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Abstract Objective: To analyze the relationship between the level of IncRNA LUCATI in colon cancer and
the prognosis of patients and its impact on colon cancer cell migration and invasion. Methods: A total of 53 pa-
tients with colon cancer who underwent surgical treatment between January 2016 and December 2017 in our hospi-
tal were selected as the research object. The expression level of IncRNA LUCATT in the lesion tissue and adjacent
tissue of the subject was detected. LoVo cell detection was divided into blank group. negative control group and
intervention group, which were tested for cell proliferation, migration and invasion activity. Results: The level of
IncRNA LUCAT]I in tumor tissue was significantly higher than that in adjacent tissues, and the difference was
statistically significant(P<C0. 05). The level of IncRNA LUCATI in tumor tissue was an independent threat fac-
tor that affected the overall survival and progression-free survival of patients(P<C0. 05). The overall survival and
progression-free survival of the patients with low IncRNA LUCATTI expression were significantly lower than those
with high IncRNA LUCATI expression, and the difference was statistically significant (P <Z0. 05). There were
significant differences in the proliferation activity of LoVo cells among the blank group. negative control group and

intervention group at 24 h and 48 h, among which the blank group was the highest and the intervention group was
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the lowest, and the difference was statistically significant(P<C0. 05). There were obvious differences in LoVo cell

migration and invasion activity among the blank group. negative control group and intervention group. among

which the blank group had the highest migration and invasion activity, and the intervention group had the lowest,

and the difference was statistically significant(P<C0. 05). Conclusion: High IncRNA LUCATTI in colon cancer le-

sion tissue might be an independent threat factor that could affect the prognostic quality of patients, and could pro-

mote colon cancer cell migration and invasion.
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