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Glioblastoma is the most common primary intracranial malignant tumor in adults and has high morbidity and high mortality.
TMEM158 has been reported to promote the progression of solid tumors. However, its potential role in glioma is still unclear. Here,
we found that TMEM158 expression in human glioma cells in the tumor core was significantly higher than that in noncancerous
cells at the tumor edge using bioinformatics analysis. Cancer cells in patients with primary GBMs harbored significantly higher
expression of TMEM158 than those in patients with WHO grade II or III gliomas. Interestingly, regardless of tumor grading, human
glioma samples that were IDH1-wild-type (IDH1-WT) exhibited higher expression of TMEM158 than those with IDH1-mutant (IDH1-
Mut). We also illustrated that TMEM158 mRNA expression was correlated with poor overall survival in glioma patients. Furthermore,
we demonstrated that silencing TMEM158 inhibited the proliferation of glioma cells and that TMEM158 overexpression promoted
the migration and invasion of glioma cells by stimulating the EMT process. We found that the underlying mechanism involves
STAT3 activation mediating TMEM158-driven glioma progression. In vivo results further confirmed the inhibitory effect of the
TMEM158 downregulation on glioma growth. Collectively, these findings further our understanding of the oncogenic function of
TMEM158 in gliomas, which represents a potential therapeutic target, especially for GBMs.
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INTRODUCTION
Glioblastoma (GBM) is the most common and aggressive primary
central nervous system (CNS) malignant tumor in adults, account-
ing for ~48.6% of all malignant CNS tumors [1]. Although the
current standard treatment of GBM includes safe resection of
tumor to the maximum extent or biopsy, followed by administra-
tion of temozolomide (TMZ) combined with radiotherapy and
maintenance TMZ for 6–12 months [2], the median survival time
of GBM patients is only 14–16 months, and the 5-year overall
survival (OS) remains <10% [3]. Although management of GBM
frequently involves the use of TMZ, due to severe hematological
toxicity and low blood-brain barrier permeability, GBM treatment
requires more breakthroughs.
During the last decade, new clinical trials for GBM have

continuously emerged, including targeted drug therapy (such as
EGFR [4], BRAFV600E [5], MET [6], and immune checkpoint inhibitors
(PD-1/PD-L1 [7–9], CTLA4 [10])), vaccination [11, 12], virotherapy
[13–15], and CAR T-cell [16]. However, most of these trials have
failed to prolong the OS of GBM patients in phase I–III clinical
trials. Encouragingly, one phase III clinical trial of Tumor-Treating
Fields (TTFields) for newly diagnosed GBM recruited 695 patients,
and the results showed that patients treated with TMZ plus
TTFields exhibited significantly longer overall survival (OS,

20.9 months vs. 16.0 months) and progression-free survival
(6.7 months vs. 4.0 months) than those treated with TMZ alone
[3]. Therefore, additional targeted molecules that are important for
glioma progression need to be discovered.
Transmembrane protein 158 (TMEM158), also known as RIS1,

P40BBP, BBP, and HBBP, a member of the TMEM family, was first
confirmed as an upregulated candidate tumor suppressor gene
during Ras-induced senescence in haploid fibroblasts infected
with RAS V12 lentivirus [17]. The expression level and biological
mechanisms of TMEM158 have since been reported in many
tumors [18–21]. Mohammed Ael et al. identified TMEM158 as a
powerful predictive marker for cisplatin therapy efficacy in non-
small cell lung cancer [18]. In addition, TMEM158 is upregulated in
ovarian cancer and significantly promotes the proliferation,
invasion, cell adhesion, and tumorigenesis of ovarian cancer cells
[19]. TMEM158 was also found to be significantly overexpressed in
pancreatic cancer and is associated with larger tumor size and
poorer prognosis. Knockdown of TMEM158 inhibits the prolifera-
tion, migration, and invasion of pancreatic cancer cells [20].
Moreover, loss of function of TMEM158 significantly decreased the
proliferation and migration of colorectal cancer cells and inhibited
multidrug resistance [21]. However, the roles of TMEM158 in
glioma have not been explored.

Received: 19 July 2021 Revised: 20 November 2021 Accepted: 2 December 2021
Published online: 6 January 2022

1Department of Neurosurgery, Tianjin Medical University General Hospital, Tianjin, China. 2Laboratory of Neuro-oncology, Tianjin Neurological Institute, Tianjin, China.
3Department of Neurosurgery, The First Affiliated Hospital, Zhejiang University School of Medicine, Hangzhou, Zhejiang, China. 4Department of Neurosurgery, Union Hospital,
Tongji Medical College, Huazhong University of Science and Technology, Wuhan, Hubei, China. 5Department of Neurosurgery, The Second Affiliated Hospital of Soochow
University, Suzhou, Jiangsu, China. 6These authors contributed equally: Jiabo Li, Xuya Wang, Lulu Chen. ✉email: tijzchen@hotmail.com; ydenny@tmu.edu.cn

www.nature.com/cgtCancer Gene Therapy

1
2
3
4
5
6
7
8
9
0
()
;,:

http://crossmark.crossref.org/dialog/?doi=10.1038/s41417-021-00414-5&domain=pdf
http://crossmark.crossref.org/dialog/?doi=10.1038/s41417-021-00414-5&domain=pdf
http://crossmark.crossref.org/dialog/?doi=10.1038/s41417-021-00414-5&domain=pdf
http://crossmark.crossref.org/dialog/?doi=10.1038/s41417-021-00414-5&domain=pdf
http://orcid.org/0000-0002-9288-9673
http://orcid.org/0000-0002-9288-9673
http://orcid.org/0000-0002-9288-9673
http://orcid.org/0000-0002-9288-9673
http://orcid.org/0000-0002-9288-9673
http://orcid.org/0000-0003-0203-037X
http://orcid.org/0000-0003-0203-037X
http://orcid.org/0000-0003-0203-037X
http://orcid.org/0000-0003-0203-037X
http://orcid.org/0000-0003-0203-037X
http://orcid.org/0000-0003-3271-1010
http://orcid.org/0000-0003-3271-1010
http://orcid.org/0000-0003-3271-1010
http://orcid.org/0000-0003-3271-1010
http://orcid.org/0000-0003-3271-1010
http://orcid.org/0000-0001-9392-9342
http://orcid.org/0000-0001-9392-9342
http://orcid.org/0000-0001-9392-9342
http://orcid.org/0000-0001-9392-9342
http://orcid.org/0000-0001-9392-9342
http://orcid.org/0000-0002-0026-6680
http://orcid.org/0000-0002-0026-6680
http://orcid.org/0000-0002-0026-6680
http://orcid.org/0000-0002-0026-6680
http://orcid.org/0000-0002-0026-6680
http://orcid.org/0000-0002-9448-2965
http://orcid.org/0000-0002-9448-2965
http://orcid.org/0000-0002-9448-2965
http://orcid.org/0000-0002-9448-2965
http://orcid.org/0000-0002-9448-2965
http://orcid.org/0000-0001-7056-1223
http://orcid.org/0000-0001-7056-1223
http://orcid.org/0000-0001-7056-1223
http://orcid.org/0000-0001-7056-1223
http://orcid.org/0000-0001-7056-1223
https://doi.org/10.1038/s41417-021-00414-5
mailto:tijzchen@hotmail.com
mailto:ydenny@tmu.edu.cn
www.nature.com/cgt


Signal transducer and activator of transcription 3 (STAT3) may
be the key point of multiple major oncogenic signaling pathways,
such as epithelial growth factor receptor (EGFR), c-MET, and Janus
family of kinases (JAK) [22, 23]. STAT3 is persistently activated in
nearly 70% of human cancers [24], especially in gliomas [25].
Previous studies have shown that excessive activation of the
STAT3 signaling pathway is involved in proliferation, metastasis,
angiogenesis, stemness, therapeutic resistance, and the immuno-
suppressive microenvironment in GBM [26–28]. As a key molecule,
activation of STAT3 promote proliferation, migration, and
epithelial-mesenchymal transition (EMT) of glioma cells [29].
However, there is currently no comprehensive analysis of the
relationship between TMEM158 and the STAT3 signaling pathway.
In this study, we first investigated the clinicopathological and

biological characteristics of TMEM158 in gliomas. The clinico-
pathological features that were evaluated included WHO grade,
IDH mutation and 1p/19q status, gliomas tissue microarray, and
OS. In addition, the effects of TMEM158 loss- and gain-of-function
on the proliferation, migration, and invasion of glioma cells were
assessed. Mechanistically, we further confirmed that TMEM158
enhanced glioma cells proliferation, migration, and invasion as
well as the progression of EMT by activating STAT3 signaling.
Importantly, TMEM158 downregulation inhibited glioma cell
growth and decreased the expression of p-STAT3 and Ki-67
in vivo. Taken together, our findings revealed that TMEM158 is
upregulated in GBM and promotes GBM tumorigenesis and
aggressiveness by activating the STAT3 signaling pathway, high-
lighting that it may represent an effective therapeutic target
in GBM.

MATERIALS AND METHODS
Bioinformatics analysis
The Cancer Genome Atlas (TCGA) pan-cancer RNA-seq data (level 3) and
GTEx RNA-seq data were obtained from the UCSC website (https://
xenabrowser.net/datapages/), and the datasets were used by the UCSC
team to remove batch effects and perform transcripts per million
conversion. TMEM158 gene expression and clinical data were obtained
from TCGA database (https://cancergenome.nih.gov) and the Chinese
Glioma Genome Atlas (CGGA) database (http://www.cgga.org.cn).
Kaplan–Meier survival curves were used to analyze differences in TMEM158
expression and their effects on OS in glioma patients. Differentially
expressed genes (DEGs) were screened with R language using the
“DESeq2” package. Then, GSEA of the HALLMARK gene set was performed
based on the Log2FoldChange value ranking of the DEGs by R language
using the “clusterProfiler” package. We also performed Gene Ontology
(GO) analyses and Kyoto Encyclopedia of Genes and Genomes (KEGG)
pathway enrichment analyses using the online DAVID database (https://
david.ncifcrf.gov).

Clinical sample collection
Clinical glioma tissues and glioma pathologic diagnoses were obtained
from the Department of Neurosurgery, Tianjin Medical University General
Hospital, China, from August 2011 to April 2017 [26]. All samples were
histologically diagnosed by pathologists based on the World Health
Organization (WHO) classification for brain tumors. Written informed
consent was obtained from all donors or their relatives. This study was
performed in accordance with the principles of the Helsinki Declaration
and was approved by the ethical committee of Tianjin Medical University
General Hospital.

Tissue microarray (TMA)
The TMA was run using tissues from 55 patients, including 2 nontumor
cases (temporal lobe epilepsy and cortical dysplasia), 1 WHO I case, 12
WHO II cases, 12 WHO III cases, and 28 WHO IV cases. For each tumor mass,
we divided the tissues into intratumor, tumor border, and peritumor
tissues. In this study, we excluded WHO I cases and only analyzed
intratumoral and peritumoral staining.

H&E staining and immunohistochemistry (IHC) analysis
Paraffin-embedded tissues used for H&E staining and IHC analysis were
prepared as previously described [30, 31]. Glioma tissues and mouse brain
tissues were incubated with primary antibodies (TMEM158, 1:100, ab98335,
Abcam, USA; p-STAT3, 1:100, 9145S, Cell Signaling Technology, USA; and
Ki-67, 1:100, 9027S, Cell Signaling Technology, USA), IHC markers were
detected using a goat anti-rabbit IgG two-step detection kit (PV-9000,
ZSGB-Bio, China). Next, the slides were counterstained with Mayer
Hematoxylin Solution (G1080, Solarbio, China) for nuclear staining. The
IHC staining images were acquired a VANOX microscope (Olympus, Japan).
The intensity score was graded as 0 (negative), 1 (weakly positive, light
brown), 2 (moderately positive, brown), or 3 (strongly positive, dark
brown). The quantity score was graded as 0 (negative), 1 (≤25%), 2
(26–50%), 3 (51–75%), or 4 (>75%). The total IHC staining score was
calculated by adding the intensity and quantity scores.

Cell lines and cell culture
Human glioma A172, LN18, LN229, and T98G cell lines were purchased
from ATCC (USA). SNB19, U251MG, and U87MG cells were purchased from
the Chinese Academy of Sciences Cell Bank (China). The human glioma
TJ905 cell line was isolated from human GBM tissue and cultured in
DMEM/F12 medium (Gibco, USA) supplemented with 10% fetal bovine
serum (FBS, Gibco, USA). All other glioma cell lines were cultured in DMEM
(Gibco, USA) supplemented with 10% FBS and incubated in 5% CO2 at
37 °C.

Lentivirus and plasmid transfection
We constructed shRNA-TMEM158 sequences (sh-1, 5′-ccTGCCCAAC
GGCATGGAACA-3′; sh-2, 5′-gcATTTCTGCTGCCTAGACTT-3′) using the
GV493 vector, and a scramble sequence (5′-TTCTCCGAACGTGTCACGT-3′)
was designed as a negative control. We also constructed a TMEM158-
overexpressing plasmid using the GV492 vector (GeneChem, China).
Lentiviral transfection was conducted according to the manufacturer’s
manual. After infection, U87MG, U251MG, and TJ905 cells were selected
using 2.00 μg/ml puromycin solution. Plasmids were purchased from
Hanbio (China). A STAT3-overexpressing plasmid was constructed using
the pcDNA3.1 vector. Plasmids were transiently transfected into cells using
Lipofectamine 3000 (Invitrogen, US).

RNA isolation and real-time polymerase chain reaction (RT-
PCR)
Total RNA from cells or tissues was extracted using TRIzol reagent
(15596018, Thermo Fisher Scientific, USA), and RNA (5 µg) was reverse
transcribed to cDNA using the GoScript Reverse Transcription System
(A5001, Promega, USA). RT-PCR was conducted as previously described
[32]. Expression of TMEM158 and GAPDH (internal control) mRNA was
detected using GoTaq qPCR Master Mix (A6001, Promega, USA). The primer
sequences (Genewiz, China) were as follow: TMEM158 Forward: 5′-
CGCTTCCAGTTCCGAAAAGC-3′, Reverse: 5′-GCAGGGGGATGCAATAG
AGG-3′; GAPDH Forward: 5′-GGTGGTCTCCTCTGACTTCAACA-3′, Reverse:
5′-GTTGCTGTAGCCAAATTCGTTGT-3′. Data were analyzed using the relative
standard curve method and normalized to GAPDH.

Cell counting kit-8 assay (CCK-8)
Glioma cell viability in response to TMEM158 loss- and gain-of-function
and rescue experiments was measured using CCK-8 (CK04, DOJINDO,
China) according to the manufacturer’s protocol. Glioma cells were seeded
into 96-well plates at 2.0 × 103 cells per well and incubated in 5% CO2 at
37 °C for 1, 2, 3, and 4 day. Then, the cells were incubated with CCK-8
solution for 1 h, and the absorbance was measured at 450 nm using a
microplate luminometer (BioTek, USA).

Colony-formation assay
Glioma cells were seeded into six-well plates and incubated in 5% CO2 at
37 °C for 14 day. Then, the cells were washed with PBS, fixed in 4%
paraformaldehyde (P1110, Solarbio, China), and stained with 2.5% crystal
violet stain solution (G1061, Solarbio, China). The colony-forming efficiency
was defined as the ratio of the number of colonies formed to the number
of cells seeded.
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Transwell assay
Cells (1.0 × 104 cells) were seeded in serum-free DMEM or DMEM/F12 into
the upper part of the Cell Culture Insert (24-well format; 353097, Corning,
USA) for Transwell migration assay, and the lower chamber was filled with
medium supplemented with 10% FBS as a chemoattractant. For the
Transwell invasion assay, first, Matrigel was added to the bottom of the
chamber. Cells (5.0 × 104 cells) were then seeded in serum-free DMEM or
DMEM/F12 into the upper chamber. After incubation for 24 h, the
noninvading cells in the upper chamber were removed using cotton
swab. Transwell chambers containing the invading cells were fixed with
4% paraformaldehyde and stained with 2.5% crystal violet stain solution.
The number of invading cells on the lower surface of the filters was then
quantified.

Western blotting
Cells were lysed in RIPA buffer (R0010, Solarbio, China) containing PMSF
(dilution, 1:100; P0100, Solarbio, China), protein phosphatase inhibitor
(dilution, 1:100; P1260, Solarbio, China), and protease inhibitor mixture
(dilution, 1:100; P6730, Solarbio, China). Then, the total protein concentra-
tion was measured using a BCA Protein Assay Kit (PC0020, Solarbio, China)
according to the manufacturer’s instructions. Subsequently, 30 µg of each
protein sample was analyzed. Sodium dodecyl sulfate-polyacrylamide gel
electrophoresis was used to separate the extracted proteins. Then, the
proteins were blotted onto PVDF transfer membranes (ISEQ00010,
Millipore, USA), and blocked with 5% skimmed milk. Next, the PVDF
membranes were incubated overnight at 4 °C with the primary antibodies.
Then, the membranes were incubated with goat anti-rabbit/mouse IgG
secondary antibody (dilution, 1:3000; ZB-2301, ZB-2305, ZSGB-BIO, China)
for 1 h at room temperature. Protein expression was analyzed using GBOX
(Syngene Company, UK) and a chemiluminescent HRP substrate
(WBKLS0500, Millipore, USA). The primary antibodies used in this study
targeted the following proteins (dilution, 1:1000): TMEM158 (ab98335) was
obtained from Abcam (UK); E-cadherin (E-Ca; 3195S), N-cadherin (N-Ca;
13116S), vimentin (5741S), Snail (3879S) and p-STAT3 (9145S) were
purchased from Cell Signaling Technology (USA); STAT3 (A11867) was
obtained from ABclonal (China); and β-actin (TA-09) was purchased from
ZSGB-BIO (China).

Intracranial xenograft model in nude mice
All animal experiments were approved by the Ethical Committee of the
Tianjin Medical University General Hospital. An intracranial xenograft
mouse model was established as previously described [31]. U251MG cells
were stably transfected with sh-TMEM158 and OE-TMEM158 lentivirus, and
control cells were injected into the brains of mice. Tumor burden was
monitored by bioluminescence imaging every week starting on day 7 after
implantation using an IVIS Spectrum Live Imaging System (Perkin Elmer,
USA). Body weight and OS of mice in both groups were monitored every
day. The brains of the mice were carefully extracted when the mice died,
fixed in 10% formalin, and embedded in paraffin for H&E staining and IHC
staining.

Statistics
All experimental data were examined at least three times. Statistical
analysis was performed using SPSS 20. All quantitative data are presented
as the mean ± SD. Survival analyses were conducted using the log-rank
(Mantel–Cox) test in GraphPad Prism 8.01. An unpaired t-test was used to
compare the means of two groups, and a two-tailed p value of <0.05 was
considered statistically significant.

RESULTS
TMEM158 mRNA is highly expressed in IDH1-WT GBM
First, we analyzed the expression profile of TMEM158 across
cancers. TMEM158 expression values in 33 types of cancers were
extracted from TCGA database and compared to TMEM158
expression values in tissues from non-lesion sites obtained from
GTEx database (Fig. 1A). Among 33 cancers, mesothelioma (MESO)
and uveal melanoma did not match their corresponding normal
tissue. In the remaining 31 cancers, there were no statistically
significant difference in TMEM158 expression in 7 cancers
(adrenocortical carcinoma, ACC; bladder urothelial carcinoma,
BLCA; lower grade glioma, LGG; liver hepatocellular carcinoma,

LIHC; sarcoma, SARC; testicular germ cell tumors, TGCT; thymoma,
THYM). TMEM158 expression was significantly downregulated in
10 cancers (cervical squamous cell carcinoma and endocervical
adenocarcinoma, CESC; kidney chromophobe, KICH; kidney renal
clear cell carcinoma, KIRC; kidney renal papillary cell carcinoma,
KIRP; acute myeloid leukemia, LAML; pheochromocytoma and
paraganglioma, PCPG; prostate adenocarcinoma, PRAD; thyroid
carcinoma, THCA; uterine corpus endometrial carcinoma, UCEC;
uterine carcinosarcoma, UCS), and significantly upregulated in 14
cancers (breast invasive carcinoma, BRCA; cholangiocarcinoma,
CHOL; colon adenocarcinoma, COAD; lymphoid neoplasm diffuse
large B-cell lymphoma, DLBC; esophageal carcinoma, ESCA;
glioblastoma multiforme, GBM; head and neck squamous cell
carcinoma, HNSC; lung adenocarcinoma, LUAD; lung squamous
cell carcinoma, LUSC; ovarian serous cystadenocarcinoma, OV;
pancreatic adenocarcinoma, PAAD; rectum adenocarcinoma,
READ; skin cutaneous melanoma, SKCM; stomach adenocarci-
noma, STAD), especially in GBM (GBM: GTEx= 5.38: 3.54, p <
0.0001. LGG: GTEx= 3.32: 3.54, p > 0.05) (Fig. 1A).
Furthermore, we performed a stratified analysis based on the

WHO classification and IDH1 mutation status of glioma samples in
the TCGA and CGGA databases. We found that TMEM158 mRNA
expression increased with tumor grade, and its expression in
IDH1-wild-type (IDH1-WT) gliomas of each grade was higher than
that in IDH1-mutant (IDH1-Mut) gliomas. Importantly, TMEM158
exhibited the highest expression level in IDH1-WT GBM (Fig.
1B–D). Adding 1p/19q status analysis, we found that the status of
1p/19q was also correlated with TMEM158 mRNA expression
levels. Compared to lower grade gliomas with IDH1 mutation and
non-1p/19q codeletion (IDH1-Mut-noncodel, LGG), TMEM158
mRNA expression was higher in lower grade gliomas with IDH1
mutation and 1p/19q codeletion (IDH1-Mut-codel, LGG) (Fig.
1E–G). These results suggested that TMEM158 may be preferen-
tially expressed in oligodendrogliomas. Moreover, we found that
TMEM158 mRNA expression levels in IDH1-WT LGGs were only
inferior to that in IDH1-WT GBMs and were higher than that in any
other type, including IDH-Mut GBMs (Fig. 1E–G). These results
suggest that TMEM158 is closed related to IDH1 status and is
preferentially expressed in IDH1-WT GBMs.

Upregulated TMEM158 expression is correlated with poor
prognosis in glioma patients
To determine the prognostic value of TMEM158 gene expression
in glioma patients, Kaplan–Meier (K–M) survival curves were
performed using data from the TCGA and CGGA clinical
information, RNA-seq, and microarray datasets. The results
showed that the OS time of glioma patients with higher TMEM158
expression was shorter than that of glioma patients with lower
TMEM158 expression in the TCGA RNA-seq database (p < 0.0001)
(Fig. 1H). Moreover, in the CGGA RNA-seq database (n= 693 and
n= 325), glioma patients with higher TMEM158 expression had a
worse prognosis than those with lower TMEM158 expression
(p < 0.0001) (Fig. 1I–J). Importantly, GBM patients with higher
expression of TMEM158 also had a worse prognosis than those
with lower expression of TMEM158 in the TCGA agilent dataset
(n= 488) and TCGA U133A dataset (n= 525) (TCGA agilent
dataset: p= 0.0021; TCGA U133A dataset: p= 0.011) (Fig. 1K–L).
These results indicate that TMEM158 may be a prognostic factor
for glioma patients.

TMEM158 is related to glioma grades and was preferentially
expressed in the core of glioma tissues
To further explore the expression pattern of TMEM158 in gliomas,
we used IHC and RT-PCR to determine the relationship between
the expression of TMEM158 in glioma tissue and glioma grade.
Therefore, we took advantage of clinical human glioma samples to
detect the protein pattern of TMEM158 in a tissue microarray
(TMA) (Fig. 2A). The TMA data (nontumor, n= 2; WHO grade II,
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Fig. 1 TMEM158 mRNA is highly expressed in IDH1-WT GBMs and is correlated with poor prognosis in glioma patients. A Expression
profile of TMEM158 in 31 kinds of cancers and their paired normal tissues from TCGA database. B–D Relationship between TMEM158 mRNA
expression and WHO glioma grades and IDH1 mutation status of glioma samples in the TCGA and CGGA databases. E–G Expression of
TMEM158 in IDH1-Mut-codel LGG, IDH1-Mut-noncodel LGG, IDH1-WT LGG, IDH1-Mut GBM, and IDH1-WT GBM. H–J TCGA and CGGA datasets
were used for survival analysis of the two groups of glioma patients with higher TMEM158 expression and lower TMEM158 expression in glioma
patients. K–L Kaplan–Meier survival curves were used to analyze the overall survival of GBM patients with higher expression of TMEM158 and
lower expression of TMEM158 in the TCGA Agilent and U133A databases. (nsp > 0.05, *p < 0.05, **p < 0.01, ***p < 0.001, ****p < 0.0001).
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Fig. 2 TMEM158 is related to glioma grade and is preferentially expressed in the core of glioma tissues. A TMEM158 protein expression
was detected in a tissue microarray (TMA) (nontumor, n= 2; WHO grade II, n= 12; WHO grade II, n= 12; WHO grade IV, n= 28). B Total IHC
staining score of TMA was related to WHO glioma grades, and nontumor samples exhibited the lowest protein expression of TMEM158. C The
intratumoral and peritumoral expression patterns of TMEM158. D–G Representative image of TMEM158 expression on nontumor, WHO II,
WHO III, and WHO IV tumor samples. H–K Partial enlarged image of (D–G). L RT-PCR results show the expression of TMEM158 mRNA in
different grades of gliomas. MWestern blotting was used to determine expression of TMEM158 in 8 different glioma cell lines. N Expression of
TMEM158 in glioma cell lines in the CCLE database. (nsp > 0.05, *p < 0.05, **p < 0.01, ***p < 0.001, ****p < 0.0001).
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n= 12; WHO grade III, n= 12; WHO grade IV, n= 28) revealed that
TMEM158 expression was correlated with malignancy classified
using the WHO system (Fig. 2B, D–K). Expression of TMEM158 was
abundant in WHO grade III (Fig. 2F, J) and IV glioma tissues (Fig.
2G, K). However, it was hardly detectable in nontumor brain
tissues (Fig. 2D, H) or WHO grade II glioma tissues (Fig. 2E, I). The
RT-PCR results for glioma tissues also verified that TMEM158
mRNA was highest in WHO grade IV glioma tissues and lowest in
WHO grade I glioma tissues (Fig. 2L). Moreover, a higher WHO
grade was associated with higher TMEM158 expression (Table 1).
Interestingly, in 27 paired glioma tissues, the IHC staining total
score was higher in intratumoral tissues than in peritumoral
tissues (Fig. 2C). Overall, these data suggest that TMEM158 is
associated with glioma grades and is preferentially expressed in
intratumoral of glioma tissues.
Furthermore, we assessed the expression of TMEM158 in eight

different glioma cell lines, including A172, LN18, LN229, TJ905,
T98G, SNB19, U251MG, and U87MG, using western blotting, among
which TJ905 is a primary GBM cell line. The result showed that
TMEM158 exhibited the highest expression in U87MG cells and had
a lower expression in U251MG cells (Fig. 2M). The results of the
CCLE database also verified that TMEM158 is highly expressed in
U87MG cells and expressed at lower levels in U251MG cells (Fig.
2N). Therefore, we selected the U87MG, U251MG, and TJ905 cell
lines to further explore the function of TMEM158 in GBM.

TMEM158 overexpression promoted the proliferation,
migration, and invasion of glioma cells
To explore the functions of TMEM158 in glioma cells, an
overexpressing plasmid and two pairs of shRNA lentiviruses were
constructed to upregulate and downregulate TMEM158 expres-
sion, respectively. We first performed RT-PCR and western blotting
to determine the transfection efficiency of lentiviral overexpres-
sion (OE-TMEM158) and knockdown (shRNA-TMEM158-1, sh-1;
shRNA-TMEM158-2, sh-2) and the expression of TMEM158 in
U87MG, U251MG, and TJ905 glioma cell lines (Figs. 3A–B, 4E–F).
Then, CCK-8 and colony-formation assay were conducted to
determine the proliferation of U87MG, U251MG, and TJ905 glioma
cells. As shown in Fig. 3C–D, the CCK-8 experiments demonstrated
that cells transfected with OE-TMEM158 lentivirus displayed
increased cell proliferation compared to the control group (p <
0.001) (Fig. 3C). However, cells transfected with shRNA-TMEM158
lentiviruses exhibited reduced proliferation (p < 0.001) (Fig. 3D).
Similarly, glioma cells displayed higher colony formation efficiency
after upregulating TMEM158 (Fig. 3E, G). Downregulation of
TMEM158 inhibited the colony formation efficiency of glioma cells
(p < 0.001) (Fig. 3F, H). These results indicate that TMEM158
promotes the proliferation of glioma cells.

To confirm whether TMEM158 affects the migration and
invasion of glioma cells, a Transwell assay was performed. First,
we used a Transwell migration assay to determine the effect of
TMEM158 on the migration ability of glioma cells. The results
showed that glioma cell migration ability was enhanced when
TMEM158 expression was upregulated (p < 0.001) (Fig. 3I, K), while
downregulating TMEM158 expression significantly decreased the
motility of glioma cell (p < 0.001) (Fig. 3J, L). Next, we added
Matrigel into the bottom of the chamber to conduct the Transwell
invasion assay. The results also revealed that overexpression of
TMEM158 expression increased the invasion ability of glioma cells
(p < 0.001) (Fig. 3M, O). Downregulating TMEM158 expression
using shRNA significantly inhibited the invasion ability of glioma
cells compared to the control group (p < 0.001) (Fig. 3N, P). These
results demonstrate that overexpression of TMEM158 significantly
promotes the motility of glioma cells.

TMEM158-associated genes in glioma are enriched in
epithelial-mesenchymal transition and STAT3 signaling
To further investigate the potential mechanism of TMEM158 in
gliomas, we conducted a series of bioinformatics analysis. First, we
ranked the glioma samples according to their expression levels of
TMEM158 in the TCGA database and then took the 25% of the
samples at both ends as the high and low expression groups.
Next, we used the “DESeq2” R package for selecting DEGs and
used the “enhanceVolcano” R package for visualization. We
obtained a total of 776 upregulated genes and 1040 down-
regulated genes (Fig. 4A). Furthermore, we used the “clusterPro-
filer” R package to perform GSEA and HALLMARK gene set
enrichment analysis based on the Log2FoldChange values. The
results showed that TMEM158-assiciated genes were enriched in
EMT, TNFα signaling via NF-κB, IL6-JAK-STAT3 signaling, and
another pathway (Fig. 4B). In addition, we performed GO analysis
and KEGG pathway enrichment analysis on the TMEM158-Low-
Expression genes and TMEM158-High-Expression genes, respec-
tively. The results indicated that TMEM158 was primarily
associated with the modulation of chemical synaptic transmission,
extracellular matrix organization, skeletal system morphogenesis,
neuroactive ligand-receptor interaction, calcium signaling path-
way, and cytokine-cytokine receptor interaction (Figure S1A–D).
Then, we first analyzed the TMEM158-associated genes by GSEA
enrichment analysis, and the results indicated that TMEM158 was
associated with the process of EMT (NES= 2.89, p < 0.0001) and
the IL6-JAK-STAT3 signaling pathway (NES= 2.20, p < 0.0001) (Fig.
4C–D). Collectively, these results show that TMEM158-associated
genes in gliomas are enriched in EMT and the STAT3 signaling
pathway.

TMEM158 is positively correlated with the EMT process and
STAT3 signaling
Multiple studies indicate that EMT is frequently observed in
invasive human cancers and plays a key role in cancer metastasis
by increasing the motility of tumor cells [33, 34]. The mesench-
ymal subtype of GBM is related to a more aggressive and
treatment-resistant phenotype and displays a poorer prognosis
than other subtypes [35]. First, the GSEA results indicated that
TMEM158 was related to the process of EMT (NES= 2.89, p <
0.0001) (Fig. 4C). Next, western blotting was conducted to confirm
the function of TMEM158 in EMT. The results showed that EMT
markers were significantly altered by upregulating and down-
regulating TMEM158 expression. E-Ca was downregulated in
TMEM158-overexpressed U87MG, U251MG, and TJ905 glioma
cells, while N-Ca, vimentin, and Snail were upregulated (Fig. 4E). In
contrast, downregulating TMEM158 in glioma cells significantly
increased the expression of E-Ca and decreased the expression of
N-Ca, vimentin, and Snail (Fig. 4F). These results suggest that
TMEM158 may improves the motility of glioma cells by stimulating
the EMT process.

Table 1. The clinicopathological relevance analysis of TMEM158
expression in patients with gliomas.

Variable Total TMEM158 expression p value

High Low

Age 0.157

≤45 years 19 12 7

>45 years 33 27 6

Gender 0.510

Male 26 19 7

Female 26 21 5

WHO grade 0.003**

LGG 24 14 10

GBM 28 26 2

**p < 0.01.
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Fig. 3 TMEM158 overexpression promotes the proliferation, migration, and invasion of glioma cells. A–B RT-PCR results showing the
transfection efficiency of lentiviral overexpression (OE-TMEM158) and knockdown (shRNA-TMEM158-1, sh-1; shRNA-TMEM158-2, sh-2) and the
expression of TMEM158 in U87MG, U251MG, and TJ905 glioma cell lines. C–D CCK-8 results showing the proliferation of U87MG, U251MG, and
TJ905 glioma cells in response to upregulating and downregulating TMEM158 expression. E, G Colony-formation assay results showing the
colony-formation efficiency of glioma cells after overexpression of TMEM158. F, H Colony-formation assay results showing the colony
formation efficiency of glioma cells after silencing TMEM158 expression. I–L The migration ability in U87MG, U251MG, and TJ905 glioma cells
in response to overexpression and knockdown of TMEM158 was detected by Transwell migration assay. K and L Show the statistical histogram
of the quantification of migrated cells after upregulation and downregulation of TMEM158, respectively. M–P The representative images of
Transwell invasion assay for glioma cell lines after gain- and loss-of-function TMEM158. The number of invaded cells is shown in (O and P).
Data in (K, L, O, and P) are shown as mean ± SD. Scale bar= 100 μm. (nsp > 0.05, *p < 0.05, **p < 0.01, ***p < 0.001, ****p < 0.0001).
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Fig. 4 TMEM158 was positively correlated with EMT process and STAT3 signaling. A Volcano plot showing the differentially expressed
genes (DEGs) related to TMEM158. We identified a total of 776 upregulated genes and 1040 downregulated genes. B GSEA and HALLMARK gene
set enrichment analysis were used to enrich the pathways related to TMEM158-associated genes. C GSEA showed that TMEM158-associated
genes were enriched in the EMT process. (NES= 2.89, p < 0.0001). D TMEM158-associated genes were enriched in the STAT3 signaling pathway
by GSEA. (NES= 2.20, p < 0.0001) E–FWestern blotting results show changes in TMEM158 and EMTmarker expression (E-Ca, N-Ca, vimentin, and
Snail) in U87MG, U251MG, and TJ905 glioma cells after overexpression and knockdown of TMEM158. G–H TMEM158, STAT3, and p-STAT3 protein
levels in U87MG, U251MG, and TJ905 glioma cells after overexpression and knockdown TMEM158 detected by western blotting.
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To understand the molecular mechanisms underlying
TMEM158-induced proliferation, migration, and invasion of
glioma cells, we examined TMEM158-associated genes, which
were enriched in the IL6-JAK-STAT3 signaling pathway as
assessed using HALLMARK gene set enrichment analysis (Fig.
4B). We first investigated the relationship between TMEM158
expression and the IL6-JAK-STAT3 signaling pathway via GSEA
(NES= 2.20, p < 0.0001) (Fig. 4D). Furthermore, we performed
western blotting to detect the expression of key proteins of the
STAT3 signaling pathway (STAT3; phosphorylated-STAT3, p-
STAT3). The results revealed that p-STAT3 was significantly
increased in TMEM158- overexpressing glioma cells, whereas
total STAT3 levels did not vary significantly from that of β-actin
(Fig. 4G). However, reduced p-STAT3 levels were further
observed in U87MG, U251MG, and TJ905 glioma cells in response
to TMEM158 downregulation (Fig. 4H). These findings in this
aspect indicate that TMEM158 is positively correlated with
STAT3 signaling in glioma cells.

TMEM158 mediates the proliferation, migration, and invasion
of glioma cells by activating STAT3 signaling
To further elucidate the underlying mechanism of the involve-
ment of STAT3 signaling in TMEM158-mediated GBM progression,
we conducted a series of experiments to demonstrate whether
overexpression of STAT3 by plasmid transfection rescues
TMEM158 knockdown-mediated proliferation, migration, and
invasion. The CCK-8 assay showed that downregulating TMEM158
expression inhibited the proliferation of glioma cells, while
overexpression of STAT3 rescued the reduced proliferation caused
by TMEM158 knockdown (Fig. 5A–C). The colony-formation assay
also confirmed this result (Fig. 5D). Furthermore, we conducted a
Transwell assay to demonstrate that upregulating STAT3 expres-
sion rescues the change in TMEM158 downregulation-mediated
the migration and invasion (Fig. 5E–F). Western blotting also
showed that overexpression of STAT3 reduced the expression of
E-Ca and increase the expression of N-Ca, vimentin, and Snail in
glioma cells in response to TMEM158 knockdown (Fig. 5G). These
results indicated that TMEM158 mediates the proliferation,
migration, invasion, and EMT process of glioma cells by activating
STAT3 signaling.

Silencing TMEM158 impairs the invasion of GBM cells in vivo
and suppresses tumor growth
To further explore the role of TMEM158 in GBM, we established
the intracranial xenograft mouse model (Fig. 6A). Tumors for all
three cell types were detectable by day 7. Luminescence
detected in U251MG-OE-TMEM158 tumors was greater than that
in control tumors and continued to increase over the course of
28 days. In contrast, U251MG-shTMEM158 tumors grew more
slowly over the course of 28 days compared to control tumors
(Fig. 6B–C). Kaplan–Meier survival curves demonstrated that
U251MG-shTMEM158 tumor-bearing mice exhibited longer OS
than the control mice. However, U251MG-OE-TMEM158 tumor-
bearing mice displayed poorer survival than control U251MG
tumor-bearing mice (Fig. 6D). H&E staining revealed the smaller
size of the U251MG-shTMEM158 tumors relative to control
tumors or U251MG-OE-TMEM158 tumors. Interestingly, we
observed that the tumors of U251MG-OE-TMEM158 tumor-
bearing mice exhibited an invasive border, while those in
U251MG-shTMEM158 mice presented a smooth border (Fig.
6E). Moreover, we stained the intracranial tumors with TMEM158,
p-STAT3, and Ki-67 antibodies. The results of IHC analysis
revealed decreased TMEM158, p-STAT3, and Ki-67 levels in
U251MG-shTMEM158 mice, consistent with the results of the
in vitro experiments (Fig. 6E). These results demonstrated that
downregulating TMEM158 inhibits the invasion and proliferation
of GBM cells and prolongs the survival of GBM mice.

DISCUSSION
GBM is the most aggressive and lethal brain tumor and has a
worse outcome in humans. The major obstacle for GBM treatment
is diffuse tumor cell invasion and ensuing metastasis, which cause
glioma cells migrate away from the tumor core area and escape
the complete surgical resection, and partially avoid chemo- and
radiotherapy, and to further cause tumor recurrence [31, 36, 37].
Therefore, new targets that regulate the invasion process are
urgently needed and are actively being pursued [38, 39].
TMEM158 is a commonly known transmembrane protein that is

upregulated in response to activation of the Ras pathway [17, 19].
The RTK/RAS/PI3K signaling pathway is altered in 88% of GBMs
[40]. Previous studies have reported the expression and functions
of TMEM158 in different tumors, including pancreatic cancer [20],
ovarian cancer [19], and colorectal cancer [21]. These results
suggest that TMEM158 is significantly associated with worse
prognosis and that overexpression of TMEM158 increases the
invasion of tumor cells. In the present study, we first found that
TMEM158 expression was significantly altered in 24 cancers,
especially GBM. Importantly, TMEM158 displayed the highest
expression in GBM among the 31 solid cancers examined (Fig. 1A)
and in glioma cell lines (data not shown, https://sites.
broadinstitute.org/ccle). This indicates that TMEM158 likely plays
an important role in GBM compared to other cancers.
Given the assumption that TMEM158 has a unique role in GBM,

analysis of glioma sample clinical information and mRNA
expression data obtained from TCGA and CGGA indicated that
TMEM158 expression was related to WHO glioma grades and was
more highly expressed in GBM than in lower grade gliomas (Fig.
1B–D). In 2008, the molecular era for diffuse glioma classification
kicked off when isocitrate dehydrogenase 1 (IDH1) was reported in
a small set of GBMs [41]. GBM patients who harbor a mutant form
of IDH1 were younger and exhibited a much better survival time
than patients with IDH1-WT GBMs. These results are consistent
with another article published several month later reporting that
IDH1 mutations occurred in more than 70% of lower-grade
gliomas and secondary GBMs. In contrast, IDH1 mutations rarely
occurred in primary GBMs [42]. Importantly, wild-type IDH1 was
correlated with much worse clinical outcomes in patients with
gliomas [30, 43, 44]. Our investigation indicated that TMEM158
expression was positively related to WHO glioma grade and was
more highly expressed in IDH1-WT gliomas than in IDH1-Mut
gliomas for each WHO classification grade. TMEM158 presented
the highest expression in IDH1-WT GBMs (Figs. 1B–G, 2).
Importantly, TMEM158 also offers prognostic value. Patients with
lower TMEM158 expression had a much longer OS than those with
higher TMEM158 expression (Fig. 1H-L). This surprising finding
provided us a reliable basis for further study.
TMEM158 is associated with pro-tumor processes. Diffuse

gliomas are a family of neoplastic diseases characterized by
higher proliferation, motility, and angiogenesis with reduced
apoptosis [45, 46]. Several studies have confirmed that over-
expression of TMEM158 enhanced the growth, adhesion, and
motility of tumor cells through the TGF-β and PI3K/AKT signaling
pathway [19, 20]. However, the functions of TMEM158 in glioma
are not clear thus far. In this study, we demonstrated that
upregulating TMEM158 promotes the proliferation, migration, and
invasion of glioma cells (Fig. 3). In addition, GO analysis and KEGG
enrichment analysis indicated that TMEM158-high-expression
genes were closely related to extracellular matrix organization,
extracellular structure organization, skeletal system morphogen-
esis, focal adhesion, ECM-receptor interaction, and the cell cycle
(Figure S1A–D). Multiple investigations identified that these
processes were closely correlated with cell proliferation, invasion,
and migration [47–52]. These findings are consistent with the
phenotypes obtained from the cell proliferation assay, cell
migration and invasion assay (Fig. 3).
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Fig. 5 TMEM158 mediates the proliferation, migration, and invasion of glioma cells by activating STAT3 signaling. A–C CCK-8 results
showing the proliferation of sh-NC+ pcDNA, sh-NC+ STAT3 pcDNA, sh-TMEM158+ pcDNA, and sh-TMEM158+ STAT3 pcDNA in the four
groups of glioma cells. D Colony-formation assay results showing the colony formation efficiency of glioma cells after silencing TMEM158 and
upregulating STAT3. E–F Transwell assay results showing that overexpression of STAT3 rescued the reduced migration and invasion caused by
TMEM158 knockdown. G Western blotting results showing the expression of TMEM158, STAT3, p-STAT3, E-Ca, N-Ca, vimentin, and Snail in the
four groups of glioma cells. (nsp > 0.05, *p < 0.05, **p < 0.01, ***p < 0.001, ****p < 0.0001).
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Fig. 6 Silencing TMEM158 impairs the invasion of GBM cells in vivo and suppresses tumor growth. A Schematic diagram of experimental
grouping, implantation, and bioluminescence imaging of the orthotopic xenograft model. B–C Bioluminescence imaging of tumor growth in
animals. Signal intensities were quantified on days 7, 14, 21, and 28 after implantation. n= 7 per group. (****p < 0.0001) D Kaplan–Meier
survival curves indicating the percentage survival of mice. E Representative images of H & E staining of the mouse cerebrum showing the
tumor border. Immunohistochemical (IHC) staining for TMEM158, p-STAT3, and Ki67 in the samples.
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The exact pathways that TMEM158 may regulate in glioma
remain unclear. Therefore, we further performed GSEA and
showed that TMEM158-associated genes were positively related
to EMT and TNFα signaling via NF-κB and IL6-JAK-STAT3 signaling
(Fig. 4A–D). EMT is a complex cellular process that allows epithelial
cells to acquire a mesenchymal phenotype and is frequently
observed in invasion human cancers [34, 53, 54]. The mesench-
ymal transition of glioma cells is correlated with a treatment-
resistant and more aggressive phenotype, leading to worse
outcomes and rapid progression in patients with GBMs [55–57].
Our data indicated that overexpression of TMEM158 decreases the
expression of E-Ca, increases the expression of N-Ca, Snail, and
vimentin and promotes the EMT process (Fig. 4E–F). Furthermore,
our analysis confirmed that TMEM158 knockdown inhibits the
expression of p-STAT3 (Figs. 4G-H, 6E). However, loss- or gain-of-
function of TMEM158 did not affect the expression of p65 (data
not shown). Many studies have reported that STAT3 transcription-
ally regulates numerous downstream target genes that are crucial
for tumor cell growth, migration, invasion, and immune evasion
[58, 59]. Importantly, our results also demonstrated that over-
expression of STAT3 rescues the TMEM158 knockdown-mediated
proliferation, migration, invasion, and EMT process, indicating that
TMEM158 promotes the proliferation, migration, and invasion of
glioma cells by activating STAT3 signaling (Fig. 5).
Despite these findings, the current study is only a preliminary

examination of TMEM158 in GBM, which has certain limitations.
First, the underlying mechanism of TMEM158-mediated malignant
carcinogenesis involved in STAT3 signaling remains unclear.
Second, the upstream factors (such as transcription factors,
cytokines, microRNAs, lncRNAs, or circRNAs) that may participant
in the activation of TMEM158 in GBM are still unknown. Finally,
there is currently a lack of drugs targeting TMEM158. Therefore, it
is necessary to conduct more research in the future to clarify the
direct upstream and downstream mechanism of TMEM158 in GBM
and to develop fat-soluble, small molecule-targeted drugs
targeting TMEM158 for further in vivo and in vitro studies to
determine whether they have clinical translational value.
In conclusion, our work describes the molecular and clinical

characterization of TMEM158 in glioma. TMEM158 is positively
associated with glioma grade, IDH1 mutation status, and poor
prognosis. For the first time, we associated TMEM158 with glioma
cell growth, migration, and invasion via EMT and STAT3 signaling,
suggesting that it may represent a useful therapeutic target
for GBMs.

REFERENCES
1. Ostrom QT, Patil N, Cioffi G, Waite K, Kruchko C, Barnholtz-Sloan JS. CBTRUS

Statistical Report: Primary Brain and Other Central Nervous System Tumors
Diagnosed in the United States in 2013-2017. Neuro Oncol. 2020;22:iv1–iv96.

2. Stupp R, Mason WP, van den Bent MJ, Weller M, Fisher B, Taphoorn MJ, et al.
Radiotherapy plus concomitant and adjuvant temozolomide for glioblastoma. N
Engl J Med. 2005;352:987–96.

3. Stupp R, Taillibert S, Kanner A, Read W, Steinberg D, Lhermitte B, et al. Effect of
Tumor-Treating Fields Plus Maintenance Temozolomide vs Maintenance Temo-
zolomide Alone on Survival in Patients With Glioblastoma: a randomized clinical
trial. JAMA. 2017;318:2306–16.

4. Van Den Bent M, Eoli M, Sepulveda JM, Smits M, Walenkamp A, Frenel JS, et al.
INTELLANCE 2/EORTC 1410 randomized phase II study of Depatux-M alone and
with temozolomide vs temozolomide or lomustine in recurrent EGFR amplified
glioblastoma. Neuro Oncol. 2020;22:684–93.

5. Kaley T, Touat M, Subbiah V, Hollebecque A, Rodon J, Lockhart AC, et al. BRAF
Inhibition in BRAF(V600)-Mutant Gliomas: Results From the VE-BASKET Study. J
Clin Oncol. 2018;36:3477–84.

6. Hu H, Mu Q, Bao Z, Chen Y, Liu Y, Chen J, et al. Mutational Landscape of Sec-
ondary Glioblastoma Guides MET-Targeted Trial in Brain Tumor. Cell.
2018;175:1665–78. e18

7. Reardon DA, Brandes AA, Omuro A, Mulholland P, Lim M, Wick A, et al. Effect of
Nivolumab vs Bevacizumab in Patients With Recurrent Glioblastoma: The
CheckMate 143 Phase 3 Randomized Clinical Trial. JAMA Oncol. 2020;6:1003–10.

8. Cloughesy TF, Mochizuki AY, Orpilla JR, Hugo W, Lee AH, Davidson TB, et al.
Neoadjuvant anti-PD-1 immunotherapy promotes a survival benefit with intra-
tumoral and systemic immune responses in recurrent glioblastoma. Nat Med.
2019;25:477–86.

9. Schalper KA, Rodriguez-Ruiz ME, Diez-Valle R, Lopez-Janeiro A, Porciuncula A,
Idoate MA, et al. Neoadjuvant nivolumab modifies the tumor immune micro-
environment in resectable glioblastoma. Nat Med. 2019;25:470–6.

10. Brown NF, Ng SM, Brooks C, Coutts T, Holmes J, Roberts C, et al. A phase II open
label, randomised study of ipilimumab with temozolomide versus temozolo-
mide alone after surgery and chemoradiotherapy in patients with recently
diagnosed glioblastoma: the Ipi-Glio trial protocol. BMC Cancer. 2020;20:198.

11. Keskin DB, Anandappa AJ, Sun J, Tirosh I, Mathewson ND, Li S, et al. Neoantigen
vaccine generates intratumoral T cell responses in phase Ib glioblastoma trial.
Nature. 2019;565:234–9.

12. Hilf N, Kuttruff-Coqui S, Frenzel K, Bukur V, Stevanovic S, Gouttefangeas C, et al.
Actively personalized vaccination trial for newly diagnosed glioblastoma. Nature.
2019;565:240–5.

13. Saha D, Martuza RL, Rabkin SD. Macrophage Polarization Contributes to Glio-
blastoma Eradication by Combination Immunovirotherapy and Immune Check-
point Blockade. Cancer Cell. 2017;32:253–67.

14. Desjardins A, Gromeier M, Herndon JE 2nd, Beaubier N, Bolognesi DP, Friedman
AH, et al. Recurrent Glioblastoma Treated with Recombinant Poliovirus. N Engl J
Med. 2018;379:150–61.

15. Lang FF, Conrad C, Gomez-Manzano C, Yung WKA, Sawaya R, Weinberg JS, et al.
Phase I Study of DNX-2401 (Delta-24-RGD) Oncolytic Adenovirus: Replication and
Immunotherapeutic Effects in Recurrent Malignant Glioma. J Clin Oncol.
2018;36:1419–27.

16. O'Rourke DM, Nasrallah MP, Desai A, Melenhorst JJ, Mansfield K, Morrissette JJD,
et al. A single dose of peripherally infused EGFRvIII-directed CAR T cells mediates
antigen loss and induces adaptive resistance in patients with recurrent glio-
blastoma. Sci Transl Med. 2017;9:eaaa0984.

17. Barradas M, Gonos ES, Zebedee Z, Kolettas E, Petropoulou C, Delgado MD, et al.
Identification of a candidate tumor-suppressor gene specifically activated during
Ras-induced senescence. Exp Cell Res. 2002;273:127–37.

18. Mohammed Ael S, Eguchi H, Wada S, Koyama N, Shimizu M, Otani K, et al.
TMEM158 and FBLP1 as novel marker genes of cisplatin sensitivity in non-small
cell lung cancer cells. Exp Lung Res. 2012;38:463–74.

19. Cheng Z, Guo J, Chen L, Luo N, Yang W, Qu X. Overexpression of TMEM158
contributes to ovarian carcinogenesis. J Exp Clin Cancer Res. 2015;34:75.

20. Fu Y, Yao N, Ding D, Zhang X, Liu H, Ma L, et al. TMEM158 promotes pancreatic
cancer aggressiveness by activation of TGFbeta1 and PI3K/AKT signaling path-
way. J Cell Physiol. 2020;235:2761–75.

21. Liu L, Zhang J, Li S, Yin L, Tai J. Silencing of TMEM158 Inhibits Tumorigenesis
and Multidrug Resistance in Colorectal Cancer. Nutr Cancer. 2020;72:662–71.

22. Lv D, Li Y, Zhang W, Alvarez AA, Song L, Tang J, et al. TRIM24 is an oncogenic
transcriptional co-activator of STAT3 in glioblastoma. Nat Commun.
2017;8:1454.

23. Liu B, Liu Q, Pan S, Huang Y, Qi Y, Li S, et al. The HOTAIR/miR-214/ST6GAL1
crosstalk modulates colorectal cancer procession through mediating sialylated
c-Met via JAK2/STAT3 cascade. J Exp Clin Cancer Res. 2019;38:455.

24. Zammarchi F, de Stanchina E, Bournazou E, Supakorndej T, Martires K, Riedel E,
et al. Antitumorigenic potential of STAT3 alternative splicing modulation. Proc
Natl Acad Sci USA. 2011;108:17779–84.

25. Chang N, Ahn SH, Kong DS, Lee HW, Nam DH. The role of STAT3 in glioblastoma
progression through dual influences on tumor cells and the immune micro-
environment. Mol Cell Endocrinol. 2017;451:53–65.

26. Tong L, Li J, Li Q, Wang X, Medikonda R, Zhao T, et al. ACT001 reduces the
expression of PD-L1 by inhibiting the phosphorylation of STAT3 in glioblastoma.
Theranostics. 2020;10:5943–56.

27. Ott M, Kassab C, Marisetty A, Hashimoto Y, Wei J, Zamler D, et al. Radiation
with STAT3 Blockade Triggers Dendritic Cell-T cell Interactions in the Glioma
Microenvironment and Therapeutic Efficacy. Clin Cancer Res.
2020;26:4983–94.

28. Liu S, Zhang C, Wang B, Zhang H, Qin G, Li C, et al. Regulatory T cells promote
glioma cell stemness through TGF-beta-NF-kappaB-IL6-STAT3 signaling. Cancer
Immunol Immunother. 2021;70:2601–16.

29. Song C, Fan B, Xiao Z. Overexpression of ALK4 inhibits cell proliferation and
migration through the inactivation of JAK/STAT3 signaling pathway in glioma.
Biomed Pharmacother. 2018;98:440–5.

30. Tong L, Li J, Choi J, Pant A, Xia Y, Jackson C, et al. CLEC5A expressed on myeloid
cells as a M2 biomarker relates to immunosuppression and decreased survival in
patients with glioma. Cancer Gene Ther. 2020;27:669–79.

31. Li T, Yi L, Hai L, Ma H, Tao Z, Zhang C, et al. The interactome and spatial redis-
tribution feature of Ca(2+) receptor protein calmodulin reveals a novel role in
invadopodia-mediated invasion. Cell Death Dis. 2018;9:292.

J. Li et al.

1128

Cancer Gene Therapy (2022) 29:1117 – 1129



32. Zhang Z, Wang Z, Huang K, Liu Y, Wei C, Zhou J, et al. PLK4 is a determinant of
temozolomide sensitivity through phosphorylation of IKBKE in glioblastoma.
Cancer Lett. 2019;443:91–107.

33. Pan CM, Chan KH, Chen CH, Jan CI, Liu MC, Lin CM, et al. MicroRNA-7 targets
T-Box 2 to inhibit epithelial-mesenchymal transition and invasiveness in glio-
blastoma multiforme. Cancer Lett. 2020;493:133–42.

34. Li H, Li J, Zhang G, Da Q, Chen L, Yu S, et al. HMGB1-Induced p62 Overexpression
Promotes Snail-Mediated Epithelial-Mesenchymal Transition in Glioblastoma
Cells via the Degradation of GSK-3beta. Theranostics. 2019;9:1909–22.

35. Goudarzi KM, Espinoza JA, Guo M, Bartek J, Nister M, Lindstrom MS, et al.
Reduced Expression of PROX1 Transitions Glioblastoma Cells into a Mesenchymal
Gene Expression Subtype. Cancer Res. 2018;78:5901–16.

36. Lattier JM, De A, Chen Z, Morales JE, Lang FF, Huse JT, et al. Megalencephalic
leukoencephalopathy with subcortical cysts 1 (MLC1) promotes glioblastoma cell
invasion in the brain microenvironment. Oncogene. 2020;39:7253–64.

37. Schuster A, Klein E, Neirinckx V, Knudsen AM, Fabian C, Hau AC, et al. AN1-type
zinc finger protein 3 (ZFAND3) is a transcriptional regulator that drives Glio-
blastoma invasion. Nat Commun. 2020;11:6366.

38. Tome-Garcia J, Erfani P, Nudelman G, Tsankov AM, Katsyv I, Tejero R, et al.
Analysis of chromatin accessibility uncovers TEAD1 as a regulator of migration in
human glioblastoma. Nat Commun. 2018;9:4020.

39. Picariello HS, Kenchappa RS, Rai V, Crish JF, Dovas A, Pogoda K, et al. Myosin IIA
suppresses glioblastoma development in a mechanically sensitive manner. Proc
Natl Acad Sci USA. 2019;116:15550–9.

40. Cancer Genome Atlas Research N. Comprehensive genomic characterization
defines human glioblastoma genes and core pathways. Nature. 2008;455:1061–8.

41. Parsons DW, Jones S, Zhang X, Lin JC, Leary RJ, Angenendt P, et al. An integrated
genomic analysis of human glioblastoma multiforme. Science. 2008;321:1807–12.

42. Yan H, Parsons DW, Jin G, McLendon R, Rasheed BA, Yuan W, et al. IDH1 and IDH2
mutations in gliomas. N Engl J Med. 2009;360:765–73.

43. Hartmann C, Hentschel B, Wick W, Capper D, Felsberg J, Simon M, et al. Patients
with IDH1 wild type anaplastic astrocytomas exhibit worse prognosis than IDH1-
mutated glioblastomas, and IDH1 mutation status accounts for the unfavorable
prognostic effect of higher age: implications for classification of gliomas. Acta
Neuropathol. 2010;120:707–18.

44. Ceccarelli M, Barthel FP, Malta TM, Sabedot TS, Salama SR, Murray BA, et al.
Molecular Profiling Reveals Biologically Discrete Subsets and Pathways of Pro-
gression in Diffuse Glioma. Cell. 2016;164:550–63.

45. Dunn GP, Rinne ML, Wykosky J, Genovese G, Quayle SN, Dunn IF, et al. Emerging
insights into the molecular and cellular basis of glioblastoma. Genes Dev.
2012;26:756–84.

46. de Gooijer MC, Guillen Navarro M, Bernards R, Wurdinger T, van Tellingen O. An
Experimenter’s Guide to Glioblastoma Invasion Pathways. Trends Mol Med.
2018;24:763–80.

47. Abu-Thuraia A, Goyette MA, Boulais J, Delliaux C, Apcher C, Schott C, et al. AXL
confers cell migration and invasion by hijacking a PEAK1-regulated focal adhe-
sion protein network. Nat Commun. 2020;11:3586.

48. Pan M, Chew TW, Wong DCP, Xiao J, Ong HT, Chin JFL, et al. BNIP-2 retards breast
cancer cell migration by coupling microtubule-mediated GEF-H1 and RhoA
activation. Sci Adv. 2020;6:eaaz1534.

49. Matsumoto Y, Kano M, Murakami K, Toyozumi T, Suito H, Takahashi M, et al.
Tumor-derived exosomes influence the cell cycle and cell migration of human
esophageal cancer cell lines. Cancer Sci. 2020;111:4348–58.

50. Zhong Y, Long T, Gu CS, Tang JY, Gao LF, Zhu JX, et al. MYH9-dependent
polarization of ATG9B promotes colorectal cancer metastasis by accelerating
focal adhesion assembly. Cell Death Differ. 2021;28:3251–69.

51. Tang M, Pei G, Su D, Wang C, Feng X, Srivastava M, et al. Genome-wide CRISPR
screens reveal cyclin C as synthetic survival target of BRCA2. Nucleic Acids Res.
2021;49:7476–91.

52. Ito H, Watari K, Shibata T, Miyamoto T, Murakami Y, Nakahara Y, et al. Bidirectional
Regulation between NDRG1 and GSK3beta Controls Tumor Growth and Is Tar-
geted by Differentiation Inducing Factor-1 in Glioblastoma. Cancer Res.
2020;80:234–48.

53. Carro MS, Lim WK, Alvarez MJ, Bollo RJ, Zhao X, Snyder EY, et al. The transcriptional
network for mesenchymal transformation of brain tumours. Nature. 2010;463:318–25.

54. Chow KH, Park HJ, George J, Yamamoto K, Gallup AD, Graber JH, et al. S100A4 Is a
Biomarker and Regulator of Glioma Stem Cells That Is Critical for Mesenchymal
Transition in Glioblastoma. Cancer Res. 2017;77:5360–73.

55. Phillips HS, Kharbanda S, Chen R, Forrest WF, Soriano RH, Wu TD, et al. Molecular
subclasses of high-grade glioma predict prognosis, delineate a pattern of disease
progression, and resemble stages in neurogenesis. Cancer Cell. 2006;9:157–73.

56. Olmez I, Love S, Xiao A, Manigat L, Randolph P, McKenna BD, et al. Targeting the
mesenchymal subtype in glioblastoma and other cancers via inhibition of dia-
cylglycerol kinase alpha. Neuro Oncol. 2018;20:192–202.

57. Behnan J, Finocchiaro G, Hanna G. The landscape of the mesenchymal signature
in brain tumours. Brain. 2019;142:847–66.

58. Zhao J, Du P, Cui P, Qin Y, Hu C, Wu J, et al. LncRNA PVT1 promotes angiogenesis
via activating the STAT3/VEGFA axis in gastric cancer. Oncogene.
2018;37:4094–109.

59. Li R, Huang Y, Lin J. Distinct effects of general anesthetics on lung metastasis
mediated by IL-6/JAK/STAT3 pathway in mouse models. Nat Commun.
2020;11:642.

ACKNOWLEDGEMENTS
We thank the teams of the TCGA, and CGGA. We also thank the online tool providers,
including GEPIA, CCLE, and R2.

AUTHOR CONTRIBUTIONS
JL, XW, LC, CZ, and XY designed the study. XW, LT, XF, GS, and XR performed the
bioinformatic analysis. JL, JZ, YZ, XR, and JS conducted the in vitro experiments. TL,
LT, LY, and HZ prepared the gliomas tissue microarray. JF, LC, GS, XR, HZ, SY, and HM
assisted with the experiments. JL, XW, LC, SY, CZ, and XY performed data analysis and
interpretation. JL, XW, LC, and XR conducted the rescue experiment. JL, XW, XR, GS,
XR, and HZ performed the animal experiment. JL, JF, TL, LY, CZ, and XY wrote the
draft of paper. All authors have been involved in the writing of the paper and have
read and approved the final version.

FUNDING
This work was supported by the grants from the National Natural Science Foundation
of China (No. 81872063) and Beijing-Tianjin-Hebei Basic Research Cooperation Project
(No. 19JCZDJC64200).

COMPETING INTERESTS
The authors declare no competing interests.

ETHICS APPROVAL
For human glioma samples, written informed consent was obtained from all donors
and their relatives. The study was carried out in accordance with the principles of the
Helsinki Declaration and approved by the ethical committee at Tianjin Medical
University General Hospital (March 03, 2018).

ADDITIONAL INFORMATION
Supplementary information The online version contains supplementary material
available at https://doi.org/10.1038/s41417-021-00414-5.

Correspondence and requests for materials should be addressed to Chen Zhang or
Xuejun Yang.

Reprints and permission information is available at http://www.nature.com/
reprints

Publisher’s note Springer Nature remains neutral with regard to jurisdictional claims
in published maps and institutional affiliations.

Open Access This article is licensed under a Creative Commons
Attribution 4.0 International License, which permits use, sharing,

adaptation, distribution and reproduction in anymedium or format, as long as you give
appropriate credit to the original author(s) and the source, provide a link to the Creative
Commons license, and indicate if changes were made. The images or other third party
material in this article are included in the article’s Creative Commons license, unless
indicated otherwise in a credit line to the material. If material is not included in the
article’s Creative Commons license and your intended use is not permitted by statutory
regulation or exceeds the permitted use, you will need to obtain permission directly
from the copyright holder. To view a copy of this license, visit http://creativecommons.
org/licenses/by/4.0/.

© The Author(s) 2021

J. Li et al.

1129

Cancer Gene Therapy (2022) 29:1117 – 1129

https://doi.org/10.1038/s41417-021-00414-5
http://www.nature.com/reprints
http://www.nature.com/reprints
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/

	TMEM158 promotes the proliferation and migration of glioma cells via STAT3�signaling in glioblastomas
	Introduction
	Materials and methods
	Bioinformatics analysis
	Clinical sample collection
	Tissue microarray (TMA)
	H&#x00026;E staining and immunohistochemistry (IHC) analysis
	Cell lines and cell culture
	Lentivirus and plasmid transfection
	RNA isolation and real-time polymerase chain reaction (RT-PCR)
	Cell counting kit-8 assay (CCK-8)
	Colony-formation assay
	Transwell assay
	Western blotting
	Intracranial xenograft model in nude mice
	Statistics

	Results
	TMEM158 mRNA is highly expressed in IDH1-WT GBM
	Upregulated TMEM158 expression is correlated with poor prognosis in glioma patients
	TMEM158 is related to glioma grades and was preferentially expressed in the core of glioma tissues
	TMEM158 overexpression promoted the proliferation, migration, and invasion of glioma cells
	TMEM158-associated genes in glioma are enriched in epithelial-mesenchymal transition and STAT3�signaling
	TMEM158 is positively correlated with the EMT process and STAT3�signaling
	TMEM158 mediates the proliferation, migration, and invasion of glioma cells by activating STAT3�signaling
	Silencing TMEM158 impairs the invasion of GBM cells in�vivo and suppresses tumor growth

	Discussion
	Acknowledgements
	Author contributions
	Funding
	Competing interests
	Ethics approval
	ADDITIONAL INFORMATION




