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[ Abstract] Objective To explore the expression of ankyrin repeat domain 22 (ANKRD22)
in pancreatic cancer (PC), to analyze its clinical prognosis, and investigate its impact on PC cell
phenotypes. Methods The expression levels of ANKRD22 and their impact on PC prognosis were
analyzed using R and Perl languages in the TCGA-PC and GEO databases. ANKRD22-interfered
PANC-1 and AsPC-1 cell line models were constructed using siRNA. Cell proliferation and invasion
capabilities were assessed using CCK-8 assays, colony formation, and Transwell experiments. The
regulatory effect of ANKRD22 knockdown on cell apoptosis was evaluated by flow cytometry.
Results Compared to normal pancreatic tissues, ANKRD22 expression was significantly elevated in
PC tissues. Patients with high ANKRD22 expression had a significantly lower overall survival than
those with low expression, correlating with poor prognosis. Knockdown of ANKRD?2?2 significantly
attenuated the proliferation and invasion capabilities of PC cells but did not affect cell apoptosis.
Conclusion ANKRD?2?2 is highly expressed in PC and promotes the proliferation and invasion of
PC cells. ANKRD22 may serve as a crucial therapeutic target for PC.
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Figure 1. The expression of ANKRD2?2 in pan—cancer

iE: 'P<0.05, "P<0.01, TP<0.001,

([El2-A) o ¥ g B & % ANKRD22 3215 K-
T E o R i F A FMILZR I8 ANKRD22 2 5 41
AN, 453 R R 38 ANKRD22 () %
0S /NFRRR4 (K2-B) o BHZESH R,
ANKRD22 [ 3R 7K &5 PC s 1 7 R 2R
[HR=1.392, 95%CI (1.121, 1.729) , P < 0.03]
(E2-C) o ZHEK 51 FFEFRH ANKRD22 3
BRI AE R PC kST () FUE Bl [HR=1.441, 95%Cl
(1.176, 1.765) , P < 0.05] (¥ 2-D) .

T ik — 2 B 3iF ANKRD22 #F PC ) 336
MBS, N GEO B k£ T W4~ PC 4=

yxxz.whuznhmedj.com

T84 5 (GSE62452 il GSE183795) ., Hih,
GSE62452 BiE 4 1145 69 1] PC A4 1 I fifr e
MU SLN F ik, GSE183795 Bk 4% 139
] PC B H I BRAR R 41T 102 FIHAEIE iRg 21
UL K 3 151 1 [ B A 4 ) e 3 B PR 3Rk 1
Iy BB PN EOEAE RNA 855080 Al AR A
KB ANKRD22 e A8 Ay wi el (1413-A
ME 3-B) , HE#ik ANKRD22 By 0S /NT
k215 ANKRD22 B & (P < 0.05, [& 3-C Al
K3-D) .



822 EZFEHE 2025 £ 7 A% 3555 7 5 New Medicine, Jul. 2025, Vol.35, No.7

A B
5 1.00 =~ Low level
2 - == High level
2 44 _g 0.75+ 9
5 g
:" 2 0.504
N [
E 2 —_— 90_25_
é (@)
< 0.00+
T T 1 T T T T T 1
0 . o1 2 3 4 5 6 7 8
Normal Time (years)
C D

pvalie  HR [95% CI] pvalue  HR[95% CI]

ANKRD22 0.003 1.392(1.121-1.729) ._._. ANKRD22 0.001 1.441(1.176-1.765) |
Age 0.039 1.022(1.001-1.043) - Age 0.015 1.026(1.005-1.047) u
Gender  0.376 0.828(0.545-1.258) »—-—-—« Gender  0.600 0.896(0.594-1.350) '—"—‘
Grade 0201 1222(0.809-1,660) H Grade  0.028 1.383(1.036-1.847) i

Stage 0.100 1371(0.942-1.995) s
00 05 10 15

Stage 0.724 1.085(0.688-1.711)

00 05 10 15

El2 ANKRD227ZEPCHIE)FRIE I KTUS 517
Figure 2. Expression and clinical prognosis analysis of ANKRD22 in pancreatic cancer
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Figure 3. Expression and clinical prognostic analysis of ANKRD22 in the GEO datasets
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Figure 5. The impact of ANKRD22 knockdown on the proliferation and invasion capabilities of PC cells
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