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Background: Glia maturation factor-y (GMFG) regulates actin cytoskeletal organization
and promotes the invasion of cancer cells. However, its expression pattern and
molecular function in gliomas have not been clearly defined.

Methods: In this study, public datasets comprising 2,518 gliomas samples were
used to explore GMFG expression and its correlation with malignancy in gliomas.
Immunohistochemistry (IHC) staining was performed to determine the expression of
GMFG in gliomas using an in-house cohort that contained 120 gliomas samples. Gene
ontology enrichment analysis was conducted using the DAVID tool. The correlation
between GMFG expression and immune cell infiltration was evaluated using TIMER,
Tumor Immune Single-Cell Hub (TISCH) database, and IHC staining assays. The
Kaplan—-Meier analysis was performed to determine the prognostic role of GMFG and its
association with temozolomide (TMZ) response in gliomas.

Results: The GMFG expression was higher in gliomas compared with non-tumor brain
tissues both in public datasets and in-house cohort. High expression of GMFG was
significantly associated with WHO grade IV, IDH 1/2 wild-type, and mesenchymal (ME)
subtypes. Bioinformatic prediction and IHC analysis revealed that GMFG expression
obviously correlated with the macrophage marker CD163 in gliomas. Moreover, both
lower grade glioma (LGG) and glioblastoma multiforme (GBM) patients with high GMFG
expression had shorter overall survival than those with low GMFG expression. These
results indicate that GMFG may be a therapeutic target for the treatment of such
patients. Patients with low GMFG expression who received chemotherapy had a longer
survival time than those with high GMFG expression. For patients who received ion
radiotherapy (IR) only, the GMFG expression level had no effect on the overall survival
neither in CGGA and TCGA datasets.

Conclusion: The GMFG is a novel prognostic biomarker for patients with both LGG and
GBM. Increased GMFG expression is associated with tumor-associated macrophages
(TAMs) infiltration and with a bad response to TMZ treatment.
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INTRODUCTION

Glioblastoma multiforme (GBM) is the most common malignant
primary brain tumor with high mortality rates. The prognosis
of GBM WHO grade IV is poor and its incidence is the
highest of all malignant brain tumors (Ostrom et al., 2020).
For instance, the median survival time of patients with GBM is
approximately 1 year, and the overall 5-year survival is less than
5% (Ostrom et al., 2018). Temozolomide (TMZ) is one of the
most effective chemotherapeutic agents used for the treatment
of GBM. However, data show that the average survival time
of GBM npatients following radiation and TMZ treatment is
lower than 15 months (Wang et al,, 2019; Zheng et al., 2021).
Immunotherapy has become a new treatment option for gliomas.
The development of checkpoint blockade immunotherapy has
revolutionized the treatment of GBM. Immune checkpoints
regulate immune response and other molecules expressed by
immune cells or tumor cells (Hombach-Klonisch et al., 2018;
Maghrouni et al., 2021). Even though immunotherapy has clinical
benefits for patients with GBM, many GBM patients do not
respond sufficiently to checkpoint blockade (Desbaillets and
Hottinger, 2021; Yu and Quail, 2021). Therefore, it is important
to investigate the immune microenvironment of gliomas and
identify new molecular markers, to improve gliomas treatment.

Glia maturation factor-y (GMFG) is a small protein with
17 kDa. Its gene sequence is highly conserved from vyeast
to mammals (Kaplan et al., 1991). GMFG regulates the re-
organization of actin cytoskeleton, as well as dipeptides that drive
invasion and migration of cancer cells (Zuo et al., 2014; Wang
etal, 2017). Studies have revealed that GMFG is mainly expressed
in inflammatory cells and regulates the chemotaxis of neutrophils
and lymphocytes (Aerbajinai et al., 2011). Aerbajinai et al. (2011)
reported that GMFG was associated with the migration and
polarity of neutrophils and depletion of GMFG in dHL-60
significantly reduced the CXCL8-induced chemotaxis. Elsewhere,
knock-down of GMFG decreased the formation of lamellipodia
in dHL-60 cells exposed to CXCL8 (Aerbajinai et al.,, 2011).
GMFG has also been shown to inhibit cellular inflammatory
signaling resulting leading to the suppression of monocyte
chemotaxis by regulating the recycling of effective B-integrin to
plasma membrane (Aerbajinai et al., 2016). It also influences the
infiltration of immune cells and immune checkpoints; hence, it
may be a novel therapeutic target for cancer treatment (Yang
etal.,2021). Lan et al. (2021) reported the expression of GMFG in
glioma for the first time and found that high expression of GMFG
was associated with worse overall survival in glioma. However,
the results of the findings were only from TCGA, and there is
no multi-database sample verification. Currently, its expression
pattern, association with molecular pathology, and immune cell
infiltration in gliomas are elusive.

In this study, we explored the expression of GMFG in
gliomas and its relationship with gliomas malignancy using
public datasets and an in-house cohort. We found that the
expression of GMFG in gliomas was significantly increased and
correlated with tumor malignancy. Patients with high expression
of GMFG had a worse prognosis compared with those with
low expression of GMFG in TCGA, CGGA, Rembrandt, and

Gravendeel datasets. Moreover, GMFG expression significantly
correlated with macrophage infiltration and might play a role
in influencing the gliomas microenvironment. Importantly, this
study demonstrates that GMFG is a crucial marker for TMZ
response in gliomas.

MATERIALS AND METHODS

Clinical Samples

Paraffin-embedded gliomas tissue microarray comprising 120
gliomas samples and 10 non-tumor brain tissues was analyzed.
All samples were acquired from hospitalized patients between
January 2017 and March 2020 in the Department of Neurosurgery
of Renmin Hospital of Wuhan University. None of them
received any chemotherapy or radiotherapy before surgery. All
patients signed informed consent. This study was approved by
the Institutional Ethics Committee of the Faculty of Medicine
at Renmin Hospital of Wuhan University [approval number:
2012LKSZ (010) H].

Public Data Acquisition and

Preprocessing

The GEPIA (Tang et al., 2017) and Oncomine' registries
(Rhodes et al., 2004) were analyzed to determine the mRNA
expression pattern of GMFG in pan-cancers. Besides, the
genomic alterations of the GMFG gene in TCGA-GBM and
TCGA-LGG were explored using the cBioPortal platform?
(Cerami et al.,, 2012). Finally, the expression of GMFG in gliomas
was analyzed in eight public datasets. The datasets included
TCGA-LGG, TCGA-GBM, TCGA-GBMLGG, CGGA mRNAseq
and Gravendeel (also known as GSE16011), Rembrandt, Gill, and
Murat datasets; all obtained from GlioVis* (Bowman et al., 2017).
GlioVis website (see text footnote 3) is an important platform for
data visualization and analysis to explore brain tumors. Except
for normalized gene expression data, there are also information
on glioma molecular pathology and GBM subtypes.

Gene Function Enrichment Analysis

The top 100 genes that were positively correlated with GMFG
(Spearman r > 0.50, P < 0.01) were downloaded from the
cBioPortal platform (see text footnote 2) based on TCGA-
GBM. The functional interactions among the GMFG-correlated
genes described previously were combined with the functional
annotation groups described in DAVID and Metascape.*

Immune Estimation

Data on the correlation between gene expression and tumor-
infiltrating immune cells were obtained from the TIMER
platform® (Li et al., 2020). This tool allows the assessment of
immune infiltration, including TIMER, EPIC, and CIBERSORT,

'www.oncomine.org

Zhttp://www.cbioportal.org/
3http://gliovis.bioinfo.cnio.es/
*http://metascape.org/
“https://cistrome.shinyapps.io/timer
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among others. Xcell results were selected. Data on immune
cell markers were obtained from a previous study (Andersen
et al., 2021). The correlation between GMFG expression and

immune cell markers was determined based on the expression
profile of TCGA and CGGA datasets. Estimation of STromal and
Immune cells in MAlignant Tumor tissues was performed using
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FIGURE 1 | Glia maturation factor-y (GMFG) expression in gliomas. (A) Transcripts of GMFG in pan-cancers in the GEPIA platform; (B) alterations to mRNA and
protein levels of GMFG in different types of cancers in Oncomine; (C) relative mRNA level of GMFG in non-tumor brain tissues (NBT) and gliomas tissues from
Gravendeel, Rembrandt, Gill, and Murat datasets; (D,E) immunohistochemistry (IHC) staining of GMFG in NBT and gliomas tissues. **P < 0.01, ***P < 0.001, ns,
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FIGURE 2 | Glia maturation factor-y expression correlated with malignancy of gliomas. (A-D) TCGA, CGGA, Gravendeel, and Rembrandt were used to investigate
GMFG expression in gliomas. All data were downloaded from GlioVis platform. (E,F) IHC staining of GMFG in lower grade gliomas (LGG) and glioblastoma (GBM);
(G,H) GMFG expression in gliomas with different IDH and 1p19q status in CGGA and TCGA datasets; (I,J) gene sequencing of glioma tissues from our validation
cohort. GMFG expression in gliomas with different IDH and 1p19q status. mut, mutant; wt, wild-type. *P < 0.05, **P < 0.01, ***P < 0.001, ns, no significance.
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Expression data (ESTIMATE) to predict tumor purity according
to the gene expression profile. ESTIMATE algorithm is based
on a single sample Gene Set Enrichment Analysis (Yoshihara
etal, 2013). ESTIMATE generates three scores, including stromal
score, immune score, and estimate score. The TCGA-GBM-
based stromal score and immune score were calculated and
downloaded for further use. Moreover, the Tumor Immune
Single-Cell Hub (TISCH) database was employed to analyze the
correlations between GMFG expression and infiltrating immune
cells. TISCH is a scRNA-seq database focusing on the tumor
microenvironment (Sun et al., 2021). This database contains the
detailed information about cell-type annotation at the single-cell
level and can be used to analyze the tumor microenvironment.

Immunohistochemical Staining

The paraffin-embedded tissue microarray was heated in an
oven (60°C) for 90 min. The slides were placed in xylene
(5 min/time, 3 times) and ethanol at different concentrations
(100, 95, and 75%) for hydration treatment. They were washed
3 times with phosphate-buffered saline (PBS) and incubated
with 3% H,0, for 10 min at room temperature to eliminate
endogenous peroxidase. Slides were then completely immersed in
the antigen retrieval liquid at 95°C for 10 min and allowed to cool

TABLE 1 | Correlation between GMFG and clinicopathological characteristics in
patients with gliomas in TCGA.

Clinicopathological GMFG expression P-value
characteristics

Low (n = 321) High (n = 348)
Age 44.04 + 13.29 50.24 + 16.02 <0.001
Gender
Female 129 125 >0.05
Male 158 197
WHO grade <0.001
(Sl 276 194
vV 15 135
Subtypes <0.001
ME 1 95
Others 269 166
IDH status <0.001
Mutant 267 162
Wild-type 52 181
MGMT promoter <0.001
Methylation 272 205
Unmethylation 46 115
TERT promoter >0.05
Mutant 93 62
Wild-type 99 67
ATRX status >0.05
Mutant 94 102
Wild-type 225 238
Chr.1p19q <0.001
codeletion 143 26
Non-codeletion 177 317

naturally. Slides were treated with Triton-PBS (100x) for 5 min
and blocked with 1% bovine serum albumin (BSA) for 30 min.
The primary antibodies were added to the slides and incubated
at 4°C overnight. The next day, the slides were washed with
PBS (10 min/time, 3 times) and then incubated with horseradish
peroxidase (HRP) goat anti-rabbit/mouse IgG for 1 h. The
3,3’-diaminobenzidine (DAB) reagent was added dropwise to
the slides, and the color reaction was stopped with tap water.
The slides were stained with hematoxylin reagent repeatedly
for 1 min. The color was separated with a 1% hydrochloric
acid alcohol solution. Finally, the slides were covered with a
neutral balsam and observed using an Olympus BX40 microscope
(Tokyo, Japan). Images were acquired for each group.

Immunohistochemistry Tests for

Immune-Reactive Cells

The intensity and percentage of immune-reactive cells were
evaluated. The results were scored as follows: 0 denoted no
staining, 1 denoted weak staining, 2 denoted moderate staining,
and 3 denoted strong staining. Staining of GMFG was scored by
the percentage of positive cells (0, <10%; 1, 10-25%; 2, 26-50%; 3,
51-75%; and 4, >75%). The final immunoreactive score (FIS) was
calculated as follows: staining intensity x percentage of positive
cells. We defined FIS (0-4) as low expression and FIS (6-12)
as high expression. The immunohistochemistry (IHC) staining
results were independently analyzed by two individuals.

Statistical Analysis

Data are expressed as means + standard deviations (SD) or
=+ standard error of the mean (SEM). Significant differences
between the two groups were determined using a Students ¢-test.
Multiple groups were compared with one-way ANOVA. All data

TABLE 2 | Correlation between GMFG and clinicopathological characteristics in
patients with gliomas in in-house cohort.

Clinicopathological GMFG expression P-value
characteristics

Low (n = 36) High (n = 84)
Age 53.44 +9.78 55.26 + 12.89 >0.05
Gender
Female 19 38 >0.05
Male 17 46
WHO grade 0.002
(] 23 27
I\ 13 57
IDH status <0.05
Mutant 10 13
Wild-type 3 18
Chemotherapy 0.03
Yes 10 42
No 26 42
Radiotherapy >0.05
Yes 7 21
No 29 63
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analyzed by ANOVA or t-test appeared to have a Gaussian
distribution and, therefore, parametric tests were used. The
Spearman correlation analysis was performed to evaluate the

correlation between parameters. The high- and low-expression
groups were categorized based on the gene expression level at
a given optimal cutoff value. Differences in survival between
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FIGURE 3 | Glia maturation factor-y expression associated with GBM subtypes. (A) GMFG expression in different subtypes of GBM in the TCGA, CGGA,
Gravendeel, and Rembrandt datasets. CL, classical; ME, mesenchymal; PN, proneural. ***P < 0.001. (B) Accuracy of GMFG to predicting ME subtype as
determined using ROC curves. ROC, receiver operating characteristic; AUC, area under the curve. (C) Spearman correlation method was employed to analyze the
correlation coefficient between GMFG and mesenchymal-related genes in TCGA and CGGA.
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groups were analyzed using the Kaplan-Meier survival analysis
with a log-rank significance test. The GraphPad Prism version 8.0
software (GraphPad Inc., San Diego, CA, United States) was used
to create graphs.

RESULTS

Glia Maturation Factor-y Expression in
Gliomas

To compare the expression of GMFG between gliomas and
normal brain tissues, the online databases GEPIA and Oncomine
were used. Results of GEPIA showed that GMFG was significantly
elevated in GBM and lower grade gliomas (LGG, WHO grades I-
III) compared with normal brain tissues (Figure 1A). Analysis of
GMFG expression in the Oncomine dataset revealed a significant
increase in GMFG expression in brain and CNS cancer tissues

(Figure 1B). To further explore the expression pattern of GMFG
in gliomas, four public datasets, namely Gravendeel, Rembrandt,
Gill, and Murat, were analyzed. Results showed that GMFG
expression was higher in gliomas compared with normal brain
tissues in the four datasets (Figure 1C). Furthermore, IHC
analysis of the in-house cohort found that GMFG was mainly
distributed in the nucleus and less so in the cytoplasm. The
IHC data also indicated that GMFG expression was significantly
higher in glioma tissues compared with non-tumor tissues
(Figures 1D,E).

Glia Maturation Factor-y Expression

Correlated With Malignancy of Gliomas

Gliomas are graded from WHO grade I to grade IV according to
the degree of malignancy. Results showed that the GMFG
expression increased with the grade in TCGA, CGGA,
Gravendeel, and Rembrandt datasets (Figures 2A-D). In
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FIGURE 4 | GO functional enrichment of GMFG-related terms in gliomas. The top 100 genes that were positively correlated with GMFG (Spearman r > 0.50,
P < 0.01) were downloaded from the cBioPortal platform (http://www.cbioportal.org/) based on TCGA-GBM. GO enrichment analysis were classified into three.
(A) Biological process; (B) molecular function; (C) cellular component categories. (D) KEGG pathways prediction. (E) Protein—protein interaction networks were
performed in Metascape (http://metascape.org/).
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the in-house cohort, the IHC staining test revealed that GMFG
expression was much higher in GBM tissues than in LGG
tissues (Figures 2E,F). Two mutations (IDH1/2 mutations
and 1p19q co-deletion) are routinely used for the diagnosis
and classification of gliomas (Ludwig and Kornblum, 2017).
Compared with those with IDH wild-type (IDH wt), gliomas
with IDH-1/2 mutations have a favorable prognosis (Brandner
and von Deimling, 2015). Compared with other molecular
characteristics, GMFG expression was relatively higher in GBM
with IDH wt both in TCGA and CGGA datasets (Figures 2G,H).
Results of gene sequencing analysis showed that GMFG
expression was significantly higher in IDH1/2 wild-type GBM
than in LGG with or without IDH mutation (Figures 2L,J). The

correlation between GMFG expression and clinicopathological
characteristics of patients with gliomas in TCGA and in-house
cohort is presented in Tables 1, 2, respectively.

Glia Maturation Factor-y Expression
Associated With Glioblastoma

Multiforme Subtypes

Clinically, GBM is categorized into three subtypes [ie.,
proneural, mesenchymal (ME), and classical subtypes] based
on the molecular and phenotypic differences (Lee et al,
2018). The patients with ME GBM always correlated with
relatively poor outcomes at diagnosis and at disease recurrence
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(Aldape et al., 2015). The expression of GMFG in TCGA, CGGA,
Gravendeel, and Rembrandt molecular subtypes of GBM was
explored. Results showed that GMFG expression was significantly
higher in ME subtype GBM than in other subtypes (Figure 3A).
The receiver operating characteristic (ROC) analysis was further
performed to assess the prediction accuracy of GMFG for the
ME subtype. Acceptable area under the curve (AUC) values of
0.768, 0.698, 0.803, and 0.839 were obtained for TCGA, CGGA,
Gravendeel, and Rembrandt with respect to the prediction
accuracy of GMFG expression for ME subtypes (Figure 3B).
Next, the correlation between GMFG and ME-related genes was
analyzed with the Spearman method. Results showed that GMFG
expression positively correlated with vimentin, snaill, RELB, and
TNFRSF1A, and negatively correlated with ZEB1 both in the
TCGA and CGGA datasets (Figure 3C). Thus, we hypothesized
that GMFG might regulate the transition from an epithelial to
an ME phenotype.

GO Functional Enrichment of Glia

Maturation Factor-y in Gliomas

The top 100 genes in the TCGA-GBM database with the strongest
correlation with GMFG gene expression (Spearman’s correlation
>0.50, P < 0.01) were determined using the cBioPortal online
tool. Gene ontology enrichment was performed using DAVID to
further analyze the function of GMFG. Results showed that the
top-five enriched GO-biological process terms were as follows:
G0:0006954 - inflammatory response, GO:0045087 - innate

immune response, GO:0032760 - positive regulation of tumor
necrosis factor production, GO:0002250 - adaptive immune
response, and GO:0050707 - regulation of cytokine secretion
(Figure 4A). For the molecular function GO component,
the enriched terms were as follows: GO:0004872 - receptor
activity, GO:0071723 - lipopeptide binding, GO:0005515 -
protein binding, GO:0005096 - GTPase activator activity,
and GO:0035663 - Toll-like receptor 2 binding (Figure 4B).
For the cellular component of GO analysis, the enriched
terms were as follows: GO:0005886 - plasma membrane,
GO:0045121 - membrane raft, GO:0070062 - extracellular
exosome, GO:0042629 - mast cell granule, and G GO:0005887 -
integral component of plasma membrane (Figure 4C). In the
KEGG pathway analysis, hsa05152:Tuberculosis, hsa04666:Fc
gamma R-mediated phagocytosis, and hsa04611:Platelet
activation were the enriched pathways (Figure 4D). A protein-
protein interaction (PPI) analysis of GMFG-related genes
described previously was performed in Metascape. Two
significant gene modules were selected using the MCODE
application (Figure 4E).

Glia Maturation Factor-y Correlated With

Immune Cell Infiltration in Gliomas

Stromal and immune cells were recently identified to be
fundamental components of the gliomas microenvironment,
with a potential value for prognostic prediction and
therapeutic application. Using ESTIMATE, we found that

TABLE 3 | Correlation between GMFG expression and markers of immune cells in TCGA and CGGA datasets.

TCGA CGGA
Markers Correlation 95% ClI P-value Correlation 95% ClI P-value
CD8+ T-cell CD8A 0.37 0.30 0.43 <0.0001 0.31 0.25 0.36 <0.0001
cDh8B 0.38 0.31 0.45 <0.0001 0.43 0.38 0.48 <0.0001
T-cell CD3D 0.64 0.60 0.69 <0.0001 0.66 0.63 0.70 <0.0001
CD3E 0.64 0.60 0.69 <0.0001 0.48 0.43 0.53 <0.0001
B cell CD86 0.84 0.81 0.86 <0.0001 0.47 0.41 0.51 <0.0001
CD79A 0.46 0.39 0.51 <0.0001 0.55 0.50 0.59 <0.0001
CSF1R 0.64 0.59 0.68 <0.0001 0.29 0.23 0.35 <0.0001
Monocyte CCL2 0.64 0.60 0.69 <0.0001 0.35 0.29 0.40 <0.0001
CcD68 0.86 0.83 0.88 <0.0001 0.43 0.38 0.48 <0.0001
M1 macrophage CD86 0.83 0.81 0.86 <0.0001 0.47 0.41 0.51 <0.0001
CD80 0.64 0.58 0.68 <0.0001 0.10 0.04 017 0.0008
NOS2 0.02 —0.06 0.10 0.64 0.05 0.00 0.11 0.11
M2 macrophage CD163 0.67 0.63 0.71 <0.0001 0.34 0.28 0.40 <0.0001
MSR1 0.81 0.78 0.83 <0.0001 0.24 0.17 0.30 <0.0001
MRC1 0.19 0.1 0.26 <0.0001 0.13 0.07 0.20 <0.0001
Neutrophil ITGAM 0.71 0.67 0.74 <0.0001 0.43 0.37 0.48 <0.0001
CCR7 0.52 0.46 0.57 <0.0001 0.18 0.12 0.24 <0.0001
KIR2DL1 0.08 0.00 0.16 0.0405 - - -
KIR2DL3 017 0.10 0.25 <0.0001 - - -
KIR2DL4 0.43 0.36 0.49 <0.0001 - - -
T-cell exhaustion PDCD1 0.59 0.54 0.64 <0.0001 0.40 0.35 0.46 <0.0001
CTLA4 0.53 0.47 0.58 <0.0001 0.34 0.28 0.39 <0.0001
LAG3 0.38 0.31 0.44 <0.0001 0.57 0.53 0.61 <0.0001
HAVCR2 0.86 0.84 0.88 <0.0001 0.37 0.31 0.42 <0.0001
BTLA 0.46 0.39 0.52 <0.0001 0.21 0.15 0.27 <0.0001
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GMFG expression significantly correlated with a stromal
and immune score in GBM (Spearman r = 0.71 and 0.84,
respectively, Figures 5A,B). Meanwhile, the correlation
between GMFG expression and the immune infiltration
levels was evaluated in the TIMER. The level of GMFG
expression correlated with high levels of immune infiltration of
macrophage and monocyte both in LGG and GBM (Figure 5C).
Furthermore, GMFG expression positively correlated with
CD3D/CD3E  (T-cell markers), CD86/CD79A/CSFIR (B
cell, CCL2/CD68  (monocyte), CD163/IRF5/MS4A4A
(macrophage), and ITGAM/CCR7 (neutrophil) both in the

TCGA and CGGA databases. Moreover, T-cell exhaustion
marker genes (HAVCR2, CTLA4, LAG3, PDCDI, and BTLA)
were strongly correlated with GMFG expression (Table 3).
These results indicate that GMFG might be a novel gene
associated with immune cell infiltration and influencing
microenvironment in gliomas.

To further validate the correlation between GMFG and
immune infiltration in gliomas, we analyzed single-cell
sequencing datasets of the gliomas from the TISCH database
(Figure 5D). We found that the findings of the TISCH database
were in line with the above results. GMFG expression was mainly
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associated with the infiltration of macrophages and monocytes
(Figures 5E,F).

Association Between Glia Maturation
Factor-y Expression and
Tumor-Associated Macrophages
Infiltration in Gliomas

Given the important role of macrophage infiltration in
gliomas malignancy, the presence of different macrophage
clusters is intriguing. Interaction between gliomas cells and
the transformation of tumor-associated macrophages (TAMs)
contribute to the rapid progression of gliomas (Chen et al., 2017).
Therefore, we examined the infiltration level of immune cells
(CD11b* and CD163™) in gliomas samples by IHC staining.
The results showed that high GMFG expression was strongly
associated with higher infiltration of CD163" macrophage cells
(Figure 6A). In GBM, TAMs are the largest non-neoplastic
cell type, constituting more than 30% of the tumor bulk and
contributing significantly to tumor progression and treatment
resistance (Hambardzumyan et al., 2016). Herein, the expression
of GMFG was positively correlated with TAMs in gliomas
(Figures 6B,C).

High Glia Maturation Factor-y Expression

Predicted a Worse Prognosis in Gliomas
Kaplan-Meier curves were used to plot the overall survival
against optimal cutoff values. The optimal cutoff value was

determined using GlioVis. The results showed that high GMFG
expression in gliomas predicted a worse prognosis compared
with low GMFG expression in TCGA, CGGA, Rembrandt, and
Gravendeel datasets (Figure 7). Kaplan—-Meier survival analyses
were performed separately on the LGG and GBM. Interestingly,
both GBM and LGG patients with high GMFG expression had
shorter median survival than patients with low GMFG expression
in all TCGA, CGGA, Gravendeel, and Rembrandt datasets
(Figure 7). These results indicated that GMFG can predict the
prognosis of patients with gliomas.

Glia Maturation Factor-y Expression Was
Associated With Temozolomide

Response to Gliomas

The methylation of O6-methylguanine methyltransferase
(MGMT) promoter inhibits the expression of MGMT, which
increases the sensitivity of patients to TMZ treatment. In the
TCGA dataset, we found that GMFG expression was significantly
higher in gliomas with unmethylated MGMT promoter than
in those with methylated MGMT promoter (Figure 8A).
Moreover, GMFG expression was positively correlated with
MGMT expression in all four public datasets (Figures 8B-E).
These results indicated that GMFG may influence TMZ response
in patients with glioma. Interestingly, we observed that GBM
patients with high GMFG expression and unmethylated MGMT
promoter had lower overall survival than patients with low
GMFG expression and unmethylated MGMT promoter, but

Log-rank test P<0.001

Log-rank test P<0.001
=2.55 95%CI(1.97,3.29)

.53 95%CI(1.31,1.80)

°
kY

Glioma
Overall survival(%)

Overall survival(%)
o
>

TCGA CGGA Rembrandt Gravendeel
1.0 1.0 1.0 1.0
== High GMFG — Hic — Hic - Hic
= e sigos oo, -+ oo+
0.6

Log-rank test P<0.001
HR=1.74 95%CI(1.38,2.18)

Log-rank test P<0.001
HR=1.77 95%CI(1.36,2.30)

Overall survival(%)
o
>
Overall survival(%)
o
>

1.0

~ High GMFG

== High GMFG
== Low GMFG

== Low GMFG

-rank test P=0.004
1(1.11,1.77)

rank test P<0.001
5%CI(1.51,3.09)

LGG
Overall survival(%)

Overall survival(%)
s
>

0 50 100 150 200 250
Time(months)

High GMFG _ Low GMFG

[[Median survival| 63.5 1343 ]

0 50 100 150 200
Time(months)

High GMFG  Low GMFG

[[Median survival | 63.3 1039 |

902 02 2 2
o o 0.0+ 0.0+
0 S0, _ 100 IS0 200 250 0 50 100 150 200 0 50 100 150 200 250 0 50 100 150 200 250
T'me(m°"‘h5) Time(months) Time(months) Time(months)
High GMFG'| Low GMEG [ [ High GMFG __Low GMFG | T High GMFG _Low GMFG | [ T High GMFG _Low GMFG |
[Median survival| 29.1 87.5 ] [[Miedian survival| 23.8 522 | [[Wiedian survival | 15.4 28 | [[Median survival| 0.3 276 |
1.0
- 1.0 1.0
S - High GMFG g — High GMFG 9 — High GMFG P
s - Low GMFG 3% — Low GMFG Sos Low GUFG 208 - High GMFG
S 2 - T - Low GMFG
% 3 HR Ifgérggf/%sl& ggq'%é) g Log-rank test P=0.003 HE Log-rank test P=0.03 Fos Log-rank test P=0.002
a =1.. /o .03,1.1 = o, H _ . . og-rank test P=0.
o = 04 % 04 HR=1.47 95%CI(1.16,1.87) 204 HR=1.75 95%ClI(1.12,2.74) E o HR=1.66 95%CI(1.20,2.30)
8 92 5 [ ]
> 0.2 [ H
<] 3 > 0.2 S 02
<]
0. o
0 50 100 150 o H 50 100 150 o i A " Py 0.0+
Time(months) Time(months) ) U . 100 150
Fiigh GMFG | Low GMFG - Time(months) Time(months)
High GMFG_Low GMFG
[[Median survival | 14.1 145 | [ Wedian suvival| 1.8 >0 |

FIGURE 7 | High GMFG expression predicted a worse prognosis in gliomas. Kaplan-Meier curves were used to plot overall survival curves against optimal cutoff in
TCGA, CGGA, Gravendeel, and Rembrandt datasets. The optimal cutoff was determined using GlioVis. HR, hazard ratio.

Median survival | 14.4 28.25

[[Median survival| 7.7

High GMFG__Low GMFG
118 ]

== High GMFG
= Low GMFG

== High GMFG
== Low GMFG

Log-rank test P<0.001
HR=1.98 95%CI(1.51,2.61)

Log-rank test P=0.02
R=1.67 95%CI(1.01,2.76)

Overall survival(%)
2
Overall survival(%)
o
>

0 50 100 150 200 250 0 50 100 150 200 250
Time(months) Time(months)

High GMFG__Low GMFG High GMFG__Low GMFG
60.2 |

[[Median survival | 15 39.7 | [[Median survival| 21.7

Frontiers in Molecular Neuroscience | www.frontiersin.org 11

June 2022 | Volume 15 | Article 906762


https://www.frontiersin.org/journals/molecular-neuroscience
https://www.frontiersin.org/
https://www.frontiersin.org/journals/molecular-neuroscience#articles

Liu et al.

GMFG as a Biomarker in Gliomas

1.0

—— High GMFG methy
= Low GMFG methy

0.8

0.6

Overall survival(%)

0 50
Time(months)

100 150

Median survival

High GMFG Unmethy-l
ow GMFG Unmethyd ™

0.4
0.2
0.0 . " . . )
0 50 100 150 200 250
Time(months)
Median survival
High GMFG methy Low GMFG methy |
67.5 1343
High GMFG Unmethy | Low GMFG Unmethy |
43.9 39.8
H 10 TCGA
S o8 —== High GMFG AA at any time
§ == Low GMFG AA at any time
‘s 0.6 —— High GMFG IR onIyI
ns
a oa -~ Low GMFG IR only
=5
)
Q02
o
0.0

High GMFG TMZ at any time ' Low GMFG TMZ at any time

15.9 20.7
High GMFG IR only | Low GMFG IR only |
74 6.9 |

alkylating agent; IR, ion radiotherapy. **P < 0.01, ns, no significance.

k% ok

A TCGA B
§ 144 Hk TCGA
@ 12 | 1 127
§’ . r=0.50 P<0.001
3104 £ 104 . .
s - =
nE: 8- ; ‘%‘ g 8
P A =
6_
© AT .
> > 1
&59 Qﬁg 4 12
& &
é 00&
MGMT
C CGGA D Gravendeel E Rembrandt
89 12 12
r=0.74 P<0.001 r=0.34 P<0.001 r=0.27 P<0.001
10 10
= S
o B O 8 o e
s = . 3
6 6
4 T T 1 4 T T T 1
4 8 10 12 4 6 8 10 12
GMFG GMFG GMFG
F TCGA-LGG G TCGA-GBM

|**

FIGURE 8 | Glia maturation factor-y associated with TMZ response of gliomas. (A) Association between GMFG expression and MGMT promoter methylation status.
*#*P < 0.001. (B-E) Correlation between GMFG expression and MGMT expression in TCGA, CGGA, Gravendeel, and Rembrandt datasets based on Spearman
correlation analysis. (F,G) Effect of GMFG on the prognosis of patients with LGG and GBM with different MGMT promoter methylation status. HR, hazard ratio.

#*P < 0.001, ns, no significance. (H,l) Effect of GMFG on the prognosis of gliomas patients who received chemotherapy at any time or radiotherapy only. AA,

S — High GMFG methy
= 0.8
] — Low GMFG methy Ine
s 0.6 =- High GMFG Unmethy
=] * %k k
2 04l == Low GMFG Unmethy
2 0.21
o
0.0 T T T ™ 1
0 20 40 60 80 100
Time(months)
Median survival
High GMFG methy | Low GMFG methy |
17.8 17.6
High GMFG Unmethy | Low GMFG Unmethy |
13.3 16.4 |
10y CGGA

—— High GMFG Chemotherapy
—— Low GMFG Chemotherapy
—— High GMFG Radiotherapy only

—— Low GMFG Radiotherapy only

|**

|ns

Overall survival(%)
o
o
:

0.0 T T
0 50 100
Time(months)

Median survival
| High GMFG Chemotherapy | Low GMFG Chemotherapy |

1
150

[ 131 20
[ High GMFG Radiotherapy only | Low GMFG Radiotherapy only |
[95 11.65

Frontiers in Molecular Neuroscience | www.frontiersin.org

June 2022 | Volume 15 | Article 906762


https://www.frontiersin.org/journals/molecular-neuroscience
https://www.frontiersin.org/
https://www.frontiersin.org/journals/molecular-neuroscience#articles

Liu et al.

GMFG as a Biomarker in Gliomas

this was not the case for LGG patients (Figures 8EG). GBM
patients with high GMFG expression and unmethylated MGMT
promoter had the worst prognosis among the four groups
(median survival: 13.3 months) (Figure 8G). GMFG might
serve as a supplement marker for treatment response predicting.
Moreover, we found that patients with low GMFG expression
who received chemotherapy had longer survival time than
patients in the high GMFG group (MS: 20.9 vs. 15.9 months, 13.1
vs. 20.0 months, all P < 0.01, in CGGA and TCGA, respectively,
Figures 8H,I). For patients who received ion radiotherapy (IR)
only, GMFG expression had no effect on the overall survival
neither in CGGA nor in TCGA datasets (Figures 8H,I).

DISCUSSION

Previously, the GMFG protein was not considered to participate
in the development of gliomas (Peters et al., 1999). One study
found that GMFG was markedly elevated in GBM, LGG, kidney
clear carcinoma (KIRC), and acute myeloid leukemia (LAML)
cancers (Lan et al., 2021). These findings were obtained only by
means of bioinformatics analyses; thus, they should be validated
in more glioma samples. In this study, we found that the GMFG
was significantly upregulated in gliomas and its expression
increased with glioma grade. Normalized RNA data from TCGA,
CGGA, Rembrandt, and Gravendeel, as well as our in-house
cohort containing 120 gliomas samples and 10 non-tumor
brain tissues, were used for this study. High GMFG expression
significantly correlated with the malignancy of gliomas and was
strongly associated with IDH1/2 wild-type, 1p19q codeletion,
and ME subtypes. Importantly, in the four public datasets,
high GMFG expression predicted a worse prognosis of gliomas,
indicating that GMFG can be a novel prognostic biomarker for
patients with LGG and GBM.

Previous studies have revealed that GMFG mainly regulated
filamentous actin structures and promoted migration and
invasion of cancer cells (Ikeda et al., 2006; Zuo et al., 2014;
Wang et al., 2017). GMFG can directly bind Arp2/3 complex
and reorganize actin filaments, thereby enhancing cell migration
(Yamaguchi et al., 2005). Epithelial to ME transition (EMT) is
one of the main mechanisms driving the migration of glioma
cells. Epithelial glioma cells lose their cell polarity, undergo
cytoskeletal reorganization, and subsequently trans-differentiate
into ME cells (Lamouille et al., 2014). In this study, GMFG was
highly expressed in ME GBM and its expression significantly
correlated with multiple ME-related genes. The previous study
has designed to explore the impact of GMFG in pan-cancers and
the results showed that GMFG was significantly upregulated in
GBM (Lan et al.,, 2021). Our findings were consistent with our
previous study, which provided more reliable confirmation of the
role of GMFG in glioma. Indeed, IDH has been found to play
an important role in the regulation of cell metabolism, which
is a hallmark of epithelial to EMT in GBM (Lu et al., 2019). In
addition, GMFG was significantly enriched in IDH wt gliomas,
especially in GBM. Although we did not perform molecular
biology confirmatory tests in vitro, we postulated that GMFG may
regulate the EMT process.

Importantly, this study showed that GMFG is significantly
associated with the infiltration of macrophages in the tumor
microenvironment of gliomas. Results of GO enrichment
analyses revealed that GMFG was primarily enriched processes
that regulate innate/adaptive immune response or cytokine
secretion. Furthermore, bioinformatic analyses indicated that
GMFG may regulate remodeling of the immune environment or
TAMs infiltration. In addition, the results of TISCH indicated
that the main immune cells producing GMFG mRNA in glioma
might be CD8 T cells and macrophages. Indeed, GMFG was
previously reported to be an important regulator of T-cell and
monocyte migration (Lippert and Wilkins, 2012; Aerbajinai et al.,
2019). GMFG was also found to participate in the regulation
of iron metabolism in macrophages and was responsible for
the transition of macrophage phenotype (Lippert and Wilkins,
2012). Knock-down of GMFG in macrophages exhibited an iron
deficiency response and enhanced expression of M2 macrophage
markers toward the M2 phenotype (Sarkar et al,, 2014). These
findings demonstrate the potential role of GMFG in the
regulation of infiltration of TAM:s in gliomas. Indeed, correlations
between GMFG and immune cell infiltration were also analyzed
by Lan et al. (2021), while we provided more details. Positive
correlations between GMFG expression and immune cell
infiltration had been validated by using the public databases
ESTIMATE, TIMER, and the single-cell database (TISCH). To
further validate our findings, we performed IHC staining for one
of the TAMs markers (CD163) and found that GMFG expression
was significantly associated with CD163 expression in gliomas.
The infiltration of TAMs in gliomas contributes to the rapid
progression of glioma malignancy (Stepanenko and Chekhonin,
2019). In our study, IHC stainings and bioinformatic analyses
further indicated that GMFG expression correlated with the
infiltration of TAMs.

The TMZ is the first-line therapy for gliomas. The methylation
status of the MGMT promoter is the only marker used to
evaluate TMZ treatment response. So far, the use of MGMT
as a marker of TMZ response is highly controversial because
of its questionable accuracy (Stepanenko and Chekhonin, 2019;
Herbener et al, 2020). In this study, we demonstrate that
GMFG can be a complementary marker when combined with
the methylated status of MGMT promoter for predicting
TMZ response in gliomas. Studies have shown that immune
cell infiltration in the gliomas microenvironment can affect
glioma cell proliferation, invasion, and chemotherapy resistance
(Gregoire et al., 2020). In this study, glioma patients with higher
immune cell infiltration had a survival shorter time compared
with those with lower immune cell infiltration. Our analyses
regarding GMFG expression and cell markers were consistent
with GMFG association with the remodeling of the tumor
microenvironment and TAM infiltration in gliomas. Indeed,
the impact of TAMs and TMZ treatment were found to affect
each other. CD74 in TAMs was reported to enhance the TMZ
resistance by activating AKT and Erkl/2 pathways (Kitange
et al, 2010). A previous study has revealed that increased
CD163+ macrophages not only enhanced cancer stemness but
also correlated with TMZ resistance in gliomas (Kazantseva
et al., 2018). Therefore, we speculate that GMFG regulates the
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infiltration of M2 macrophages, which in turn promotes TMZ
resistance in glioma cells. This study presents a novel gene
that might determine the relationship between TAM and TMZ
response in gliomas.

CONCLUSION

Glia maturation factor-vy is a novel gene that is strongly correlated
with the malignancy of gliomas. It can also be used as a prognostic
biomarker in patients with both LGG and GBM. Increased
GMEFG expression is associated with TAM infiltration and a bad
response to TMZ treatment.

DATA AVAILABILITY STATEMENT

The datasets presented in this study can be found in online
repositories. The names of the repository/repositories and
accession number(s) can be found below: http://gliovis.bioinfo.
cnio.es/, http://gdac.broadinstitute.org/, http://www.cgga.org.
cn/, and https://www.cbioportal.org/.

ETHICS STATEMENT

Approval for this study was issued by the Institutional Ethics
Committee of the Faculty of Medicine at Renmin Hospital of

REFERENCES

Aerbajinai, W., Ghosh, M. C,, Liu, J., Kumkhaek, C., Zhu, J., Chin, K,, et al. (2019).
Glia maturation factor-gamma regulates murine macrophage iron metabolism
and M2 polarization through mitochondrial ROS. Blood Adv. 3, 1211-1225.
doi: 10.1182/bloodadvances.2018026070

Aerbajinai, W., Liu, L., Chin, K., Zhu, J., Parent, C. A., and Rodgers, G. P. (2011).
Glia maturation factor-gamma mediates neutrophil chemotaxis. J. Leukoc. Biol.
90, 529-538. doi: 10.1189/j1b.0710424

Aerbajinai, W., Liu, L., Zhu, J., Kumkhaek, C., Chin, K., and Rodgers, G. P.
(2016). Glia maturation factor-gamma regulates monocyte migration through
modulation of betal-Integrin. J. Biol. Chem. 291, 8549-8564. doi: 10.1074/jbc.
M115.674200

Aldape, K., Zadeh, G., Mansouri, S., Reifenberger, G., and von Deimling, A.
(2015). Glioblastoma: pathology, molecular mechanisms and markers. Acta
Neuropathol. 129, 829-848. doi: 10.1007/s00401-015-1432-1

Andersen, R. S., Anand, A., Harwood, D., and Kristensen, B. W. (2021). Tumor-
Associated microglia and macrophages in the glioblastoma microenvironment
and their implications for therapy. Cancers (Basel) 13:4255. doi: 10.3390/
cancers13174255

Bowman, R. L., Wang, Q., Carro, A., Verhaak, R. G., and Squatrito, M. (2017).
GlioVis data portal for visualization and analysis of brain tumor expression
datasets. Neuro Oncol. 19, 139-141. doi: 10.1093/neuonc/now247

Brandner, S., and von Deimling, A. (2015). Diagnostic, prognostic and predictive
relevance of molecular markers in gliomass. Neuropathol. Appl. Neurobiol. 41,
694-720.

Cerami, E., Gao, J., Dogrusoz, U., Gross, B. E., Sumer, S. O., Aksoy, B. A, et al.
(2012). The cBio cancer genomics portal: an open platform for exploring
multidimensional cancer genomics data. Cancer Discov. 2, 401-404. doi: 10.
1158/2159-8290.CD-12-0095

Chen, Z., Feng, X., Herting, C. J., Garcia, V. A., Nie, K., Pong, W. W, et al.
(2017). Cellular and molecular identity of Tumor-Associated macrophages in
glioblastoma. Cancer Res. 77, 2266-2278. doi: 10.1158/0008-5472.CAN-16-
2310

Wuhan University [approval number: 2012LKSZ (010) H]. The
patients/participants provided their written informed consent to
participate in this study.

AUTHOR CONTRIBUTIONS

JL, XZ, and ZC contributed to the conception of the study.
LG and RG performed the IHC experiment. XT contributed
significantly to the analysis and manuscript preparation. JL,
XZ, and XT performed the data analyses. JL wrote the
manuscript. ZC and HX were responsible for proofreading.
All authors contributed to the article and approved the
submitted version.

FUNDING

This work was supported by the Fundamental Research Funds for
the Central Universities (2042021kf0090).

SUPPLEMENTARY MATERIAL

The Supplementary Material for this article can be found
online at: https://www.frontiersin.org/articles/10.3389/fnmol.
2022.906762/full#supplementary- material

Desbaillets, N., and Hottinger, A. F. (2021). Immunotherapy in glioblastoma: a
clinical perspective. Cancers (Basel) 13:3721. doi: 10.3390/cancers13153721
Gregoire, H., Roncali, L., Rousseau, A., Cherel, M., Delneste, Y., Jeannin, P., et al.
(2020). Targeting tumor associated macrophages to overcome conventional
treatment resistance in glioblastoma. Front. Pharmacol. 11:368. doi: 10.3389/
fphar.2020.00368

Hambardzumyan, D., Gutmann, D. H., and Kettenmann, H. (2016). The role
of microglia and macrophages in glioma maintenance and progression. Nat.
Neurosci. 19, 20-27. doi: 10.1038/nn.4185

Herbener, V. J., Burster, T., Goreth, A., Pruss, M., von Bandemer, H., Baisch, T.,
etal. (2020). Considering the experimental use of temozolomide in glioblastoma
research. Biomedicines 8:151. doi: 10.3390/biomedicines8060151

Hombach-Klonisch, S., Mehrpour, M., Shojaei, S., Harlos, C., Pitz, M.,
Hamai, A., et al. (2018). Glioblastoma and chemoresistance to alkylating
agents: involvement of apoptosis, autophagy, and unfolded protein
response. Pharmacol. Ther. 184, 13-41. doi: 10.1016/j.pharmthera.2017.1
0.017

Ikeda, K., Kundu, R. K., Ikeda, S., Kobara, M., Matsubara, H., and Quertermous,
T. (2006). Glia maturation factor-gamma is preferentially expressed in
microvascular endothelial and inflammatory cells and modulates actin
cytoskeleton reorganization. Circ. Res. 99, 424-433. doi: 10.1161/01.RES.
0000237662.23539.0b

Kaplan, R., Zaheer, A, Jaye, M., and Lim, R. (1991). Molecular cloning
and expression of biologically active human glia maturation factor-
beta. J. Neurochem. 57, 483-490. doi: 10.1111/j.1471-4159.1991.tb03
777X

Kazantseva, M., Eiholzer, R. A., Mehta, S., Taha, A., Bowie, S., Roth, L, et al.
(2018). Elevation of the TP53 isoform Deltal33p53beta in glioblastomas: an
alternative to mutant p53 in promoting tumor development. J. Pathol. 246,
77-88. doi: 10.1002/path.5111

Kitange, G. J., Carlson, B. L., Schroeder, M. A., Decker, P. A., Morlan, B. W., Wu,
W., et al. (2010). Expression of CD74 in high grade gliomas: a potential role
in temozolomide resistance. J. Neurooncol. 100, 177-186. doi: 10.1007/s11060-
010-0186-9

Frontiers in Molecular Neuroscience | www.frontiersin.org

June 2022 | Volume 15 | Article 906762


http://gliovis.bioinfo.cnio.es/
http://gliovis.bioinfo.cnio.es/
http://gdac.broadinstitute.org/
http://www.cgga.org.cn/
http://www.cgga.org.cn/
https://www.cbioportal.org/
https://www.frontiersin.org/articles/10.3389/fnmol.2022.906762/full#supplementary-material
https://www.frontiersin.org/articles/10.3389/fnmol.2022.906762/full#supplementary-material
https://doi.org/10.1182/bloodadvances.2018026070
https://doi.org/10.1189/jlb.0710424
https://doi.org/10.1074/jbc.M115.674200
https://doi.org/10.1074/jbc.M115.674200
https://doi.org/10.1007/s00401-015-1432-1
https://doi.org/10.3390/cancers13174255
https://doi.org/10.3390/cancers13174255
https://doi.org/10.1093/neuonc/now247
https://doi.org/10.1158/2159-8290.CD-12-0095
https://doi.org/10.1158/2159-8290.CD-12-0095
https://doi.org/10.1158/0008-5472.CAN-16-2310
https://doi.org/10.1158/0008-5472.CAN-16-2310
https://doi.org/10.3390/cancers13153721
https://doi.org/10.3389/fphar.2020.00368
https://doi.org/10.3389/fphar.2020.00368
https://doi.org/10.1038/nn.4185
https://doi.org/10.3390/biomedicines8060151
https://doi.org/10.1016/j.pharmthera.2017.10.017
https://doi.org/10.1016/j.pharmthera.2017.10.017
https://doi.org/10.1161/01.RES.0000237662.23539.0b
https://doi.org/10.1161/01.RES.0000237662.23539.0b
https://doi.org/10.1111/j.1471-4159.1991.tb03777.x
https://doi.org/10.1111/j.1471-4159.1991.tb03777.x
https://doi.org/10.1002/path.5111
https://doi.org/10.1007/s11060-010-0186-9
https://doi.org/10.1007/s11060-010-0186-9
https://www.frontiersin.org/journals/molecular-neuroscience
https://www.frontiersin.org/
https://www.frontiersin.org/journals/molecular-neuroscience#articles

Liu et al.

GMFG as a Biomarker in Gliomas

Lamouille, S., Xu, J., and Derynck, R. (2014). Molecular mechanisms of epithelial-
mesenchymal transition. Nat. Rev. Mol. Cell Biol. 15, 178-196.

Lan, A., Ren, C., Wang, X,, Tong, G., and Yang, G. (2021). Bioinformatics and
survival analysis of glia maturation factor-gamma in pan-cancers. BMC Cancer
21:423. doi: 10.1186/s12885-021-08163-2

Lee, E., Yong, R. L., Paddison, P., and Zhu, J. (2018). Comparison of glioblastoma
(GBM) molecular classification methods. Semin. Cancer Biol. 53, 201-211. doi:
10.1016/j.semcancer.2018.07.006

Li, T., Fu, J., Zeng, Z., Cohen, D., Li, J., Chen, Q., et al. (2020). TIMER2.0 for
analysis of tumor-infiltrating immune cells. Nucleic Acids Res. 48, W509-W514.
doi: 10.1093/nar/gkaa407

Lippert, D. N., and Wilkins, J. A. (2012). Glia maturation factor gamma regulates
the migration and adherence of human T lymphocytes. BMC Immunol. 13:21.
doi: 10.1186/1471-2172-13-21

Lu, J, Li, D., Zeng, Y., Wang, H., Feng, W., Qi, S, et al. (2019). IDH1 mutation
promotes proliferation and migration of glioma cells via EMT induction.
J. Buon 24, 2458-2464.

Ludwig, K., and Kornblum, H. I. (2017). Molecular markers in gliomas. |
Neurooncol. 134, 505-512.

Maghrouni, A., Givari, M., Jalili-Nik, M., Mollazadeh, H., Bibak, B., Sadeghi, M. M.,
et al. (2021). Targeting the PD-1/PD-L1 pathway in glioblastoma multiforme:
preclinical evidence and clinical interventions. Int. Immunopharmacol.
93:107403. doi: 10.1016/j.intimp.2021.107403

Ostrom, Q. T., Cote, D. J., Ascha, M., Kruchko, C., and Barnholtz-Sloan, J. S.
(2018). Adult glioma incidence and survival by race or ethnicity in the united
states from 2000 to 2014. JAMA Oncol. 4, 1254-1262. doi: 10.1001/jamaoncol.
2018.1789

Ostrom, Q. T., Patil, N., Cioffi, G., Waite, K., Kruchko, C., and Barnholtz-Sloan,
J. S. (2020). CBTRUS statistical report: primary brain and other central nervous
system tumors diagnosed in the united states in 2013-2017. Neuro Oncol. 22,
v1-v96.

Peters, N., Smith, J. S., Tachibana, 1., Lee, H. K., Pohl, U., Portier, B. P., et al.
(1999). The human glia maturation factor-gamma gene: genomic structure
and mutation analysis in gliomas with chromosome 19q loss. Neurogenetics 2,
163-166. doi: 10.1007/s100480050077

Rhodes, D. R., Yu, J., Shanker, K., Deshpande, N., Varambally, R., Ghosh, D,
et al. (2004). ONCOMINE: a Cancer microarray database and integrated
data-mining platform. Neoplasia 6, 1-6.

Sarkar, S., Doring, A., Zemp, F. ], Silva, C., Lun, X., Wang, X, et al. (2014).
Therapeutic activation of macrophages and microglia to suppress brain tumor-
initiating cells. Nat. Neurosci. 17, 46-55.

Stepanenko, A. A., and Chekhonin, V. P. (2019). On the
issues in temozolomide research in glioblastoma: clinically relevant
concentrations and MGMT-independent resistance. Biomedicines 7:92.
doi: 10.3390/biomedicines7040092

Sun, D., Wang, J., Han, Y., Dong, X., Ge, J., Zheng, R, et al. (2021). TISCH:
a comprehensive web resource enabling interactive single-cell transcriptome
visualization of tumor microenvironment. Nucleic Acids Res. 49, D1420-D1430.
doi: 10.1093/nar/gkaal020

critical

Tang, Z., Li, C., Kang, B., Gao, G., Li, C,, and Zhang, Z. (2017). GEPIA: a web
server for cancer and normal gene expression profiling and interactive analyses.
Nucleic Acids Res. 45, W98-W102. doi: 10.1093/nar/gkx247

Wang, H., Chen, Z., Chang, H., Mu, X., Deng, W., Yuan, Z., et al. (2017).
Expression of glia maturation factor gamma is associated with colorectal cancer
metastasis and its downregulation suppresses colorectal cancer cell migration
and invasion in vitro. Oncol. Rep. 37, 929-936. doi: 10.3892/0r.2017.5361

Wang, X., Guo, G., Guan, H,, Yu, Y,, Ly, J., and Yu, J. (2019). Challenges
and potential of PD-1/PD-L1 checkpoint blockade immunotherapy for
glioblastoma. J. Exp. Clin. Cancer Res. 38:87. doi: 10.1186/s13046-019-1085-3

Yamaguchi, H., Lorenz, M., Kempiak, S., Sarmiento, C., Coniglio, S., Symons, M.,
et al. (2005). Molecular mechanisms of invadopodium formation: the role of
the N-WASP-Arp2/3 complex pathway and cofilin. J. Cell Biol. 168, 441-452.
doi: 10.1083/jcb.200407076

Yang, Y., He, X,, Tang, Q. Q., Shao, Y. C,, Song, W. J., Gong, P. J., et al. (2021).
GMEG has potential to be a novel prognostic marker and related to immune
infiltrates in breast cancer. Front. Oncol. 11:629633. doi: 10.3389/fonc.2021.
629633

Yoshihara, K., Shahmoradgoli, M., Martinez, E., Vegesna, R., Kim, H., Torres-
Garcia, W., et al. (2013). Inferring tumour purity and stromal and immune
cell admixture from expression data. Nat. Commun. 4:2612. doi: 10.1038/
ncomms3612

Yu, M. W,, and Quail, D. F. (2021). Immunotherapy for glioblastoma: current
progress and challenge. Front. Immunol. 12:676301. doi: 10.3389/fimmu.2021.
676301

Zheng, X., Tang, Q., Ren, L, Liu, J.,, Li, W., Fu, W,, et al. (2021). A narrative
review of research progress on drug therapies for glioblastoma multiforme.
Ann. Transl. Med. 9:943. doi: 10.21037/atm-20-8017

Zuo, P., Ma, Y., Huang, Y., Ye, F., Wang, P., Wang, X, et al. (2014). High GMFG
expression correlates with poor prognosis and promotes cell migration and
invasion in epithelial ovarian cancer. Gynecol. Oncol. 132, 745-751. doi: 10.
1016/j.ygyno.2014.01.044

Conflict of Interest: The authors declare that the research was conducted in the
absence of any commercial or financial relationships that could be construed as a
potential conflict of interest.

Publisher’s Note: All claims expressed in this article are solely those of the authors
and do not necessarily represent those of their affiliated organizations, or those of
the publisher, the editors and the reviewers. Any product that may be evaluated in
this article, or claim that may be made by its manufacturer, is not guaranteed or
endorsed by the publisher.

Copyright © 2022 Liu, Zhu, Gao, Geng, Tao, Xu and Chen. This is an open-access
article distributed under the terms of the Creative Commons Attribution License
(CC BY). The use, distribution or reproduction in other forums is permitted, provided
the original author(s) and the copyright owner(s) are credited and that the original
publication in this journal is cited, in accordance with accepted academic practice. No
use, distribution or reproduction is permitted which does not comply with these terms.

Frontiers in Molecular Neuroscience | www.frontiersin.org

15

June 2022 | Volume 15 | Article 906762


https://doi.org/10.1186/s12885-021-08163-2
https://doi.org/10.1016/j.semcancer.2018.07.006
https://doi.org/10.1016/j.semcancer.2018.07.006
https://doi.org/10.1093/nar/gkaa407
https://doi.org/10.1186/1471-2172-13-21
https://doi.org/10.1016/j.intimp.2021.107403
https://doi.org/10.1001/jamaoncol.2018.1789
https://doi.org/10.1001/jamaoncol.2018.1789
https://doi.org/10.1007/s100480050077
https://doi.org/10.3390/biomedicines7040092
https://doi.org/10.1093/nar/gkaa1020
https://doi.org/10.1093/nar/gkx247
https://doi.org/10.3892/or.2017.5361
https://doi.org/10.1186/s13046-019-1085-3
https://doi.org/10.1083/jcb.200407076
https://doi.org/10.3389/fonc.2021.629633
https://doi.org/10.3389/fonc.2021.629633
https://doi.org/10.1038/ncomms3612
https://doi.org/10.1038/ncomms3612
https://doi.org/10.3389/fimmu.2021.676301
https://doi.org/10.3389/fimmu.2021.676301
https://doi.org/10.21037/atm-20-8017
https://doi.org/10.1016/j.ygyno.2014.01.044
https://doi.org/10.1016/j.ygyno.2014.01.044
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/molecular-neuroscience
https://www.frontiersin.org/
https://www.frontiersin.org/journals/molecular-neuroscience#articles

	Expression and Prognostic Role of Glia Maturation Factor- in Gliomas
	Introduction
	Materials and Methods
	Clinical Samples
	Public Data Acquisition and Preprocessing
	Gene Function Enrichment Analysis
	Immune Estimation
	Immunohistochemical Staining
	Immunohistochemistry Tests for Immune-Reactive Cells
	Statistical Analysis

	Results
	Glia Maturation Factor- Expression in Gliomas
	Glia Maturation Factor- Expression Correlated With Malignancy of Gliomas
	Glia Maturation Factor- Expression Associated With Glioblastoma Multiforme Subtypes
	GO Functional Enrichment of Glia Maturation Factor- in Gliomas
	Glia Maturation Factor- Correlated With Immune Cell Infiltration in Gliomas
	Association Between Glia Maturation Factor- Expression and Tumor-Associated Macrophages Infiltration in Gliomas
	High Glia Maturation Factor- Expression Predicted a Worse Prognosis in Gliomas
	Glia Maturation Factor- Expression Was Associated With Temozolomide Response to Gliomas

	Discussion
	Conclusion
	Data Availability Statement
	Ethics Statement
	Author Contributions
	Funding
	Supplementary Material
	References


