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Abstract: Accumulating studies have suggested that a miRNA-SNP of rs11077 may be associated with the risk 
and outcome of cancer. The aim of this study is to comprehensively investigate the susceptibility and prognostic 
value of rs11077 in cancer. Pubmed, Elsevier, Web of Science and Google Scholar were searched up to June 2016. 
Odds ratio and hazard ratio were used to assess the association of rs11077 with the risk and prognosis of cancer, 
respectively. Significant association between rs11077 and cancer risk were found in allelic model (P = 0.006, OR = 
1.22, 95% CI = 1.06-1.40), dominant model (P = 0.05, OR = 1.2, 95% CI = 1.00-1.44), recessive model (P = 0.015, 
OR = 1.43, 95% CI = 1.07-1.90) and homozygous model (P = 0.01, OR = 1.52, 95% CI = 1.11-2.09). Furthermore, 
subgroup analysis showed that significant associations were only detected in Caucasians under allelic model (P = 
0.001, OR = 1.34, 95% CI = 1.13-1.60), dominant model (P = 0.018, OR = 1.36, 95% CI = 1.05-1.76), recessive 
model (P = 0.003, OR = 1.56, 95% CI = 1.16-2.10) and homozygous model (P = 0.02, OR = 1.72, 95% CI = 1.23-
2.40). Besides, AA genotype was significantly associated with poor prognosis compared with AC (or AC+CC) (P<0.01, 
RR = 1.69, 95% CI = 1.26-2.28). Our meta-analysis demonstrated that a miR-SNP of rs11077 located in the 3’UTR 
of XPO5 increases the risk of cancer, and this association might only exist in Caucasians. Besides, rs11077 of XPO5 
could predict a poor outcome of patients with cancers.
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Introduction

MicroRNAs (miRNAs) are non-coding RNAs 
measuring ~22 nucleotides in length, and play 
a key role in various physiological and develop-
mental processes [1, 3]. It’s reported that miR-
NAs are responsible for regulating up to 30%-
60% of all human genes by targeting mRNA [22, 
28]. The biogenesis of a functional miRNA 
involves several proteins [12]. Initially, primary 
miRNAs (pri-miRNAs), which contain one or 
more 70-nt hairpin precursor miRNSs, are 
sequentially cleaved in the nucleus by DROSHA 
and DGCR8, converted into pre-miRNAs. Next, 
the pre-miRNAs are transported by the nuclear 
transport factor exportin-5 (XPO5) and RAN 
from the nucleus into the cytoplasm, where 
they are further cleaved to produce mature 
miRNA [21].

Exportin-5 (XPO5), encoded by the XPO5 gene 
[6, 15, 16], is a member of the karyopherin 
family that comprise one major class of nucleo-

cytoplasmic transporters. XPO5 binds directly 
to the free ends of the RNA cargos in a RanGTP-
dependent manner, including pre-miRNAs, viral 
hairpin RNAs, and tRNAs [4, 5, 24]. Numerous 
recent studies demonstrated that inhibition of 
XPO5 was associated with down-regulation of 
Dicer and delayed G1/S transition [19, 25], 
making XPO5 a critical element in miRNA 
biogenesis.

Dysfunction of XPO5 can also alter the risk and 
prognosis of many cancers [17, 18]. The XPO5 
mutant, microRNA-related single nucleotide 
polymorphisms (miR-SNPs) of rs11077, located 
in the 3’UTR of the gene, was demonstrated to 
be associated with the risks and outcomes of 
patients with different carcinomas [7, 27, 31]. 
However, the underlying association remains 
ambiguous. As new studies about the miR-SNP 
of rs11077 arising, there has been no meta-
analysis conducted to evaluate the risk and 
prognosis of cancer. Therefore, the aim of this 
meta-analysis was to assess the prognostic 

http://www.ijcem.com


Susceptibility and prognosis of rs11077 in cancers

39 Int J Clin Exp Med 2019;12(1):38-48

value of rs11077 in cancer and to investigate 
the susceptibility of cancer with the rs11077 
mutant.

Methods

Identification of eligible studies

Two researchers independently retrieved and 
identified eligibility of the studies (F Xu and L 
Jin). Database of PubMed, Web of Science and 
Elsevier were searched using the following 
search terms: “rs11077” or “XPO5”, combined 
with “cancer”. Publications from inception up to 
Mar, 2018 were reviewed for eligibility. Studies 
were included if they met all of the following cri-
teria: (1) studies were case-control designs; (2) 
studies assessed the association of rs11077 
with cancer risk or survival outcomes; (3) the 
distribution of genotype were available for 
cases and controls or the hazard ratio (HR) with 
95% confidence interval (CI) could be exacted 
for prognosis analysis.

Data extraction

Two researchers extracted the data indepen-
dently using a standard data-collection form, 
including first author, publication year, country 
of origin, ethnicity, cancer type, number of 
cases and controls, the genotype distribution 
for cases and controls or hazard ratio (HR) with 
95% confidential interval (CI) of rs11077 geno-

representative of a departure from HWE. For 
prognosis analysis, hazard ratio (HR) with 95% 
confidence interval (CI) was used to evaluate 
the association of survival outcomes with 
rs11077 polymorphism.

Heterogeneity was examined by the chi-square-
based Q-test, and in the present of heterogene-
ity (I2>50%), a random-effect model was used; 
Otherwise, a fixed-effect model was conducted. 
Subgroup analyses were performed stratified 
by ethnicity and cancer type. Publication bias of 
the included studies was evaluated by funnel 
plot and Begg’s test. And sensitivity analysis 
was performed to investigate the potential 
sources of heterogeneity.

Quality evaluation

The Newcastle-Ottawa Scale (NOS) was used 
to assess the risk of bias and quality of the 
studies. One star is awarded when they met 
each item of quality and a study with final score 
>6 stars was considered as high quality.

Results

After the search of databases, 53 articles were 
first retrieved. Of those, 9 articles couldn’t 
meet the requirement after scanning the titles 
and abstracts. Then, the full texts of 44 articles 
were reviewed for eligibility. Finally, 12 articles 
were included in this meta-analysis (Figure 1). 

Figure 1. Flow diagram 
of the study selection 
process.

type. The ethnic descents were 
categorized as European or 
Asian.

Statistical analysis

For susceptibility analysis, the 
strength of association bet- 
ween rs11077 polymorphism 
and cancer risk was assessed 
by odd ratio (OR) with 95% con-
fidence interval (CI) under allel-
ic model (C vs A), dominant 
model (CC+AC vs AA), reces-
sive model (CC vs AC+AA), 
homozygous model (CC vs AA) 
and heterozygous model (AC  
vs AA). The distribution of  
frequencies of rs11077 poly-
morphism under Hardy-Wein- 
berg equilibrium (HWE) was 
assessed by the goodness-of-
fit chi-square test in controls, 
and P<0.05 was considered 
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Among them, 8 articles [8, 9, 11, 18, 20, 26, 
29, 33] contained the information of rs11077 
with cancer risk, and 7 articles [8, 10, 11, 13, 
14, 23, 26] evaluated the association of 
rs11077 with the survival outcomes of cancer 
patients.

Analysis of rs11077 and cancer risk

Characteristics of eight eligible studies: Eight 
studies, including 1054 cases and 1351 con-
trols, were subjected to examine the associa-
tion of rs11077 with cancer risk. The character-
istics of included studies were summarized in 
Table 1. Among the 8 studies, two studies were 
conducted for colorectal cancer (CRC), two non-
small cell lung cancer (NSCLC), and the other 
four were renal cell carcinoma (RCC), gastric 
cancer (GC), lung cancer, Hodgkin Lymphoma 
(HL). Five of them were conducted in Asia, three 
in Europe. The genotype distributions of all 
studies were in agreed with Hardy-Weinberg 
equilibrium, except for the studies of Marc 
Campayo [8] and Jong-Sik Kim [20].

Publication bias: Funnel plot and Begg’s test 
were performed to evaluated publication bias 
of included studies. Publication bias were only 
found in allelic model (P = 0.019). The result of 
funnel plot and Begg’s test were shown in Table 
2 and Figure S3A-E.

Sensitivity analysis: By omitting one study in 
each time, sensitivity analysis was performed 
to evaluate the potential sources of heteroge-
neity. The results suggested that there was no 
obviously alteration of overall risk estimates in 
allelic model (Figure S6A), dominant model 
(Figure S6B), recessive model (Figure S6C), het-
erozygous model (Figure S6D) and homozygous 
model (Figure S6E).

Overall analysis: Overall, significant association 
that rs11077 of XPO5 increases the risk of can-
cer was found in allelic model (C vs A, P = 
0.006, OR = 1.22, 95% CI = 1.06-1.40, Figure 
2), dominant model (CC+AC vs AA, P = 0.05, OR 
= 1.2, 95% CI = 1.00-1.44, Figure 3), recessive 
model (CC vs AC+AA, P = 0.015, OR = 1.43, 
95% CI = 1.07-1.90, Figure 4) and homozygous 
model (CC vs AA, P = 0.01, OR = 1.52, 95% CI = 
1.11-2.09, Figure 5), except heterozygous 
model (AC vs AA, P = 0.138, OR = 1.14, 95% CI 
= 0.94-1.38, Figure 6) (Table 2).

Subgroup analysis: Stratified by ethnicity,  
the phenomenon that rs11077 of XPO5 
increases the risk of cancer was only de- 
tected in Caucasians under allelic model (C  
vs A, P = 0.001, OR = 1.34, 95% CI = 1.13- 
1.60, Figure S1A), dominant model (CC+AC  
vs AA, P = 0.018, OR = 1.36, 95% CI = 1.05-
1.76, Figure S1B), recessive model (CC vs 
AC+AA, P = 0.003, OR = 1.56, 95% CI = 1.16-
2.10, Figure S1C) and homozygous model (CC 
vs AA, P = 0.02, OR = 1.72, 95% CI = 1.23-2.40, 
Figure S1D).

Furthermore, in our subgroup analysis by can-
cer types (mainly divided into gastrointestinal 
cancer and lung cancer), only gastrointestinal 
cancer (GC) showed that rs11077 of XPO5 
increased the risk of GC under allelic model (C 
vs A, P = 0.029, OR = 1.22, 95% CI = 1.02-1.4, 
Figure S2A) and homozygous model (CC vs AA, 
P = 0.037, OR = 1.65, 95% CI = 1.03-2.65, 
Figure S2B).

Analysis of rs11077 and survival time of can-
cer patients

Characteristics of seven eligible studies: Seven 
studies enrolling 824 cases were included in 

Table 1. Characteristics of eight eligible studies evaluating the association of rs11077 with the cancer 
risk (randomized controlled trial)

First author Year Country Cancer
Sample size Mean age CC AC AA CC AC AA

HWE
Case Control Case (F/M) Control (F/M) Case Control

Yufei Zhao 2015 China CRC 163 142 60/60 60/60 1 19 143 1 18 123 0.93

Ying Xie 2015 China GC 137 142 59/61 58.32/60.87 1 17 119 1 18 123 0.93

Sung Hwan Cho 2015 Korea CRC 408 400 61.55/61.31 60.37/60.46 1 74 333 2 61 337 0.91

Jong-Sik Kim 2010 Korea Lung cancer 100 99 61.5/61.5 59.94/59.27 0 12 88 3 9 87 0.002

Yohei Horikawa 2008 America RCC 276 277 60.29/60.46 60.43/59.68 54 136 86 38 129 110 0.99

Alfons Navarro 2013 Spain HL 127 104 32/34 33.12/34.63 35 67 25 24 46 34 0.55

Cuimin Ding1 2013 China NSCLC 112 80 60.13/60.54 58.46/62.39 0 18 94 1 14 65 0.96

Marc Campayo 2011 Spain NSCLC 181 107 65.36/65.08 64.26/66.93 72 35 74 28 37 42 0.009
F: female; M: male.
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Table 2. Meta-analysis of the association between rs11077 and cancer risk under five genotype models
Allelic model (Cohorts) I2 P OR (95% CI) P (bias) Dominant model (Cohorts) I2 P OR (95% CI) P (bias)
Overall (8) 0 0.006 1.22 (1.06-1.40) 0.019 Overall (8) 0 0.05 1.2 (1.00-1.44) 0.536
Asian (5) 0 0.966 1.01 (0.79-1.28) Asian (5) 0 0.692 1.05 (0.81-1.37)
European (3) 0 0.001 1.34 (1.13-1.60) European (3) 49.1 0.018 1.36 (1.05-1.76)
Gastrointestinal cancer (1) 0 0.029 1.22 (1.02-1.47) Gastrointestinal cancer (1) 0 0.066 1.23 (0.99-1.54)
Lung cancer (3) 13.6 0.5 1.10 (0.83-1.47) Lung cancer (3) 0 0.65 0.92 (0.63-1.33)
HL (1) 0.062 1.42 (0.98-2.05) HL (1) 0.025 1.98 (1.09-3.61)
Recessive model I2 P OR (95% CI) P (bias) Homozygous model I2 P OR (95% CI) P (bias)
Overall (8) 0 0.015 1.43 (1.07-1.90) 0.108 Overall (8) 0 0.01 1.52 (1.11-2.09) 0.063
Asian (5) 0 0.139 0.41 (0.13-1.34) Asian (5) 0 0.144 0.41 (0.13-1.35)
European (3) 0 0.003 1.56 (1.16-2.10) European (3) 0 0.02 1.72 (1.23-2.40)
Gastrointestinal cancer (1) 0 0.101 1.22 (1.02-1.47) Gastrointestinal cancer (1) 0 0.037 1.65 (1.03-2.65)
Lung cancer (3) 54.3 0.089 1.10 (0.83-1.47) Lung cancer (3) 42.1 0.536 1.19 (0.69-2.03)
HL (1) 0.438 1.4 (0.98-2.05) HL (1) 0.067 1.98 (0.95-4.13)
Heterozygous model I2 P OR (95% CI) P (bias)
Overall (8) 36.5 0.187 1.14 (0.94-1.38) 0.711
Asian (5) 0 0.475 1.1 (0.85-1.43)
European (3) 79.4 0.243 1.18 (0.89-1.56)
Gastrointestinal cancer (1) 0 0.121 1.2 (0.95-1.51)
Lung cancer (3) 29.9 0.186 0.76 (0.50-1.14)
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the prognosis analysis. Of them, the subjects in 
three studies were Spain or European, and the 

other four were Chinese or Asian. Non-small 
cell lung cancer (NSCLC) was analyzed in three 

Figure 2. Association between rs11077 and cancer risk in allelic model (C vs A). 

Figure 3. Association between rs11077 and cancer risk in dominant model (CC+AC vs AA).
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studies, small cell lung cancer (SCLC), Hodgkin 
lymphoma (HL) and multiple myeloma in other 

studies respectively. Most of the studies com-
pared the survival outcome between AA geno-

Figure 4. Association between rs11077 and cancer risk in recessive model (CC vs AC+AA).

Figure 5. Association between rs11077 and cancer risk in homozygous model (CC vs AA).
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type and AC (or AC/CC) genotype carries. The 
characteristics of the seven studies were sum-
marized in Table 3.

Publication bias: No obvious asymmetry was 
found in funnel plot (Figure S4) and no publica-
tion bias was detected according to the results 
of Begg’s test (Table 4).

Sensitivity analysis: No obvious changes of 
overall risk estimate was found by omitting one 
study each time (Figure S7).

Overall and subgroup analysis: People with AA 
genotype was associated with shorter survival 

time compared with AC (or AC+CC) (P<0.01, RR 
= 1.69, 95% CI = 1.26-2.28, Figure 7). We then 
evaluated this effect in subgroup analysis by 
ethnicity, similar result was detect in Caucasians 
(P<0.001, RR = 2.08, 95% CI = 1.40-3.10, 
Figure S5A), rather than in Asian. When strati-
fied by cancer type, the association was espe-
cially significant in lung cancer (P = 0.001, RR = 
1.56, 95% CI = 1.10-2.22, Figure S5B).

Quality judgment of studies: Based on the 
Newcastle-Ottawa scale, the quality of includ-
ed studies was assessed. A study scored six or 
more could be regarded as high-quality. In our 

Figure 6. Association between rs11077 and cancer risk in heterozygous model (CA vs AA).

Table 3. Characteristics of seven eligible studies evaluating the association of rs11077 with the sur-
vival time of cancer patients
First author Year Country Cancer Sample size F/M Age Outcome RR (95% CI)
Alfons Navarro 2013 Spain HL 127 80/47 32 AA+CC/AC 5.01 (0.9-28.7)
Zhanjun Guo 2013 China SCLC 42 12/30 60 AA/AC+CC 0.28 (0.07-1.17)
Ji-Qun Geng 2015 China NSCLC 131 47/84 60 AA/AC 2.11 (1.1-4.04)
Shuang Liu 2014 China HCC 108 26/82 55 AA/AC+CC 1.01 (0.36-2.87)
Cuimin Ding1 2013 China NSCLC 112 35/77 60 AA/CC 1.2 (0.49-2.92)
Marc Campayo 2011 Spain NSCLC 167 74/93 65 AA/AC+CC 1.77 (1.07-2.91)
de Larrea 2012 Spain Multiple Myeloma 137 62/75 55 AA/AC+CC 2.5 (1.2-5.0)
F: female; M: male.
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meta-analysis, the scores of 8 studies ranged 
from 7 to 9, which declared that all studies 
included in our meta-analysis were in compli-
ance with high quality (Table 5).

Discussion

XPO5 is responsible for nuclear export and sta-
bilization to form mature miRNA to produce 
physiological effects, for instance, embryonic 
development, proliferation and insulin secre-
tion [1, 2]. A growing body of evidence showed 
that a miR-SNP of XPO5 (rs11077) may be 
associated with the risk and prognosis of can-
cer. The present study might be the first meta-
analysis concerning rs11077 in cancer suscep-
tibility and prognostic value.

On the basis of 8 studies enrolling 1054 cases 
and 1351 controls about XPO5 polymorphism 
(rs11077) and the risk of cancer, significant 
association between rs11077 and cancer risk 
were found in allelic model (C vs A, P = 0.006, 
OR = 1.22, 95% CI = 1.06-1.40), dominant 
model (CC+AC vs AA, P = 0.05, OR = 1.2, 95% 
CI = 1.00-1.44), recessive model (CC vs AC+AA, 
P = 0.015, OR = 1.43, 95% CI = 1.07-1.90) and 
homozygous model (CC vs AA, P = 0.01, OR = 
1.52, 95% CI = 1.11-2.09). We subsequently 
conducted a subgroup analysis stratified by 
ethnicity. The results illustrated a significant 
association between rs11077 and cancer risk 
in European under allelic model (C vs A, P = 
0.001, OR = 1.34, 95% CI = 1.13-1.60), domi-
nant model (CC+AC vs AA, P = 0.018, OR = 
1.36, 95% CI = 1.05-1.76), recessive model (CC 
vs AC+AA, P = 0.003, OR = 1.56, 95% CI = 
1.16-2.10) and homozygous model (CC vs AA, P 
= 0.02, OR = 1.72, 95% CI = 1.23-2.40). The 
fact that risks of cancer in Caucasians and 
Asians were different indicated that ethnic 
background and genetic structure played an 
important part in the susceptibility of cancer. 

Besides, seven studies enrolling 824 cases 
were included to evaluate the prognostic value 
of rs11077 in cancers, and results suggest- 
ed that, compared with AC (or AC+CC), people 
with AA genotype was associated with poor  
outcome (P<0.01, RR = 1.69, 95% CI = 
1.26-2.28).

The identification of rs11077 for the risk and 
prognostic value in cancer may be the novel 
marker to measure the susceptibility and out-
come of patients. Campayo M et al [8] demon-
strated the relationship between rs11077 and 
the recurrence in post-operative NSCLC 
patients. Ye Y et al [30] found that XPO5 poly-
morphism was novel susceptibility loci for 
esophageal cancer risk, which is consistent 
with our findings. The alteration of risk and out-
come for rs11077 in cancer may be attributed 
to the fact that domains of XPO5 binding direct-
ly to RNA substrates have changed. Mutant 
genotypes (CC and CA) generated XPO5 may 
differ from the wild genotype (AA) for the recog-
nizing of export structure [4, 15, 32].

Despite the elaborative investigation, there are 
still some limitations in our meta-analysis. 
Firstly, in the overall analysis of rs11077 and 
survival time of cancer patients, we only inves-
tigated the limited genotypes for the lack of 
sufficient data. It was difficult for us to explore 
all the genotypes. Secondly, software Engauge 
Digitizer 4.1 was used to estimate the prognos-
tic data of the patients, which made the calcu-
lation error unavoidable. Finally, the studies 
included in our meta-analysis are not quite 
enough. More studies are needed to validate 
our findings.

Conclusion

Our meta-analysis demonstrated that a miR-
SNP of rs11077 located in the 3’UTR of XPO5 
increases the risk of cancer, and this associa-
tion might only exist in Caucasians.

Table 4. Meta-analysis of the association between 
rs11077 and the survival time of cancer patients
Group Cohorts I2 P HR (95% CI) P (bias)
Overall 7 45.1 0.001 1.69 (1.26-2.28) 0.764
Spain 3 0 0 2.08 (1.40-3.10)
China 4 56.9 0.235 1.31 (0.84-2.04)
Lung cancer 4 57.9 0.001 1.56 (1.10-2.22)
Other 3 35.6 0.012 2.07 (1.19-3.61)

The analysis results based on the can-
cer types exhibited that only gastrointes-
tinal cancer showed significant associa-
tion with rs11077 under allelic model (C 
vs A, P = 0.029, OR = 1.22, 95% CI = 
1.02-1.4) and homozygous model (CC vs 
AA, P = 0.037, OR = 1.65, 95% CI = 1.03-
2.65). However, the subgroup analysis 
stratified by ethnicity need more studies 
to confirm.
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Besides, rs11077 of XPO5 could predict a poor 
outcome of patients with cancers. These find-
ings may provide new approach for the treat-
ment and assess the susceptibility and prog-
nostic value of cancer.

Acknowledgements

This project was supported by the Seed  
Funding of Shanghai University of Medical & 
Health Sciences (number HMSF-17-22-007), 
and the Funding Scheme for Training Young 
Teachers in Shanghai Colleges (number ZZ 
JKYX16007).

Disclosure of conflict of interest

None.

Address correspondence to: Hong Zheng, Depart- 
ment of Microbiology and Immunology, Shanghai 
University of Medicine & Health Sciences, No. 279 
Zhouzhu Highway, Pudong New Area, Shanghai 
201318, China. Tel: 86-21-65882870; E-mail: 
jbb2018_shanghai@126.com

References

[1] Ambros V. The functions of animal micrornas. 
Nature 2004; 431: 350-5.

Figure 7. Forest plot of rs11077 and cancer prognosis.

Table 5. Quality assessment of studies enrolled using the Newcastle-Ottawa quality assessment scale

Study (author, year)
Selection

Comparability
Outcome

Scores
1 2 3 4 1 2 3

Yufei Zhao (2015) ★ ★ ★ ★ ★★ - ★ ★ 8
Ying Xie (2015) ★ ★ ★ ★ ★ ★ ★ ★ 8
Sung Hwan Cho (2015) - ★ ★ ★ ★★ - ★ ★ 7
Jong-Sik Kim (2010) ★ ★ ★ - ★★ ★ - ★ 7
Yohei Horikawa (2008) ★ ★ ★ ★ ★ ★ - ★ 8
Alfons Navarro (2013) - ★ ★ ★ ★★ ★ ★ ★ 8
Cuimin Ding1 (2013) ★ ★ ★ ★ ★★ ★ ★ ★ 9
MASAHIROTAKADA (2004) ★ ★ ★ - ★ ★ ★ ★ 7
Marc Campayo (2011) ★ ★ ★ ★ ★★ ★ ★ ★ 9

maito:jbb2018_shanghai@126.com


Susceptibility and prognosis of rs11077 in cancers

47 Int J Clin Exp Med 2019;12(1):38-48

[2] Bartel DP. Micrornas: genomics, biogenesis, 
mechanism, and function. Cell 2004; 116: 
281-97.

[3] Bartel DP. Micrornas: target recognition and 
regulatory functions. Cell 2009; 136: 215-33.

[4] Bohnsack MT, Czaplinski K, Gorlich D. Exportin 
5 is a rangtp-dependent dsrna-binding protein 
that mediates nuclear export of pre-mirnas. 
RNA 2004; 10: 185-91.

[5] Bohnsack MT, Regener K, Schwappach B, 
Saffrich R, Paraskeva E, Hartmann E, Gorlich 
D. Exp5 exports eef1a via trna from nuclei and 
synergizes with other transport pathways to 
confine translation to the cytoplasm. EMBO J 
2002; 21: 6205-15.

[6] Calado A, Treichel N, Müller EC, Otto A, Kutay 
U. Exportin-5-mediated nuclear export of eu-
karyotic elongation factor 1A and tRNA. EMBO 
J 2002; 21: 6216-24.

[7] Calin GA, Ferracin M, Cimmino A, Di Leva G, 
Shimizu M, Wojcik SE, Iorio MV, Visone R, 
Sever NI, Fabbri M, Iuliano R, Palumbo T, 
Pichiorri F, Roldo C, Garzon R, Sevignani C, 
Rassenti L, Alder H, Volinia S, Liu CG, Kipps TJ, 
Negrini M, Croce CM. A microrna signature  
associated with prognosis and progression in 
chronic lymphocytic leukemia. N Engl J Med 
2005; 353: 1793-801.

[8] Campayo M, Navarro A, Viñolas N, Tejero R, 
Muñoz C, Diaz T, Marrades R, Cabanas ML, 
Gimferrer JM, Gascon P, Ramirez J, Monzo M. A 
dual role for Krt81: a miR-SNP associated with 
recurrence in non-small-cell lung cancer and a 
novel marker of squamous cell lung carcino-
ma. PLoS One 2011; 6: e22509.

[9] Cho SH, Ko JJ, Kim JO, Jeon YJ, Yoo JK, Oh J, Oh 
D, Kim JW, Kim NK. 3’-Utr polymorphisms in 
the mirna machinery genes drosha, dicer1, 
ran, and xpo5 are associated with colorectal 
cancer risk in a korean population. PLoS One 
2015; 10: e0131125.

[10] de Larrea CF, Navarro A, Tejero R, Tovar N, Díaz 
T, Cibeira MT, Rosiñol L, Ferrer G, Rovira M, 
Rozman M, Monzó M, Bladé J. Impact of 
mirsnps on survival and progression in pa-
tients with multiple myeloma undergoing au-
tologous stem cell transplantation. Clin Cancer 
Res 2012; 18: 3697-704.

[11] Ding C, Li C, Wang H, Li B, Guo Z. A mir-snp of 
the xpo5 gene is associated with advanced 
non-small-cell lung cancer. Onco Targets Ther 
2013; 6: 877-81.

[12] Esquela-Kerscher A, Slack FJ. Oncomirs-mic- 
rornas with a role in cancer. Nat Rev Cancer 
2006; 6: 259-69.

[13] Geng JQ, Wang XC, Li LF, Zhao J, Wu S, Yu  
GP, Zhu KJ. Microrna-related single-nucleo- 
tide polymorphism of Xpo5 is strongly corre-
lated with the prognosis and chemotherapy 

response in advanced non-small-cell lung  
cancer patients. Tumour Biol 2016; 37: 2257-
65.

[14] Guo Z, Wang H, Li Y, Li B, Li C, Ding C. A micror- 
na-related single nucleotide polymorphism of 
the gene is associated with survival of small 
cell lung cancer patients. Biomed Rep 2013; 
1: 545-48.

[15] Gwizdek C, Ossareh-Nazari B, Brownawell AM, 
Doglio A, Bertrand E, Macara IG, Dargemont C. 
Exportin-5 mediates nuclear export of minihe-
lix-containing rnas. J Biol Chem 2003; 278: 
5505-8.

[16] Gwizdek C, Ossareh-Nazari B, Brownawell AM, 
Evers S, Macara IG, Dargemont C. Minihelix-
containing rnas mediate exportin-5-dependent 
nuclear export of the double-stranded rna-
binding protein Ilf3. J Biol Chem 2004; 279: 
884-91.

[17] Han Y, Liu Y, Gui Y, Cai Z. Inducing cell prolifera- 
tion inhibition and apoptosis via silencing dic-
er, drosha, and exportin 5 in urothelial carci-
noma of the bladder. J Surg Oncol 2013; 107: 
201-5.

[18] Horikawa Y, Wood CG, Yang H, Zhao H, Ye Y, Gu 
J, Lin J, Habuchi T, Wu X. Single nucleotide 
polymorphisms of microrna machinery genes 
modify the risk of renal cell carcinoma. Clin 
Cancer Res 2008; 14: 7956-62.

[19] Iwasaki YW, Kiga K, Kayo H, Fukuda-Yuzawa Y, 
Weise J, Inada T, Tomita M, Ishihama Y, Fukao 
T. Global microrna elevation by inducible ex-
portin 5 regulates cell cycle entry. RNA 2013; 
19: 490-7.

[20] Kim JS, Choi YY, Jin G, Kang HG, Choi JE, Jeon 
HS, Lee WK, Kim DS, Kim CH, Kim YJ, Son JW, 
Jung TH, Park JY. Association of a common 
ago1 variant with lung cancer risk: a two-stage 
case-control study. Mol Carcinog 2010; 49: 
913-21.

[21] Leaderer D, Hoffman AE, Zheng T, Fu A, 
Weidhaas J, Paranjape T, Zhu Y. Genetic and 
epigenetic association studies suggest a role 
of microrna biogenesis gene exportin-5 (Xpo5) 
in breast tumorigenesis. Int J Mol Epidemiol 
Genet 2011; 2: 9-18.

[22] Lewis BP, Burge CB, Bartel DP. Conserved seed 
pairing, often flanked by adenosines, indicates 
that thousands of human genes are microrna 
targets. Cell 2005; 120: 15-20.

[23] Liu S, An J, Lin J, Liu Y, Bao L, Zhang W, Zhao JJ. 
Single nucleotide polymorphisms of microrna 
processing machinery genes and outcome of 
hepatocellular carcinoma. PLoS One 2014; 9: 
e92791.

[24] Lund E, Dahlberg JE. Substrate selectivity of 
exportin 5 and dicer in the biogenesis of mi-
crornas. Cold Spring Harb Symp Quant Biol 
2006; 71: 59-66.



Susceptibility and prognosis of rs11077 in cancers

48 Int J Clin Exp Med 2019;12(1):38-48

[25] Muqbil I, Bao B, Abou-Samra AB, Mohammad 
RM, Azmi AS. Nuclear export mediated regula- 
tion of micrornas: potential target for drug in-
tervention. Curr Drug Targets 2013; 14: 1094-
100.

[26] Navarro A, Muñoz C, Gaya A, Díaz-Beyá M, Gel 
B, Tejero R, Díaz T, Martinez A, Monzó M. Mir-
Snps as markers of toxicity and clinical out-
come in Hodgkin lymphoma patients. PLoS 
One 2013; 8: e64716.

[27] Ryan BM, Robles AI, Harris CC. Genetic varia- 
tion in microrna networks: the implications for 
cancer research. Nat Rev Cancer 2010; 10: 
389-402.

[28] Sand M, Skrygan M, Georgas D, Sand D, 
Gambichler T, Altmeyer P, Bechara FG. The 
mirna machinery in primary cutaneous malig-
nant melanoma, cutaneous malignant mela-
noma metastases and benign melanocytic 
nevi. Cell Tissue Res 2012; 350: 119-26.

[29] Xie Y, Diao L, Zhang L, Liu C, Xu Z, Liu S. A miR-
SNP of the KRT81 gene is associated with the 
prognosis of non-Hodgkin’s lymphoma. Gene 
2014; 539: 198-202.

[30] Ye Y, Wang KK, Gu J, Yang H, Lin J, Ajani JA, Wu 
X. Genetic variations in microrna-related genes 
are novel susceptibility loci for esophageal 
cancer risk. Cancer Prev Res (Phila) 2008; 1: 
460-9.

[31] Yu SL, Chen HY, Chang GC, Chen CY, Chen HW, 
Singh S, Cheng CL, Yu CJ, Lee YC, Chen HS, Su 
TJ, Chiang CC, Li HN, Hong QS, Su HY, Chen CC, 
Chen WJ, Liu CC, Chan WK, Chen WJ, Li KC, 
Chen JJ, Yang PC. Microrna signature predicts 
survival and relapse in lung cancer. Cancer 
Cell 2008; 13: 48-57.

[32] Zeiner GM, Sturm NR, Campbell DA. Exportin 1 
mediates nuclear export of the kinetoplastid 
spliced leader rna. Eukaryot Cell 2003; 2: 222-
30.

[33] Zhao Y, Du Y, Zhao S Guo Z. Single-nucleotide 
polymorphisms of microrna processing ma-
chinery genes and risk of colorectal cancer. 
Onco Targets Ther 2015; 8: 421-5.



Susceptibility and prognosis of rs11077 in cancers

1 



Susceptibility and prognosis of rs11077 in cancers

2 



Susceptibility and prognosis of rs11077 in cancers

3 

Figure S1. Subgroup analysis of associations between rs11077 and cancer risk in four models, strati-
fied by ethnicity. A. Allelic model (C vs A); B. Dominant model (CC+AC vs AA); C. Recessive model (CC vs 
AC+AA); D. Homozygous model (CC vs AA).
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Figure S2. Subgroup analysis of associations between rs11077 and cancer risk, stratified by cancer types. A. Allelic 
model (C vs A); B. Homozygous model (CC vs AA).
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Figure S3. Funnel plot analysis investigating the publication bias between rs11077 and cancer risk. A. Allelic model 
(C vs A); B. Dominant model (CC+AC vs AA); C. Recessive model (CC vs AC+AA); D. Homozygous model (CC vs AA); E. 
Heterozygous model (CA vs AA). 

Figure S4. Funnel plot analysis investigating the publication bias between rs11077 and cancer prognosis.
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Figure S5. Subgroup analysis of the associations between rs11077 and cancer prognosis. A. Stratified by ethnicity; 
B. Stratified by cancer type.
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Figure S6. Sensitivity test of the association between rs11077 and cancer risk. A. Allelic model (C vs A); B. Dominant 
model (CC+AC vs AA); C. Recessive model (CC vs AC+AA); D. Homozygous model (CC vs AA); E. Heterozygous model 
(CA vs AA).

Figure S7. Sensitivity test of the association between rs11077 and cancer prognosis.


