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Abstract : Objective To investigate the expression and clinical significance of long non-coding RNA small nucleolar RNA host
gene 1 (IncRNA SNHG1) in endometrial carcinoma, and to explore the biological function of SNHG1 in endometrial carcinoma.
Methods Real-time fluorescent quantitative PCR (qQRT-PCR) was used to detect the expression level of SNHGI in 54 cases
of endometrial carcinoma and adjacent tissues, and the relationship between the expression level of SNHGI1 in endometrial
carcinoma and the clinicopathological parameters and its influence on the prognosis of endometrial carcinoma were analyzed.
SNHG1 small-interfering RNA(siRNA) was transfected into the endometrial cancer cell line Ishikawa, which was divided into
si-NC group and si-SNHG1 group. QRT-PCR was used to detect the effect of SNHG1 siRNA transfection. After interfering with
the expression of SNHGI, the proliferation activity of the cells was detected by MTS assay, the cell cycle was detected by flow
cytometry, the metastasis ability of the cells was detected by Transwell assay, and the activation of PI3K/AKT signaling pathway
was detected by western blotting, the survival rate of population with SNHG1 high and low expression was compared. Results The
expression of SNHG1 in endometrial carcinoma tissues was higher than that in adjacent tissues (#=5.236, P=0.000),the high
SNHG1 expression was related to FLGO stage, depth of myometrial invasion and and lymph node metastasis (=2.289~3.136,
P=0.003~0.037), and the survival rate of endometrial carcinoma patients with high expression of SNHG1 was lower (y’=33.266,
P=0.000), the differences were statistically significant, respectively. Inhibition of snhgl expression decreased the proliferation
and metastasis of Ishikawa cells, and the cell arrest was induced in the GO/G1 phase, and the expression of pPI3K and pAKT
protein were decreased in the cells. Conclusion The expression of SNHG1 was up-regulated in endometrial carcinoma, and its
high expression level was related to adverse pathological parameters. Interference with SNHGT1 can inhibit the proliferation and
metastasis of endometrial carcinoma. SNHG1 may be involved in the occurrence and development of endometrial carcinoma by

regulating PI3K/Akt signal pathway.
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