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Down-regulation of TTK improves the survival prognoses of nude mice bearing intracranial glioblastoma xenografts
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[Abstract] Objective To investigate the expression and role of threonine/tyrosine kinase (TTK) in glioblastoma (GBM). Methods
The TCGA database was searched by computer, and the expression level of TTK in GBM tissues and its relationship with the prognosis
of patients were analyzed by bioinformatics methods. Immunohistochemical staining was used to analyze the expression of TTK in 60
glioma tissues obtained from our hospital biobank. U251 cells were cultured in vitro and transfected with lentivirus to construct TTK low
expression cell line. Alarma blue kit was used to detect cell proliferation, cell clone formation assay was used to detect cell clone
formation, and flow cytometry was used to detect cell apoptosis and cell cycle. U251 cells with different TTK expression levels were
transplanted into nude mice to establish xenograft tumor models, and the relationship between TTK expression levels and the survival of
xenograft tumor models was analyzed. Results The results of bioinformatics analysis showed that the expression level of TTK in GBM
tissues was significantly higher than that in low—grade glioma and normal brain tissues (P<0.05), and the overall survival time of GBM
patients with low TTK expression was significantly longer (P<0.05). Of 60 glioma obtained from our hospital biobank, the high expression
rate of TTK in high—grade gliomas (69.0%, 29/42) was significantly higher than that in low—grade gliomas (16.7%, 3/18; P<0.05). Down—
regulation of TTK expression significantly inhibited the proliferation and promoted apoptosis of U251 cells (P<0.05). The survival time of
TTK low expression xenograft model of nude mice was significantly prolonged (P<0.05). Conclusions The high level of TTK expression
in GBM tissue can promote cell proliferation and inhibit cell apoptosis, which is related to the poor prognosis of GBM.
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