3H13 or YTHDC1
promoted the malignant phenotype of EC cells. Taken
together, we provided new molecular prognostic markers
for EC as well as potential therapeutic targets through
the construction of ceRNA regulatory networks, while
also identifying potentially effective EC drugs.

MATERIALS AND METHODS
Data sources and processing

We obtained relevant clinical, somatic mutation, CNV,
and RNA-seq data from the UCSC Xena database
(https://xenabrowser.net/datapages/). Protein expression
in EC tissues was analyzed using the UALCAN
(http://ualcan.path.uab.edu/index.html) online tool. The
GISTIC algorithm was used to examine CNV and
assigned estimated values to -2, -1, 0, 1, and 2,
representing homozygous deletion, single copy deletion,
diploid normal copy, low-level copy number
amplification, or high-level copy number amplification.
To investigate the clinicopathological significance of
CNV and mutations, we divided TCGA EC cohort data
into two groups: with mutation and/or CNV and without
CNV or mutation. The mRNA expression data were
calculated from RNA-Seq V2 RSEM, applying log
scale before analyzing the relationship between mRNA
expression and CNV. Scores for six types of immune
cells (B cell, CD4 T cell, CD8 T cell, Treg, neutrophil,
macrophage, and natural killer (NK) cell) were obtained
based on mRNA expression data using the TIMER
package (https://cistrome.shinyapps.io/timer/).

Differential expression analyses and gene set
enrichment analysis

We downloaded EC RNA-seq, miRNA-seq, and clinical
data from TCGA database. According to the Ensembl
(Homo sapiens; https://asia.ensembl.org/index.html)
database, gene IDs were converted into gene names.
miRNA-seq data were analyzed via the same method.
Differentially expressed IncRNAs, mRNAs, and
mMiRNAs were screened using the edgeR program
package in R software. Differentially expressed
transcripts had an absolute fold change (FC) >1.5 and P
< 0.01. We used the R program to construct a volcano
map of differentially expressed genes (DEGs). An
absolute log2-FC > 1.5 and false discovery rate (FDR)-
adjusted P value < 0.01 were used as the cutoff for
significantly differentially expressed mRNAs (DEMS)
and IncRNAs (DELSs).
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Construction of the ceRNA regulatory network

GO and KEGG enrichment analyses were carried out
using the clusterProfiler R package. A Benjamini and
Hochberg-adjusted P < 0.05 was considered statistically
significant. DEGs were compared in public expression
databases miRcode, miRTar Base, TargetScan, and
miRDB. The IncRNA-miRNA-mRNA interaction was
divided into respective IncRNA-miRNA and miRNA-
MRNA interactions. By comparing IncRNA and
miRNA with the miRcode database, predictions were
made regarding INcCRNA-miRNA interactions. We then
cross-referenced the prediction results with the
miRTarBase, TargetScan, and miRDB databases
in order to obtain differentially expressed miRNA
regulatory genes. Cytoscape v3.5.117 was used to
visualize and map the network.

Patients and samples

We selected patients who had undergone surgical
removal of the uterus at the Department of
Gynecology, Shengjing Hospital, affiliated to China
Medical University, from 2011 to 2017. We collected
34 samples of EC tissue and 20 samples of normal
endometrial fresh tissue. In addition, 40 paraffin-
embedded specimens, including 35 EC tissues and 20
normal endometrial tissues, were obtained. No patient
had received anti-cancer treatments, including
radiotherapy, chemotherapy, or immunotherapy,
before surgery. The age range was 23-69 years, and
histopathological analysis was performed by two
pathologists. This study was approved by the
Ethics Committee of Shengjing Hospital, affiliated to
China Medical University (ethical approval number:
2018PS251K).

Cell culture

Ishikawa cells were cultured in RPMI 1640 medium
(Gibco, Carlsbad, CA, USA), while HEC-1A cells were
cultured in McCoy’s 5SA medium (Gibco). Both cell
lines were obtained from the Institute of Biochemistry
and Cell Biology, Chinese Academy of Sciences
(Shanghai, China).

Transfection of Ishikawa and HEC-1A cells

Cells were transfected with siRNAs against ZC3H13
(si-ZC3H13) and YTHDC1 (si-YTHDC1) (GenePharma,
Shanghai, China) using Lipofectamine™ 3000
(ThermoFischer, Carlsbad, CA, USA) as per the
manufacturer  instructions. si-NC  (GenePharma,
Shanghai, China) was used to transfect control cells.
The si-RNA sequences are listed in Supplementary
Table 1.

Cell proliferation assay

Ishikawa and HEC-1A cells at the logarithmic growth
phase were uniformly suspended and transferred to 96-
well plates. A blank control with three parallel wells
was included in each group. An EdU cell proliferation
detection kit (RiboBio, Guangzhou, China) was used to
assess the cell proliferation capacity as per the
manufacturer’s instructions. Briefly, 50 uM of EdU
mixed reagent was prepared, and the cells were
incubated with it for 2 h. After the cells were fixed,
DNA staining was performed, and cells were washed
with PBS. Image acquisition and analysis were
performed using a fluorescence microscope (Nikon,
Japan) at 20x the original magnification.

Cell invasion assay

After the Transwell chamber was sterilized, Matrigel
(pore size 8 um; Corning, NY, USA) was added and
incubated at 37° C overnight for the gel to solidify.
Cells in the logarithmic growth phase were harvested,
centrifuged, and the supernatant was discarded. The
cells were resuspended in serum-free medium.
Subsequently, 800 pL of culture medium (containing
10% fetal bovine serum) was added to another 24-well
plate, and the Transwell chamber was transferred into
the 24-well plate. The cell suspension (5 x 104 cells)
was added to the upper chamber and incubated for 24 h
at 5% CO2 and 37° C. The Transwell chamber was then
removed. The non-adherent cells in each well were
removed, and the upper chamber liquid was discarded.
After the well was air-dried, it was fixed in 4%
paraformaldehyde. Crystal violet dye solution was
added, and cells were rinsed with PBS. Images were
acquired under a microscope, and cells were counted.

RNA extraction and quantitative RT-PCR

TRIzol reagent (Takara, Shiga, Japan) was used to
extract total RNA from cultured cells and tissues.
Reverse transcription of total RNA into cDNA was
performed with PrimeScript™ RT-PCR Kit (Takara)
and SYBR® TB Green™ Premix Ex Taq II (Takara) for
real-time PCR analysis. Specific PCR primers were
designed by Sangon Biotech Co., Ltd. (Shanghai,
China). The fold change in expression was calculated
using the 2-22¢t method, with GAPDH as an internal
control. The primer sequences are listed in
Supplementary Table 2.

Immunohistochemistry
Immunohistochemistry was carried out to detect

the protein expression of ZC3H13, YTHDCL, and
METTL14. The primary antibodies used are listed in
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Supplementary Table 3. Staining was primarily localized
within the nucleus, seen as brown foci. The scoring
method for positive expression was based on whether the
cytoplasm had a brownish yellow or brown color.
Samples were scored as follows: no staining, O; light
yellow, 1; yellow, 2; brown or sepia, 3. The scores were
assigned according to the percentage of positive cells,
with a negative count denoted as 0. The percentage of
positive cells was scored as follows: < 10 % =1, > 10—
50 % =2, >50-75 % = 3, and > 75 % = 4. The product
of the two scores was considered as the total score, and
the results were interpreted as follows: < 2 = negative,
3-4 = weak positive (+), 5-8 = medium positive (++),
and 9-12 = strong positive (+++). Low expression was
indicated by -/+, and high expression was indicated by
++/+++. The results were evaluated by two senior
pathologists who were blinded to the patients’ data. Each
sample was independently observed to determine the
positive cell count and evaluate the background. In cases
of disagreement, a third pathologist made the judgement.

Virtual screening process

The crystal structure of the target protein was
obtained from the protein database (PDB database,
https://www.rcsh.org/). Next, we used the Protein
Preparation Wizard module to hydrogenate the protein,
remove water molecules, SAM, ethylene glycol, and
SEP, repair missing residues, and add side chains. The
LigPrep Module was used to perform hydrogenation,
energy optimization, and to construct the 3D structure.
The Virtual Screening Workflow module was used for
virtual screening. After importing the prepared
compound, the Glide module was used for molecular
docking, that is, the receptor and ligand molecules were
aligned with each other through geometric and energy
matching. The higher the absolute value of the docking
score, the stronger the binding force.

Statistical analysis

We used GraphPad Prism 8 software (GraphPad, Inc.,
La Jolla, CA, USA) for statistical analysis. The
difference in count data was assessed via the ¥ test, and
data are expressed as mean = SEM. Wilcoxon’s signed-
rank test was used to compare the immune cell
infiltration between mutant and wild-type expression
data. The difference between different CNV types were
assessed using the Kruskal-Wallis test. Kaplan-Meier
analysis and the log-rank test were used to compare the
OS and DFS between patients with different CNV
types. DFS was defined as the time from the date of
diagnosis to the time of progression/death or last
follow-up. All statistical tests were two-sided and
implemented in the R programing language. P < 0.05
was considered statistically significant.

Ethics approval and consent to participate

The study protocol was reviewed and approved by the
Scientific Research and New Technology Ethical
Committee of the Shengjing Hospital of China Medical
University. Ethical number: 2018PS251K.

Consent for publication

We have obtained consent to publish this paper from all
the participants of this study.

Availability of data and materials

The datasets used during the current study are available
from the corresponding author on reasonable request.

Abbreviations

EC: endometrial cancer; TCGA: The Cancer Genome
Atlas; gqRT-PCR: quantitative real-time PCR; KM:
Kaplan-Meier; m6A: N6-methyladenosine; mRNA:
messenger; tRNA: transfer RNA; rRNA: and ribosomal
RNA; FTO: fluorine-doped tin oxide; PD-1:
programmed cell death protein 1; PD-L1: programmed
cell death protein-ligand 1; CNV: copy number
variation; OS: overall survival; ZC3H13: Zinc finger
CCCH domain-containing protein 13; XIST: X-inactive
specific transcript; KEGG: Kyoto Encyclopedia of
Genes and Genomes; CRCL.: colorectal cancer.

AUTHOR CONTRIBUTIONS

JM performed most of the experiments and contributed
to the writing of the manuscript. JM and XXM
conceived of the study, participated in its design and
coordination, and helped draft the manuscript. JM and
DY performed the ¢RT-PCR and cell culture
experiments. All authors have read and approved the
final manuscript.

ACKNOWLEDGMENTS

The authors thank members of their laboratory and
collaborators for supporting this research.

CONFLICTS OF INTEREST

The authors declare that they have no conflicts of interest.

FUNDING

This work was supported by the National Natural
Science Foundation of China (grant number 81872123).
Leading Talents of Innovation in Liaoning Province
(grant number XLYC1902003).

WWWw.aging-us.com 16305

AGING


https://www.rcsb.org/

Editorial note

&This corresponding author has a verified history of
publications using a personal email address for
correspondence.

REFERENCES

1. Clarke MA, Long BJ, Del Mar Morillo A, Arbyn M,
Bakkum-Gamez JN, Wentzensen N. Association of
Endometrial Cancer Risk With Postmenopausal
Bleeding in Women: A Systematic Review and Meta-
analysis. JAMA Intern Med. 2018; 178:1210-22.
https://doi.org/10.1001/jamainternmed.2018.2820
PMID:30083701

2. Dottino JA, Zhang Q, Loose DS, Fellman B, Melendez
BD, Borthwick MS, McKenzie U, Yuan Y, Yang RK,
Broaddus RR, Lu KH, Soliman PT, Yates MS.
Endometrial biomarkers in premenopausal women
with obesity: an at-risk cohort. Am J Obstet Gynecol.
2021; 224:278.e1-14.
https://doi.org/10.1016/j.ajog.2020.08.053
PMID:32835719

3. Brooks RA, Fleming GF, Lastra RR, Lee NK, Moroney
JW, Son CH, Tatebe K, Veneris JL. Current
recommendations and recent progress in endometrial
cancer. CA Cancer J Clin. 2019; 69:258-79.
https://doi.org/10.3322/caac.21561
PMID:31074865

4. Santin AD, Bellone S, Buza N, Choi J, Schwartz PE,
Schlessinger J, Lifton RP. Regression of Chemotherapy-
Resistant Polymerase € (POLE) Ultra-Mutated and
MSH6 Hyper-Mutated Endometrial Tumors with
Nivolumab. Clin Cancer Res. 2016; 22:5682-87.
https://doi.org/10.1158/1078-0432.CCR-16-1031
PMID:27486176

5.  McConechy MK, Ding J, Cheang MC, Wiegand K, Senz J,
Tone A, Yang W, Prentice L, Tse K, Zeng T, McDonald H,
Schmidt AP, Mutch DG, et al. Use of mutation profiles
to refine the classification of endometrial carcinomas. J
Pathol. 2012; 228:20-30.
https://doi.org/10.1002/path.4056
PMID:22653804

6. Rudd ML, Price JC, Fogoros S, Godwin AK, Sgroi DC,
Merino MJ, Bell DW. A unique spectrum of somatic
PIK3CA (pl1l0Oalpha) mutations within primary
endometrial carcinomas. Clin Cancer Res. 2011;
17:1331-40.
https://doi.org/10.1158/1078-0432.CCR-10-0540
PMID:21266528

7. Yul, Chen M, Huang H, Zhu J, Song H, Zhu J, Park J, Ji
SJ. Dynamic m6A modification regulates local
translation of mRNA in axons. Nucleic Acids Res. 2018;

10.

11.

12.

13.

14.

15.

46:1412-23.
https://doi.org/10.1093/nar/gkx1182
PMID:29186567

Zhou Y, Kong Y, Fan W, Tao T, Xiao Q, Li N, Zhu X.
Principles of RNA methylation and their implications
for biology and medicine. Biomed Pharmacother.
2020; 131:110731.
https://doi.org/10.1016/j.biopha.2020.110731
PMID:32920520

Zhou J, Wang J, Hong B, Ma K, Xie H, Li L, Zhang K, Zhou
B, Cai L, Gong K. Gene signatures and prognostic values
of m6A regulators in clear cell renal cell carcinoma - a
retrospective study using TCGA database. Aging
(Albany NY). 2019; 11:1633-47.
https://doi.org/10.18632/aging.101856
PMID:30877265

Tu Z, Wu L, Wang P, Hu Q, Tao C, Li K, Huang K, Zhu X.
N6-Methylandenosine-Related IncRNAs Are Potential
Biomarkers for Predicting the Overall Survival of
Lower-Grade Glioma Patients. Front Cell Dev Biol.
2020; 8:642.

https://doi.org/10.3389/fcell.2020.00642
PMID:32793593

Yang G, Sun Z, Zhang N. Reshaping the role of m6A
modification in cancer transcriptome: a review. Cancer
Cell Int. 2020; 20:353.
https://doi.org/10.1186/s12935-020-01445-y
PMID:32760220

Chandola U, Das R, Panda B. Role of the N6-
methyladenosine RNA mark in gene regulation and its
implications on development and disease. Brief Funct
Genomics. 2015; 14:169-79.
https://doi.org/10.1093/bfgp/elu039

PMID:25305461

Yang J, Chen J, Fei X, Wang X, Wang K. N6-
methyladenine RNA modification and cancer. Oncol
Lett. 2020; 20:1504-12.
https://doi.org/10.3892/0l.2020.11739
PMID:32724392

Xu Z, Peng B, Cai Y, Wu G, Huang J, Gao M, Guo G, Zeng
S, Gong Z, Yan Y. N6-methyladenosine RNA
modification in cancer therapeutic resistance: Current
status and perspectives. Biochem Pharmacol. 2020;
182:114258.
https://doi.org/10.1016/j.bcp.2020.114258
PMID:33017575

Zhang Y, Zhang Z. The history and advances in cancer
immunotherapy: understanding the characteristics of
tumor-infiltrating immune cells and their therapeutic
implications. Cell Mol Immunol. 2020; 17:807-21.
https://doi.org/10.1038/s41423-020-0488-6
PMID:32612154

WWWw.aging-us.com 16306

AGING


https://doi.org/10.1001/jamainternmed.2018.2820
https://pubmed.ncbi.nlm.nih.gov/30083701
https://doi.org/10.1016/j.ajog.2020.08.053
https://pubmed.ncbi.nlm.nih.gov/32835719
https://doi.org/10.3322/caac.21561
https://pubmed.ncbi.nlm.nih.gov/31074865
https://doi.org/10.1158/1078-0432.CCR-16-1031
https://pubmed.ncbi.nlm.nih.gov/27486176
https://doi.org/10.1002/path.4056
https://pubmed.ncbi.nlm.nih.gov/22653804
https://doi.org/10.1158/1078-0432.CCR-10-0540
https://pubmed.ncbi.nlm.nih.gov/21266528
https://doi.org/10.1093/nar/gkx1182
https://pubmed.ncbi.nlm.nih.gov/29186567
https://doi.org/10.1016/j.biopha.2020.110731
https://pubmed.ncbi.nlm.nih.gov/32920520
https://doi.org/10.18632/aging.101856
https://pubmed.ncbi.nlm.nih.gov/30877265
https://doi.org/10.3389/fcell.2020.00642
https://pubmed.ncbi.nlm.nih.gov/32793593
https://doi.org/10.1186/s12935-020-01445-y
https://pubmed.ncbi.nlm.nih.gov/32760220
https://doi.org/10.1093/bfgp/elu039
https://pubmed.ncbi.nlm.nih.gov/25305461
https://doi.org/10.3892/ol.2020.11739
https://pubmed.ncbi.nlm.nih.gov/32724392
https://doi.org/10.1016/j.bcp.2020.114258
https://pubmed.ncbi.nlm.nih.gov/33017575
https://doi.org/10.1038/s41423-020-0488-6
https://pubmed.ncbi.nlm.nih.gov/32612154

16.

17.

18.

19.

20.

21.

22.

23.

Jones NL, Xiu J, Rocconi RP, Herzog TJ, Winer IS.
Immune  checkpoint  expression,  microsatellite
instability, and mutational burden: Identifying immune
biomarker phenotypes in uterine cancer. Gynecol
Oncol. 2020; 156:393-99.
https://doi.org/10.1016/j.ygyno.2019.11.035
PMID:31882243

Lu C, Klement JD, Smith AD, Yang D, Waller JL,
Browning DD, Munn DH, Liu K. p50 suppresses
cytotoxic T lymphocyte effector function to regulate

tumor immune escape and response to
immunotherapy. J Immunother Cancer. 2020;
8:e001365.

https://doi.org/10.1136/]itc-2020-001365
PMID:33051343

Gong Q, Wan Q, Li A, Yu Y, Ding X, Lin L, Qi X, Hu L.
Development and validation of an immune and
stromal prognostic signature in uveal melanoma to
guide clinical therapy. Aging (Albany NY). 2020;
12:20254-67.

https://doi.org/10.18632/aging.103779
PMID:33100273

Zhou Z, Zhang J, Xu C, Yang J, Zhang Y, Liu M, Shi X, Li X,
Zhan H, Chen W, McNally LR, Fung KM, Luo W, et al. An
integrated model of N6-methyladenosine regulators to
predict tumor aggressiveness and immune evasion in
pancreatic cancer. EBioMedicine. 2021; 65:103271.
https://doi.org/10.1016/j.ebiom.2021.103271
PMID:33714027

Chong W, Shang L, Liu J, Fang Z, Du F, Wu H, Liu Y,
Wang Z, Chen Y, Jia S, Chen L, Li L, Chen H. mfA
regulator-based methylation modification patterns
characterized by distinct tumor microenvironment
immune profiles in colon cancer. Theranostics. 2021;
11:2201-17.

https://doi.org/10.7150/thno.52717 PMID:33500720

Albitar L, Pickett G, Morgan M, Davies S, Leslie KK.
Models representing type | and type Il human
endometrial cancers: Ishikawa H and Hec50co cells.
Gynecol Oncol. 2007; 106:52-64.
https://doi.org/10.1016/j.ygyno.2007.02.033
PMID:17490735

Wang X, Feng J, Xue Y, Guan Z, Zhang D, Liu Z, Gong Z,
Wang Q, Huang J, Tang C, Zou T, Yin P. Corrigendum:
Structural basis of N®-adenosine methylation by the
METTL3-METTL14 complex. Nature. 2017; 542:260.

https://doi.org/10.1038/nature21073 PMID:28099411

Xu C, Wang X, Liu K, Roundtree IA, Tempel W, Li Y, Lu Z,
He C, Min J. Structural basis for selective binding of
m6A RNA by the YTHDC1 YTH domain. Nat Chem Biol.
2014; 10:927-29.
https://doi.org/10.1038/nchembio.1654

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

PMID:25242552

Joshi P, Kooshki M, Aldrich W, Varghai D, Zborowski M,
Singh AD, Triozzi PL. Expression of natural killer cell
regulatory microRNA by uveal melanoma cancer stem
cells. Clin Exp Metastasis. 2016; 33:829-38.
https://doi.org/10.1007/s10585-016-9815-9
PMID:27565163

Larsen AC, Holst L, Kaczkowski B, Andersen MT, Manfé
V, Siersma VD, Kolko M, Kiilgaard JF, Winther O, Prause
JU, Gniadecki R, Heegaard S. MicroRNA expression
analysis and Multiplex ligation-dependent probe
amplification in metastatic and non-metastatic uveal
melanoma. Acta Ophthalmol. 2014; 92:541-49.
https://doi.org/10.1111/30s.12322 PMID:24373459

Christofi T, Zaravinos A. RNA editing in the forefront of
epitranscriptomics and human health. J Transl Med.
2019; 17:319.
https://doi.org/10.1186/s12967-019-2071-4
PMID:31547885

Reichel M, Koster T, Staiger D. Marking RNA: m6A
writers, readers, and functions in Arabidopsis. J Mol
Cell Biol. 2019; 11:899-910.

https://doi.org/10.1093/jmcb/mjz085 PMID:31336387

Oda K, Stokoe D, Taketani Y, McCormick F. High
frequency of coexistent mutations of PIK3CA and PTEN
genes in endometrial carcinoma. Cancer Res. 2005;
65:10669-73.
https://doi.org/10.1158/0008-5472.CAN-05-2620
PMID:16322209

Tsujikawa T, Mitsuda J, Ogi H, Miyagawa-Hayashino A,
Konishi E, Itoh K, Hirano S. Prognostic significance of
spatial immune profiles in human solid cancers. Cancer
Sci. 2020; 111:3426-34.
https://doi.org/10.1111/cas.14591 PMID:32726495

Mortezaee K. Immune escape: A critical hallmark in
solid tumors. Life Sci. 2020; 258:118110.
https://doi.org/10.1016/.1fs.2020.118110
PMID:32698074

Han Y, Liu D, Li L. PD-1/PD-L1 pathway: current
researches in cancer. Am J Cancer Res. 2020;
10:727-42.

PMID:32266087

Ramchander NC, Ryan NA, Walker TD, Harries L, Bolton
J, Bosse T, Evans DG, Crosbie EJ. Distinct Immunological
Landscapes Characterize Inherited and Sporadic
Mismatch Repair Deficient Endometrial Cancer. Front
Immunol. 2020; 10:3023.
https://doi.org/10.3389/fimmu.2019.03023
PMID:31998307

Wang L, Hui H, Agrawal K, Kang Y, Li N, Tang R, Yuan J,
Rana TM. m°A RNA methyltransferases METTL3/14

WWWw.aging-us.com

16307

AGING


https://doi.org/10.1016/j.ygyno.2019.11.035
https://pubmed.ncbi.nlm.nih.gov/31882243
https://doi.org/10.1136/jitc-2020-001365
https://pubmed.ncbi.nlm.nih.gov/33051343
https://doi.org/10.18632/aging.103779
https://pubmed.ncbi.nlm.nih.gov/33100273
https://doi.org/10.1016/j.ebiom.2021.103271
https://pubmed.ncbi.nlm.nih.gov/33714027
https://doi.org/10.7150/thno.52717
https://pubmed.ncbi.nlm.nih.gov/33500720
https://doi.org/10.1016/j.ygyno.2007.02.033
https://pubmed.ncbi.nlm.nih.gov/17490735
https://doi.org/10.1038/nature21073
https://pubmed.ncbi.nlm.nih.gov/28099411
https://doi.org/10.1038/nchembio.1654
https://pubmed.ncbi.nlm.nih.gov/25242552
https://doi.org/10.1007/s10585-016-9815-9
https://pubmed.ncbi.nlm.nih.gov/27565163
https://doi.org/10.1111/aos.12322
https://pubmed.ncbi.nlm.nih.gov/24373459
https://doi.org/10.1186/s12967-019-2071-4
https://pubmed.ncbi.nlm.nih.gov/31547885
https://doi.org/10.1093/jmcb/mjz085
https://pubmed.ncbi.nlm.nih.gov/31336387
https://doi.org/10.1158/0008-5472.CAN-05-2620
https://pubmed.ncbi.nlm.nih.gov/16322209
https://doi.org/10.1111/cas.14591
https://pubmed.ncbi.nlm.nih.gov/32726495
https://doi.org/10.1016/j.lfs.2020.118110
https://pubmed.ncbi.nlm.nih.gov/32698074
https://pubmed.ncbi.nlm.nih.gov/32266087
https://doi.org/10.3389/fimmu.2019.03023
https://pubmed.ncbi.nlm.nih.gov/31998307

34,

35.

36.

37.

38.

39.

regulate immune responses to anti-PD-1 therapy.
EMBO J. 2020; 39:e104514.
https://doi.org/10.15252/embj.2020104514
PMID:32964498

Ouna BA, Stewart M, Helbig C, Clayton C. The
Trypanosoma brucei CCCH zinc finger proteins
ZC3H12 and ZC3H13. Mol Biochem Parasitol. 2012;
183:184-88.
https://doi.org/10.1016/j.molbiopara.2012.02.006
PMID:22366391

Wen J, Lv R, Ma H, Shen H, He C, Wang J, Jiao F, Liu H,
Yang P, Tan L, Lan F, Shi YG, He C, et al. Zc3h13
Regulates Nuclear RNA m°A Methylation and Mouse
Embryonic Stem Cell Self-Renewal. Mol Cell. 2018;
69:1028-38.€6.
https://doi.org/10.1016/j.molcel.2018.02.015
PMID:29547716

Zhu D, Zhou J, Zhao J, Jiang G, Zhang X, Zhang Y, Dong
M. ZC3H13 suppresses colorectal cancer proliferation
and invasion via inactivating Ras-ERK signaling. J Cell
Physiol. 2019; 234:8899-907.
https://doi.org/10.1002/jcp.27551 PMID:30311220

Zhu H, Jin YM, Lyu XM, Fan LM, Wu F. Long noncoding
RNA H19 regulates HIF-1o/AXL signaling through
inhibiting miR-20b-5p in endometrial cancer. Cell Cycle.
2019; 18:2454-64.
https://doi.org/10.1080/15384101.2019.1648958
PMID:31411527

Zhang B, zur Hausen A, Orlowska-Volk M, Jager M,
Bettendorf H, Stamm S, Hirschfeld M, Yigin O, Tong X,
Gitsch G, Stickeler E. Alternative splicing-related factor

YT521: an independent prognostic factor in
endometrial cancer. Int J Gynecol Cancer. 2010;
20:492-99.

https://doi.org/10.1111/IGC.0b013e3181d66ffe
PMID:20686370

Park YA, Lee JW, Choi JJ, Jeon HK, Cho Y, Choi C, Kim TJ,
Lee NW, Kim BG, Bae DS. The interactions between
MicroRNA-200c and BRD7 in endometrial carcinoma.
Gynecol Oncol. 2012; 124:125-33.
https://doi.org/10.1016/j.ygyno.2011.09.026

40

41.

42.

43.

44,

45.

PMID:22015043

Brockdorff N, Bowness JS, Wei G. Progress toward
understanding chromosome silencing by Xist RNA.
Genes Dev. 2020; 34:733-44.
https://doi.org/10.1101/gad.337196.120
PMID:32482714

Yang X, Zhang S, He C, Xue P, Zhang L, He Z, Zang L,
Feng B, Sun J, Zheng M. METTL14 suppresses
proliferation and metastasis of colorectal cancer by
down-regulating oncogenic long non-coding RNA XIST.
Mol Cancer. 2020; 19:46.
https://doi.org/10.1186/s12943-020-1146-4
PMID:32111213

Patil DP, Chen CK, Pickering BF, Chow A, Jackson C,
Guttman M, Jaffrey SR. m(®)A RNA methylation
promotes XIST-mediated transcriptional repression.
Nature. 2016; 537:369-73.

https://doi.org/10.1038/nature19342 PMID:27602518

Liu J, Eckert MA, Harada BT, Liu SM, Lu Z, Yu K, Tienda
SM, Chryplewicz A, Zhu AC, Yang Y, Huang JT, Chen SM,
Xu ZG, et al. mbA mRNA methylation regulates AKT
activity to promote the proliferation and
tumorigenicity of endometrial cancer. Nat Cell Biol.
2018; 20:1074-83.
https://doi.org/10.1038/s41556-018-0174-4
PMID:30154548

Zheng Y, Yang X, Wang C, Zhang S, Wang Z, Li M,
Wang Y, Wang X, Yang X. HDAC6, modulated by
miR-206, promotes endometrial cancer progression
through the PTEN/AKT/mTOR pathway. Sci Rep.
2020; 10:3576.
https://doi.org/10.1038/s41598-020-60271-4
PMID:32107418

Li N, Kang Y, Wang L, Huff S, Tang R, Hui H, Agrawal K,
Gonzalez GM, Wang Y, Patel SP, Rana TM. ALKBH5
regulates anti-PD-1 therapy response by modulating
lactate and suppressive immune cell accumulation in
tumor microenvironment. Proc Natl Acad Sci USA.
2020; 117:20159-70.
https://doi.org/10.1073/pnas.1918986117
PMID:32747553

WWWw.aging-us.com

16308

AGING


https://doi.org/10.15252/embj.2020104514
https://pubmed.ncbi.nlm.nih.gov/32964498
https://doi.org/10.1016/j.molbiopara.2012.02.006
https://pubmed.ncbi.nlm.nih.gov/22366391
https://doi.org/10.1016/j.molcel.2018.02.015
https://pubmed.ncbi.nlm.nih.gov/29547716
https://doi.org/10.1002/jcp.27551
https://pubmed.ncbi.nlm.nih.gov/30311220
https://doi.org/10.1080/15384101.2019.1648958
https://pubmed.ncbi.nlm.nih.gov/31411527
https://doi.org/10.1111/IGC.0b013e3181d66ffe
https://pubmed.ncbi.nlm.nih.gov/20686370
https://doi.org/10.1016/j.ygyno.2011.09.026
https://pubmed.ncbi.nlm.nih.gov/22015043
https://doi.org/10.1101/gad.337196.120
https://pubmed.ncbi.nlm.nih.gov/32482714
https://doi.org/10.1186/s12943-020-1146-4
https://pubmed.ncbi.nlm.nih.gov/32111213
https://doi.org/10.1038/nature19342
https://pubmed.ncbi.nlm.nih.gov/27602518
https://doi.org/10.1038/s41556-018-0174-4
https://pubmed.ncbi.nlm.nih.gov/30154548
https://doi.org/10.1038/s41598-020-60271-4
https://pubmed.ncbi.nlm.nih.gov/32107418
https://doi.org/10.1073/pnas.1918986117
https://pubmed.ncbi.nlm.nih.gov/32747553

SUPPLEMENTARY MATERIALS

Supplementary Figures

z . Pe23e-16 18 Pe23e16 g 2 o oIt
in " 7 ) g
B 217 5
: Py | - <2l
z z ]
2 20 =2 e
7 K E 16 E
= ) U £ 20
=) . () Z
2 |9 . - FRE] =z
= bl
» 219
' 14 El
18 2
-4
catiot ain Gon mu\ on won in o ol sioh cation AN geioh eid qerion
,mm?“::\;y bes B gele nm o 0o ,mp‘"“‘“ ﬂ‘wsh o deket pm o aeiet '“““m‘w et 0 4l DWSW“N &
s 20 Poiien H Peants 20 PEEy——
£ ° -2 2
7z 2 7
] @ ﬁ 20 %
=15 H 7z
3 g 515
- < <
- Zz 4
Z 10 216 g
- g g
& ) o)
i e o
g s — 512 g s
% s
& k] - k
< ¢ B 2 0 ® *
) &8 -
-3
n_.“oﬂ‘ e L«m e \u“‘ Aerion .m_,nn\‘ " \J‘“ Lyeio® \mﬂ aeiion o™ ey on ol hien
,mn“ st et B 8 Dw ow & A e A DR 8 mmF‘ﬁf; e B et O an
£ 19 T E =g £ > [EIT=T]
7 417 ‘Z
4 H Z
£ ? & £
RS g 518
= Z1s <
z z z .
z 17 E £
= = -
g £ 15 =
' g 2
Z < °
2 s R _"—: 14 .
= 2 = = L]
i e el ]
o 4
g o
o gai® .
M\\ﬂ"““A et & D““;“:,\\nw aglen® "“‘““m;:‘f\ s 28 B o™ n-v““d g Q18 \mm:;:;‘“ et e*‘“ aeletion \:nv‘““"‘ o deieie”
e
P 0.000% =20 - ° P=0.00017
] 2
g % 2
T e g 4 1o
2 g ]
Z Z
R Z g
£ = 18
E 2 S
- S8 8
Zs s £
o £
= -5 -
' = 217
2 =} ]
14 - 3
=
°
o
»\‘“\’“&“E;\: et 85 I pdetene® n\v“‘“‘ o A wp\.n:‘:“"‘ loes !f“““\,a:\c\“’“ nu\"“‘ o 86555 ,\w\lﬁcm“ e 0 e nm‘““! geheo”
P=08-15 221 p<2216 2 P<22¢16
5 : ]
7 ° g . i
7 B 2
g 19 g 2 %20
Z < g
: gl £
Z : Z #
z 17 Z20 g
o = g 19 %
3] T
2 E P, = .
= - 19 B L4
=15 [ e
2 o
2 = 218
& ] ]
= 18 5
T =
=3
wior e & " ot er g i g in. - oid jon
e e o i i o " \eion Gt G0 o o e
APy DI a8 AT oy 0o DI o 36 Ay e e 4 O gttt &
20 =
Pe22e16 5201 p<22c16
£ 7]
Z
2 i
b} =3
g 19 8
<
= Zis
z
Z 18 £
[ = =
£ =
=17 o o
Z N 16
M
- Z °
v B
2 16 3 &
*®
14
fific a0 e g™ \m g sian in fen o ond o™
A Copy ™ o \)\p o A4 mﬂi’\‘“i; “ D\“\-ﬂ:r F oo ey n\v o et

Supplementary Figure 1. Correlation between different CNV patterns of the 17 m6A regulatory genes and respective mRNA
expression levels.
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Supplementary Figure 2. The relationship between CNV of m6A regulatory genes and OS in EC patients.
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Supplementary Figure 3. The relationship between CNV of m6A regulatory genes and DFS in EC patients.
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Supplementary Figure 6. YTHDC1 mutation, SCNA status in diverse cancer types. (A) Mutation status. (B) sCNA status.
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Supplementary Figure 7. Potential regulatory mechanism of METTL14 dysregulation in EC. (A) A volcano map shows the
differential molecule, microRNA and IncRNA changes in patients with low METTL14 expression, An absolute log2-fold change (FC) > 1.5 and
false discovery rate (FDR) adjusted P value < 0.01 were used as the cutoff for significantly differentially expressed mRNA (DEMs) and 1
ncRNAs (DELs). Red represents significantly up-regulated genes. Blue represents genes that are significantly downregulated. Gray represents
genes that are not differentially expressed. (B) The bar graph shows that METTL14 is significantly rich in gene ontology terms. (C) The ceRNA
regulatory network (ceRNA) regulatory network in patients with low expression of METTL14. Red indicates disorder of IncRNAs; yellow
indicates disorder of mRNA; blue indicates disorder of microRNA.
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Supplementary Tables

Please browse Full Text version to see the data of Supplementary Table 4.

Supplementary Table 1. Sequences of si-RNAs used.

Name Sequence

si-ZC3H13-1 Sense: 5°’-CCGAAGACCCAGUGUAUUUTT-3’
Antisense: 5’-AAAUACACUGGGUCUUCGGTT-3’

si-ZC3H13-2 Sense: 5’- GGAGUCAUCCUCACCUGUUTT-3’
Antisense: 5’~AACAGGUGAGGAUGACUCCTT-3’

si-YTHDC1-1 Sense: 5°- GGAGAAAGAUGGAGAACUUTT-3’
Antisense: 5°- AAGUUCUCCAUCUUUCUCCTT-3’

si-YTHDC1-2 Sense: 5’-GCUCUGCAUCAGAGUCAUATT-3’
Antisense: 5’-UAUGACUCUGAUGCAGAGCTT-3’

Si-NC Sense: 5’-UUCUC GAACGUGUCACGUTT -3’

Antisense: 5>-ACGUGACACGUUCGGAGAATT -3’

Supplementary Table 2. PCR primer sequences.

Name Sequence
F: AGGCAGGCTGACGAGGTTCC
R: GGTTCCGTCCTTCCTTGCCAATG
F: CGGACAGTGATGCCTACAACAGTG

IGF2BP1

ZC3HI3 B TGAGGTGCGAGGGACTAAGAGAAC
veTTLia  Fi ACCAAAATCGCCTCCTCCCAAATC
R: AGCCACCTCTTTCTCCTCGGAAG
ALkgrs i GCAAGGTGAAGAGCGGCATCC
R: GTCCACCGTGTGCTCGTTGTAC
viHpeL _FATCATCTTCCGTTCGTGCTGTCC
R: ATACACCCTTCGCTTTGGCAAGAG
CAPDH F: GCACCGTCAAGGCTGAGAAC

R: TGGTGAAGACGCCAGTGGA’

Supplementary Table 3. The primary antibodies used for immunohistochemistry.

Dilution ratio: western blotting,

Name Manufacturer - : .
immunohistochemistry
ZC3H13 Affinity Biosciences.OH.USA 1:200
YTHDC1 Affinity Biosciences.OH.USA 1:200
METTL14 Affinity Biosciences.OH.USA 1:200

Supplementary Table 4. Mutations of m6A regulatory genes in 433 endometrial cancer patients.
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