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ABSTRACT 
 

Purpose: Necroptosis plays an important role in the tumorigenesis, development, metastasis, and drug 
resistance of malignant tumors. This study explored the new model for assessing stomach adenocarcinoma 
(STAD) prognosis and immunotherapy by combining long noncoding RNAs associated with necroptosis. 
Methods: Patient clinical data and STAD gene expression profiles were curated from The Cancer Genome Atlas 
(TCGA). Immune-related genes were sourced from a specialized molecular database. Perl software and R 
software were used for data processing and analysis. Necroptosis-related lncRNAs in STAD were pinpointed via 
R’s correlation algorithms. These lncRNAs, in conjunction with clinical data, informed the construction of a 
prognostic lncRNA-associated risk score model using univariate and multivariate Cox regression analyses. The 
model’s prognostic capacity was evaluated by Kaplan-Meier survival curves and validated as an independent 
prognostic variable. Further, a nomogram incorporating this model with clinical parameters was developed, 
offering refined individual survival predictions. Subsequent analyses of immune infiltration and 
chemosensitivity within necroptosis-related lncRNA clusters utilized an arsenal of bioinformatic tools, 
culminating in RT-PCR validation of lncRNA expression. 
Results: Through rigorous Cox regression, 21 lncRNAs were implicated in the risk score model. Stratification by 
median risk scores delineated patients into high- and low-risk cohorts, with the latter demonstrating superior 
prognostic outcomes. The risk model was corroborated as an independent prognostic indicator for STAD. The 
integrative nomogram displayed high concordance between predicted and observed survival rates, as 
evidenced by calibration curves. Differential immune infiltration in risk-defined groups was illuminated by the 
single sample GSEA (ssGSEA), indicating pronounced immune presence in higher-risk patients. Tumor 
microenvironment (TME) analysis showed that cluster-C3 had the highest score in the analysis of the three 
TMEs. Through the differential analysis of immune checkpoints, it was found that almost all immune 
checkpoint-related genes were expressed differently in various tumor clusters. Among them, CD44 expression 
was the highest. By comparing all drug sensitivities, we screened out 29 drugs with differences in drug 
sensitivity across different clusters. Risk score gene expression identification results showed that these lncRNAs 
were abnormally expressed in gastric cancer cell lines. 
Conclusions: This investigation provides a robust methodological advance in prognosticating and personalizing 
immunotherapy for STAD, leveraging quantitatively derived tumor cluster risk scores. It posits the use of 
necroptosis-related lncRNAs as pivotal molecular beacons for guiding therapeutic strategies and enhancing 
clinical outcomes in STAD. 
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INTRODUCTION 
 

Stomach adenocarcinoma (STAD) is a widespread 

malignancy that poses a significant global health 

challenge. According to the 2012 World Cancer 

Statistics, STAD accounted for 6.8% of all malignant 

tumors, with 951,000 new cases reported, ranking  

it fifth among malignancies [1]. Although surgical 

resection remains the primary treatment for advanced 

STAD, the 5-year survival rate after surgery remains 

low. Based on adjuvant therapy, the 5-year survival  

rate was approximately 20% to 25% [2]. In recent  

years, immunotherapy has emerged as one of the most 

promising strategies in cancer treatment, demonstrating 

remarkable therapeutic efficacy in tumors such as 

melanoma, non-small cell lung cancer, and kidney 

cancer [3–5]. Immunotherapy research on STAD has 

become a research hotspot, and various immunotherapy 

strategies have been developed, including immune 

checkpoint inhibitors, cellular adoptive immunotherapy, 

cancer vaccines, etc. [6]. These immunotherapy methods 

aim to increase the patient’s immune system response  

to tumors or the immunogenicity of the tumors [7]. 

However, it is important to note that many new 

immunotherapies are still in the early stages of clinical 

research. Hence, it was deemed of utmost importance to 

investigate the mechanism of immunotherapy in STAD, 

along with the immune, molecular, and genetic 

characteristics of STAD patients. 

 

Apoptosis was the earliest discovery of programmed 

cell death, first proposed in 1972 by Kerr JF et al.  

[8]. In 2005, American scholars Degterev found that 

receptor-interacting protein kinase 3 (RIPK3) activates 

mixed lineage kinase domain-like protein (MLKL) 

leading to cell membrane rupture of the cell membrane 

in the form of cell necrosis, called necroptosis [9]. 

Subsequently, other forms of programmed cell death 

such as pyroptosis, ferroptosis, and autophagy, were 

discovered. Necroptosis has been found to have a 

regular regulatory mechanism, which is a necrotic form 

of cell death that occurs when the apoptosis pathway is 

inhibited. Further research has revealed that necroptosis 

is not only involved in the inflammatory pathological 

mechanism, but is also closely related to the occurrence 

and development of tumors, as well as the mechanism 
of drug resistance. Furthermore, it is worth noting that 

necroptosis may potentially contribute to the initiation 

of immunogenicity and facilitate natural anti-cancer 

immune surveillance [10–12]. Given the involvement  

of necroptosis in the pathogenesis of various diseases, it 

is imperative to investigate its role in the development 

of STAD and to devise novel therapeutic approaches for 

this condition. 

 
Some studies have shown that the occurrence  

and development of STAD were accompanied by a  

variety of dysregulation of the long non-coding  

RNAs (lncRNAs) [13, 14]. The abnormal expression  

of lncRNAs can ultimately impact epigenetics, 

resulting in the development of malignant tumor  

phenotypes. Targeting the proliferation, infiltration, and  

metastasis of tumor cells through early intervention  

could potentially serve as a treatment option for 

STAD. Therefore, it can be argued that identifying the 

biological behavior of lncRNAs may provide a basis 

for the diagnosis and treatment of STAD. It has been 

suggested that lncRNAs have the ability to alter the 

activity of multiple signaling pathways by regulating 

target gene expression, such as Wnt/β-catenin [15,  

16], PI3K-AKT/mTOR [17, 18], JAK/STAT [19], NF- 

κ B [20], thereby potentially promoting or inhibiting  

tumor cell activity. The role of lncRNA in tumors  

has only been preliminarily recognized in recent  

years, and further study is needed to understand the 

specific regulatory mechanism in STAD. Therefore,  

a comprehensive understanding of the lncRNAs 

regulatory network associated with necroptosis will 

help deepen the understanding of the mechanism of 

STAD and may provide new ideas and methods for the 

clinical immunotherapy of STAD. 

 
The in-depth study of necroptosis has been found  

to deepen our understanding of the way cells die  

and has helped in the study of the development and 

variation of different disease models. Additionally, the 

relationship between necroptosis and the occurrence, 

development, and outcome of tumors is an area of 

ongoing research interest. The study of the role of 

necroptosis in tumor pathogenesis has the potential  

to advance the development of new therapeutic  

targets. Although there is currently limited research  

on necroptosis-related lncRNAs in STAD, this study 

aims to investigate their expression and prognostic 

significance in STAD. The findings will contribute to 
a better understanding of the pathogenesis of STAD 

and provide valuable insights for the development of 

drugs targeting related molecular pathways. 

Conclusions: This investigation provides a robust methodological advance in prognosticating and personalizing 
immunotherapy for STAD, leveraging quantitatively derived tumor cluster risk scores. It posits the use of 
necroptosis-related lncRNAs as pivotal molecular beacons for guiding therapeutic strategies and enhancing 
clinical outcomes in STAD. 
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MATERIALS AND METHODS 
 

Collection and processing of clinical data 

 

RNA-seq data and clinical information were obtained 

from the TCGA database (https://portal.gdc.cancer.gov/). 

The dataset included 375 tumor samples and 32 

normal samples. Perl software was utilized for data 

integration, including the extraction of necrotizing 

apoptosis gene expression data, lncRNA expression 

data, and corresponding clinical data. To ensure 

comparability of gene expression across samples, the 

data were converted into TPM values. This adjustment 

made the gene expression data more comparable 

between samples, increasing the similarity to the 

transcript samples produced by the microarray. The 

gene expression data extraction project included  

gene name, sample number, and expression value, 

while the clinical data included patient number, 

survival time, survival status, age, gender, and TNM 

staging. 

 

Selection of necroptosis-related genes and lncRNAs 

 

According to studies related to necroptosis, a total  

of 67 genes related to necroptosis were identified.  

The expression of these genes was extracted using  

the ‘limma’ package in R (Supplementary Table 1). 

Abnormally expressed lncRNAs were screened using 

the criteria of | Log2 fold change (FC)|> 1 and p < 

0.05. Necroptotic-related lncRNAs were identified by 

correlating necroptosis-related genes with abnormally 

expressed lncRNAs using R software. 

 

Establishment and verification of risk prognostic 

model 

 

Prognostic models were established by examining the 

expression levels of necroptosis-associated lncRNAs 

and corresponding STAD clinical data. Initially,  

the relationship between the expression levels of 

necroptosis-related lncRNAs and overall survival 

(OS) was assessed using univariate Cox regression 

analysis. Subsequently, necroptosis-related lncRNAs 

that were significantly associated with STAD prognosis 

were identified based on a P-value of less than  

0.01. Subsequently, the screened necroptosis-related 

lncRNAs were included in the multivariate Cox 

regression analysis. The necroptosis-related lncRNAs 

that ultimately constituted the riskScore model were 

selected based on the optimal Akaike information 

criterion (AIC) simulation criteria. The model formula 

is as follows: [21]:  

 

1
Risk score (Ei Ci)

N

i =
=   

The variable N represents the number of necroptosis-

related lncRNAs used to construct the riskScore model. 

Ci denotes the coefficient of necroptosis-related 

lncRNAs, while Ei represents their expression level. 

 

Using this risk scoring model, patients are assigned  

a corresponding risk score. Based on the median risk 

score, patients can be classified into either high-risk or 

low-risk groups. The Kaplan-Meier (K-M) method was 

utilized to analyze the survival of high- and low-risk 

groups, and the difference in total survival time was 

examined using the log-rank test. In order to further 

evaluate this model, risk scores and other clinical 

features were subjected to univariate and multifactor 

Cox regression analysis to determine whether they were 

independent prognostic factors. 

 

Construction of nomogram 

 

The nomogram of STAD is constructed using variables 

such as age, gender, TNM staging, and risk score. To 

evaluate the consistency between actual and predicted 

survival, calibration curves are plotted. To locate the 

corresponding point on the nomogram, patient variables 

are used to find the corresponding axis. A vertical  

line is then drawn over this point, and the value of  

the point that intersects the score axis represents the 

fraction of the variable. The total score is calculated  

by summing the fractions for each variable. Similarly, 

the total score value was observed on the survival rate 

axis, representing the likelihood of the patient’s survival 

during the corresponding time period [22]. 

 

Gene set enrichment analysis (GSEA) 

 

GSEA 4.0.3 was used to analyze the effects of genome-

wide expression changes on various biological functions 

and pathways in patients in the high and low-risk groups. 

GSEA was used as a reference “c5: gene ontology (GO) 

gene sets” (c5.all.v7.0.sym-bols.gmt) and “c2: curated 

gene sets” (c2.cp.kegg.v7.0.symbols.gmt) from the 

molecular signatures database (MSigDB). The number  

of permutations was set to repeat 1,000 times. P < 0.05 

and false discovery rate (FDR) less than 0.05 gene set  

as significantly enriched gene sets. 

 

Immune-related and drug-sensitivity analysis 

 

The TIMER2.0 tool was utilized to evaluate the 

potential correlation between the expression of 

necroptosis-lncRNAs and the abundance of tumor-

infiltrating immune cells (TIIC), such as CD4+ T cells, 

CD8+ T cells, macrophages, and others. Furthermore, to 
determine the relative changes in gene expression 

between groups, the CIBERSORT deconvolution 

algorithm, which is based on gene expression, was 
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employed [23]. The National Cancer Institute Genomic 

Data Commons was the source of information on the 

immune-related characteristics of STAD samples. The 

375 tumor samples were divided into high- and low- 

risk groups using the median risk score as the cut-off 

value. This was done to analyze and assess the effect  

of necroptosis-related lncRNAs on the immune system 

microenvironment. The R package ‘ggpubr’ was used to 

analyze differences in tumor microenvironment (TME) 

scores and immune checkpoints between the low- and 

high-risk groups. 

 

The gene set variation analysis (GSVA) is a non-

parametric unsupervised analysis method that can be 

used to assess gene collection enrichment in the 

transcriptome. By comprehensively scoring the gene set 

of interest, GSVA can determine the biological function 

of the sample, turning the gene level change into a 

pathway level change. The study utilized the Molecular 

Signatures Database (v7.0) (http://software.broad-

institute.org/gsea/msigdb) to obtain the gene set, which 

was then scored using the GSVA algorithm to evaluate 

potential biological functional changes across various 

samples. 

 

For the calculation of the TME score, there were 

currently methods of mean-weighted coefficient GSEA 

and principal component analysis (PCA). In order to 

provide a comprehensive assessment of the various 

scores, we integrated the three most commonly used 

methods for single-sample gene collection enrichment 

analysis: GSEA, principal component analysis PCA, 

and T-distributed stochastic neighbor embedding (t-

SNE). Additionally, the K-M method was used to plot 

the survival curves of each group. 

 

The ‘ConsensusClusterPlus’ package was used to 

perform the K-Medoid with cluster values ranging  

from 2 to 9, and the k value with higher cluster stability 

was selected based on the clustering effect [24]. The 

Genomics of Drug Sensitivity in Cancer (GDSC) used 

the half-maximal inhibitory concentration (IC50) to 

detect drug reactions. Tumor typing was performed 

using immunoassays, and drug sensitivity testing was 

conducted using the ‘ggpubr’ package in R software. 

 

Cell lines and culture 

 

The human GC cell lines SGC-7901, MGC-803, and 

MKN-45, as well as the human normal gastric epithelial 

cell line GES-1, were obtained from the Institute of 

Biochemistry and Cell Biology of the Chinese Academy 

of Sciences in Shanghai, People’s Republic of China. 
They were cultured in Roswell Park Memorial Institute 

(RPMI) 1640 supplemented with 10% heat-inactivated 

fetal bovine serum (FBS), 100 U/mL of penicillin, and 

100μg/mL streptomycin sulfate, in a humidified 

atmosphere containing 5% CO2 at 37° C. 

 

RNA preparation and quantitative real-time PCR 

 

Total RNA was extracted from tissues or cultured  

cells using TRIzol reagent (Invitrogen, Carlsbad,  

CA, USA). For qRT-PCR, 1 µg RNA was reverse 

transcribed into cDNA with Reverse Transcription  

Kit (Takara, Dalian, China). Real-time PCR was 

performed with SYBR Premix ExTaq II Kit (Takara, 

Dalian China). The sequence of primers used in the 

detection is shown in Supplementary Table 2. The 

qRT-PCR assays and data collection were performed 

on ABI 7500, and relative expression was assessed by 

the 2−∆Ct method, and converted to fold changes using 

the 2−ΔΔCt method.  

 

Statistical analysis 

 

R 3.6.2 Software was used for statistical analysis. The 

survival receiver operating characteristic (ROC) area 

under the curve (AUC) was calculated through the R 

software package, and clinical parameter differences 

were examined using an independent t-test. Qualitative 

data were compared using the Kruskal-Wallis H test. 

Differences in the proportion of infiltrated immune 

cells in the samples were analyzed using the log-rank 

test. The Pearson analyzed the correlation between the 

degrees of infiltration of various immune cells. P < 

0.05 was statistically significant. 

 

Availability of data and materials 

 

All data generated or analyzed during this study are 

included in this published article. 

 

RESULTS 
 

Necroptosis-related lncRNAs in STAD 
 

The study process is shown in Figure 1. Gene 

expression data from 375 tumour samples and 32 

normal samples of STAD patients were obtained from 

TCGA. In Figure 2A, all lncRNAs with differential 

expressions associated with necroptosis in STAD  

are displayed. A total of 472 abnormally expressed 

lncRNAs were analysed based on the expression levels 

of 67 necroptosis-related genes, of which 379 lncRNAs 

were up-regulated and 93 lncRNAs were down-

regulated. In Figure 2B, an analytical relationship 

network diagram is displayed between necroptosis-

related genes and lncRNA. The heat maps were plotted 
based on the differential gene expression of the first 50 

lncRNAs with the most significant upregulation and 

downregulation (Figure 2C). 
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Construct the risk prognostic model 

 

Based on the expression of lncRNAs, we constructed a 

patient risk model, namely the train group and the test 

group. Univariate Cox regression analysis identified 

21 lncRNAs associated with necroptosis that had a 

significant OS correlation (P<0.05). The results were 

presented in forest maps and heat maps (Figure 3A, 

3B). LASSO regression was performed on two groups  

of patients, and 9 lncRNAs associated with necroptosis 

in STAD were obtained after selecting the lambda (λ) 

values with the smallest cross-validation error (Figure 

3C, 3D). The Sankey diagram illustrates that 19 

lncRNAs had a positive correlation with necroptosis, 

 

 
 

Figure 1. The flowchart of this study. 
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while 2 had a negative correlation (Figure 3E). Based 

on the median risk score (Supplementary Figure 1), 

patients were categorized into high-risk and low-risk 

groups. The survival curve demonstrates that low-risk 

patients have a better prognosis (Figure 3F–3H). 

Assessment of the risk prognostic model associated 

with necroptosis-lncRNAs 

 

Univariate and multifactorial Cox regression analyses 

were performed on necrotizing necroptosis-related 

 

 
 

Figure 2. Necroptosis-related lncRNAs in STAD. (A) The volcano plot of all lncRNAs differential expressions associated with necroptosis 
in STAD. The red represents the expression of upregulation, the green represents the expression of downregulation, and the black represents 
that the expression has not changed. (B) The analytical relationship network diagram between necroptosis-related genes and lncRNA. (C) The 
heat maps were plotted based on the differential gene expression of the first 50 lncRNAs with the most significant upregulation and 
downregulation. FC, fold change; NRG, necroptosis gene. 
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lncRNAs and OS, based on patient clinical 

characteristics and risk levels. The results showed  

that age, stage, and risk score were identified as 

independent prognostic parameters (Figure 4A, 4B). 

These findings suggest that the constructed riseScore 

could be considered a reliable prognostic model for 

STAD patients. The study analysed the sensitivity and 

specificity of the prognostic model in predicting 

patient survival time and prognosis-related parameters 

using the ROC curve (Figure 4C, 4D). The results 

showed that the constructed model had a high accuracy 

in predicting patient survival at 1, 3, and 5 years, with 

AUC values greater than 0.7. The risk score of the 

patient’s prognosis-related parameters had the maximum 

 

 
 

Figure 3. Construct the risk prognostic model. (A) The heat maps of expression profiles of 21 prognostic lncRNAs. (B) The forest maps of 

expression profiles of 21 prognostic lncRNAs by univariate Cox regression analysis. (C) The LASSO coefficient profile of 21 necroptosis-related 
lncRNAs. (D) The 10-fold cross-validation for variable selection in the LASSO model. (E) The Sankey diagram of 21 prognostic lncRNAs and 
necroptosis genes. (F) The survival analysis of all patients. (G) The survival analysis of patients in the test group. (H) The survival analysis of 
patients in the train group. NRG, necroptosis gene. * P < 0.05; ** P < 0.01; *** P < 0.001. 
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AUC value. According to the study, the risk score 

appears to be a more precise predictor of patient 

prognosis than other clinical features. The patients 

were categorized into early stages (I and II) and 

advanced stages (III and IV) based on their 

pathological stage. The model validation for clinical 

groupings indicated that risk scores could be utilized 

for STAD patients with varying tumor stages (refer  

to Figure 4E, 4F). A nomogram was constructed  

based on independent prognostic factors, including 

age, gender, risk score, and TNM staging. The patient 

in question, who is female, has stage I, T2N0M0, G3, 

and low-risk. The nomogram predicted a score of  

424, indicating a probability of survival greater than  

1 year of 0.89 (Figure 4G). The calibration curve 

demonstrates the high accuracy of the nomogram in 

predicting patient survival time (Figure 4H). 

 

Immune-related analysis of risk score of necroptosis-

related lncRNAs 

 

The Gene Set Enrichment Analysis (GSEA) was 

utilized to examine the KEGG pathway in both  

the high-risk and low-risk groups, with the aim of 

 

 
 

Figure 4. Assessment of the risk prognostic model associated with necroptosis-lncRNAs. (A) The uni-Cox analyses of clinical 
factors and risk score with OS. (B) The multi-Cox analyses of clinical factors and risk score with OS. (C) The 1-, 3-, and 5-year ROC curves.  
(D) The ROC curves of prognosis-related parameters. (E) The survival analysis of patients in the early stages (stages I, II). (F) The survival 
analysis of patients in the advanced stages (stage III, IV). (G) The nomogram of age, gender, risk score, and TNM staging. (H) The calibration 
curves for 1-, 3-, and 5-year OS. ROC, receiver operating characteristic; AUC, area under the curve; T, tumor; N, node; M, metastasis; OS, 
overall survival. * P < 0.05; ** P < 0.01; *** P < 0.001. 
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identifying differences in biological function. As 

depicted in Figure 5A, five pathways were found  

to be associated with the high-risk group, while five 

pathways were associated with the low-risk group.  

It is worth noting that the majority of the enriched 

pathways were significantly correlated with tumour 

invasion and immunity. The bubble plots analyzed  

on different software platforms suggest a positive 

correlation between most immune cells and the high-

risk group (Figure 5B). The single sample GSEA 

(ssGSEA) difference analysis revealed differences in 

most immune cells between the high-risk and low- 

risk groups, with higher immune infiltration in patients 

in the high-risk group (Figure 5C). Similar results 

were observed in immune-related functions (Figure 

5D). Upon analysis of the TME differences, it was 

found that the StromalScore, ImmuneScore, and 

ESTIMATEScore were higher in the high-risk group 

compared to the low-risk group (please refer to  

Figure 5E–5G). The differential analysis of immune 

checkpoint inhibitors revealed that immune-related 

genes were expressed more in the high-risk group  

than in the low-risk group (please refer to Figure  

5H). According to the study, the lncRNA-related  

risk prognostic model may be helpful in selecting 

appropriate immune checkpoint inhibitors for STAD 

patients, which could lead to improved therapeutic 

efficacy. Additionally, drug sensitivity analysis was 

conducted on a total of 25 drugs related to STAD 

treatment (p<0.005, Supplementary Figure 2). 

 
The role of tumor clusters of necroptosis-related 

lncRNAs in immunotherapy 

 
According to the consensus clustering analysis, the 

necroptosis-related lncRNAs were divided into three 

subtypes: cluster-C1 (C1), cluster-C2 (C2), and 

cluster-C3 (C3) (Figure 6A). Through K-M analysis, it 

was found that there was a difference in survival 

between the clusters, where C2 had an optimal survival 

time (Figure 6B). To explore the correspondence 

between STAD clusters and risk scores, we use the 

Sandel diagram for demonstration. The results showed 

that most of the C2 were low-risk patients (Figure  

6C). Through PCA analysis, the results showed that 

patients in the high-risk and low-risk groups and 

different tumor clusters could be distinguished based 

on the expression of model lncRNAs (Figure 6D,  

6E). The results of the t-SNE analysis also provided 

good validation of tumor clusters (Figure 6F, 6G). 

TME analysis showed differences between tumor 

clusters between StromalScore, ImmuneScore, and 

ESTIMATEScore (Figure 6H–6J). Among them, the 

C3 had the highest score in the analysis of the three 

TMEs. Figure 6K showed a heat map of immune cells 

with tumor clusters by different analytical methods. 

Through the differential analysis of immune 

checkpoints, it was found that almost all immune 

checkpoint-related genes were expressed differently  

in various tumor clusters (Figure 6L). Among them, 

CD44 expression was the highest. By comparing all 

drug sensitivities, we screened out 29 drugs with 

differences in drug sensitivity across different clusters 

(p<0.005, Supplementary Figure 3). 

 

Exploring the expression pattern of the identified 

necroptosis-related lncRNAs in the risk model 

 

To further validate the prognostic significance of  

the identified necroptosis-related lncRNAs in the risk 

model, we examined the expression of 9 lncRNAs in a 

panel of gastric cancer cell lines (SGC-7901, MGC-803, 

and MKN-45) and the human normal gastric epithelial 

cell line GES-1 by RT-PCR. The results showed that  

the expression of LASTR, AL139147.1, AC129507.1, 

NR2F1−AS1, AL121748.1 and LINC01579 was 

increased in gastric cancer cell lines relative to GES- 

1, and AL355574.1, AC020913.1, CDC42−IT1 was 

decreased in gastric cancer cell lines (Figure 7). 

 

DISCUSSION 
 

Necroptosis is a mode of regulated cell death that has 

been recently discovered and is known to play a crucial 

role in maintaining a stable environment and embryonic 

development in the body. It has also been found to be  

a determinant of the pathological etiology of various 

human diseases [25]. However, the regulatory mechanism 

of necroptosis and its correlation with tumor pathological 

mechanisms are still areas that require further research. 

Additionally, it can remove tumor cells directly and 

release damage-associated molecular patterns (DAMPs) 

to recruit immune cells, creating a tumor micro-

environment immune signaling system that can indirectly 

clear tumor cells [26]. Under different conditions, 

necroptosis can play a dual role in the development  

of tumorigenesis and anti-tumor therapy. It is important 

to acknowledge the potential benefits and drawbacks  

of necroptosis in the context of tumorigenesis and anti-

tumor therapy. Further exploration of the key molecules 

of necroptosis and their molecular mechanisms of 

interaction with other genes may be necessary. Recent 

studies on long non-coding RNAs (lncRNAs) have 

shown their potential as important biomarkers for early 

diagnosis and as targets for STAD prevention. Therefore, 

it may be important to investigate the role of necroptosis-

related lncRNAs in STAD and their impact on the anti-

tumor immune response to potentially maximize the anti-

tumor effect of necroptosis. 

 

Necroptosis of tumor cells may promote tumorigenesis 

and metastasis by modulating the TME. In pancreatic 
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ductal carcinoma, there have been observations of 

elevated expressions of RIPK1 and RIPK3. It was  

found that in vivo experiments involving the deletion  

of RIPK3 or inhibition of RIPK1 resulted in a delay  

in the progression of pancreatic ductal carcinoma in 

mice. An enhanced antitumor immune response was 

associated with this phenomenon, as evidenced by 

increased lymphocyte infiltration and decreased immuno-

suppressive medullary cell infiltration in RIPK3-

deficient pancreatic ductal carcinoma [6]. A recent 

study used phosphorylated MLKL-specific antibodies to 

detect necrotizing apoptosis of tumor cells occurring in 

mouse models of breast cancer MMVT-PyMT [27]. 

According to these studies, it has been observed that 

tumor necroptosis took place in vivo and had a pro-tumor 

effect by stimulating the immune microenvironment, 

which in turn promoted tumor progression. It is also 

suggested that the necroptosis of non-tumor cells  

may contribute to the pro-tumor effects. For instance, 

necroptosis of intestinal epithelial cells has been reported 

to promote cancer by inducing colonic inflammation. 

Moreover, it has been observed that the use of 

necroptosis drug inhibitors, such as necrostatin-1 (Nec-

1), in a dextran sulfate sodium-induced model of acute 

 

 
 

Figure 5. Immune-related analysis of risk score of necroptosis-related lncRNAs. (A) The GSEA analysis of the top 10 pathways 
significantly enriched the high-risk group and the low-risk group. (B) The immune cell bubble of risk groups. (C) The ssGSEA analysis of 
immune cells in risk groups. (D) The ssGSEA analysis of immune-related functions in risk groups. (E–G) The comparison of immune-related 
scores in risk groups. (H) The difference of 17 checkpoints expression in risk groups. KEGG, Kyoto Encyclopedia of Genes and Genomes; GSEA, 
gene set enrichment analysis; ssGSEA, single sample GSEA; * P < 0.05; ** P < 0.01; *** P < 0.001. 
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Figure 6. The role of tumor clusters of necroptosis-related lncRNAs in immunotherapy. (A) The necroptosis-related lncRNAs were 
divided into three subtypes according to the consensus clustering analysis. (B) The Kaplan–Meier analyzed the difference in the clusters.  
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(C) The Sandel diagram of risk groups and the clusters. (D, E) The PCA of risk groups and clusters. (F, G) The t-SNE analysis of risk groups and 
clusters. (H–J) The comparison of immune-related scores in risk groups. (K) The heat map of immune cells with tumor clusters by different 
analytical methods. (L) The difference of 28 checkpoints expression in clusters. PC, principal component; tSNE, T-distributed stochastic 
neighbor embedding. * P < 0.05; ** P < 0.01; *** P < 0.001. 

colitis significantly inhibits the occurrence of associated 

tumors due to colitis in mice [28]. Our study analysed 

the expression of 67 necroptosis-related genes in STAD 

and found evidence of necroptosis in STAD. Therefore, 

the induction of necroptosis in tumour cells could be 

considered as a promising therapeutic strategy for 

STAD treatment. 

 

LncRNA HOTAIR, one of the earliest representative 

LncRNAs, has shown that the higher the expression 

level of HOTAIR, the greater the risk of STAD and  

the worse the prognosis. Li et al. demonstrated that 

BRD4 acts as a transcriptional regulator of MAGI2-

AS3, promoting the epithelial-mesenchymal transition 

(EMT) of MAGI2-AS3, which in turn promotes the 

invasion and metastasis of STAD [29]. Several studies 

have confirmed that lncRNAs have been identified as 

reliable molecular markers for STAD-related tumors. 

LncRNAs have been found to be present in various 

bodily fluids, including peripheral plasma/blood, 

saliva, gastric juice, and urine. They have been shown 

to be stable and easy to detect. In a study conducted  

by Zhao et al, serum lncRNA HOTTIP was detected  

in 126 STAD patients and 120 healthy individuals 

(control group) [30]. After evaluating and comparing 

the diagnostic capacity of HOTTIP with other serum 

biomarkers, it was found that HOTTIP’s ability to 

diagnose STAD was significantly superior to that of 

carcinoembryonic antigen (CEA), CA19-9, and CA72- 

4, as indicated by its higher AUC. These findings  

suggest that HOTTIP and SPRY4-IT1 may be valuable 

diagnostic tools for STAD, and further research in  

this area is warranted. Additionally, Cao et al. (2018) 

reported that serum lncRNA SPRY4-IT1 was highly 

enriched in patients with STAD compared to normal 

individuals [31]. It has been observed that a high 

expression of SPRY4-IT1 is more commonly found  

in patients with large tumor volume, deep invasion 

depth, positive lymph node metastasis, and advanced 

gastric cancer. This observation suggests that SPRY4-

IT1 can potentially serve as an early diagnostic marker 

and clinical staging indicator of STAD. In recent  

years, several studies have shown a close relationship 

between lncRNA and the prognosis of STAD patients, 

and its mechanism has gradually been confirmed. In 

their study, He et al. (2019) examined the expression of 

lncRNA UCA1 in 60 cases of STAD tissue and normal 

tissues. The results showed that the median survival of 

the low-expression group of UCA1 was significantly 

longer than that of the high-expression group of UCA1 

[32]. This indicated that UCA1 overexpression predicts 

poor prognosis in patients with STAD. Chen et al. 

detected the expression levels of lncRNA VPS9D1-

AS1 in 126 cases of STAD and normal tissues, and the 

results showed that their expression in tumor tissues 

was significantly downregulated [33]. The univariate 

 

 
 

Figure 7. The results of risk score gene expression identification. qRT-PCR to evaluate the expression of necroptosis-related lncRNAs in 

GC cell lines and GES-1. GC, gastric cancer; qRT-PCR, quantitative real-time polymerase chain reaction. * P < 0.05; ** P < 0.01; *** P < 0.001. 
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and multifactor survival analysis showed that 

VPS9D1-AS1 expression was an independent 

prognostic indicator in patients with STAD. In our 

study, a total of 472 necroptotic-related lncRNAs were 

found. Through co-expression analysis, 21 lncRNAs 

associated with necroptosis have significant OS 

correlations. We believe that with the extensive and in-

depth development of research, the biological effects 

and molecular mechanisms of necroptosis-related 

lncRNAs will be further elucidated, and provide new 

ideas and targets for the diagnosis and treatment of 

STAD. 

 

In our study, a risk prognostic model consisting of  

21 necroptosis-related lncRNAs was constructed to 

better assess the prognosis of STAD patients. Previous 

studies have demonstrated the crucial role of lncRNAs 

in regulating the immune response, gene activation,  

and immunophenotyping [34, 35]. Considering the 

promising results of immunotherapy in cancer treatment, 

immune-related lncRNAs have become a new area of 

interest. Necroptosis has been identified as a prognostic 

factor for various types of tumours, including pancreatic 

cancer [36], malignant glioma [37], and breast cancer 

[38]. As tumour prognosis is influenced by multiple 

factors, we combined other clinical features and con-

structed a nomogram to predict the individual survival 

rate of STAD patients. This approach provides a basis 

for clinical decision-making in STAD. Additionally, 

studies in tumour immunology have shown that 

necroptosis has anti-tumour effects. According to recent 

studies, it has been suggested that necroptosis could 

play a significant role in stimulating immunogenicity 

and promoting anti-tumor immune surveillance [39]. It 

has been observed that tumor cells undergo necroptosis 

after releasing interleukin-1α (IL-1α) to activate 

dendritic cells (DCs). The activated DCs, in turn, induce 

an anti-tumor immune response by producing cytotoxic 

IL-12 or activating CD8+ T cells to eliminate tumor 

cells [10, 11]. It has been observed that the release  

of DAMPs by tumor cells undergoing necroptosis has 

the potential to stimulate tumor antigen presentation  

in CD8+ T cells [12]. Additionally, RIPK3-mediated 

anti-tumor immune responses have been reported to 

involve natural killer T (NKT) cells. It was found  

that the deletion of RIPK3 impaired the antitumor 

activity of NKT cells [40]. In our study, we found that 

CD44 expression was the highest among all clusters. 

CD44 is a well-known marker of tumour stem cells  

and a key regulator of the EMT, which is involved  

in tumorigenesis, progression, and metastasis. The 

screening of immunotherapy targets and sensitivity to 

chemotherapy-related drugs was based on necroptosis-
related lncRNAs. Hence, a better comprehension of the 

mechanism of necroptosis-related lncRNAs in STAD 

will contribute to a deeper understanding of how these 

lncRNAs boost the tumor immune response, which 

could be beneficial in investigating the mechanism of 

immunotherapy resistance in STAD. 

 
CONCLUSIONS 

 
In conclusion, this study presents a comprehensive 

depiction of the tumour microenvironment landscape 

of necroptosis-related lncRNAs in STAD using a large 

amount of biological omics data from STAD patients. 

The findings were repeatedly verified in multiple 

dimensions, revealing the existence of three stable 

tumour clusters in STAD. These clusters are not  

only associated with the prognosis of patients with 

STAD but also significantly related to the patient’s 

subsequent treatment response and molecular typing. 

The quantitative evaluation of tumor cluster risk scores 

may enhance the precision of STAD immunotherapy, 

whether as a single drug or combination therapy. This 

study proposes a novel concept and foundation for 

necrotizing apoptosis-related lncRNAs to achieve more 

effective clinical translation and to accurately guide 

immunotherapy in STAD patients. 

 
AUTHOR CONTRIBUTIONS 

 
Yang Biao and Zhang Meijing designed the  

work; Luo Tianhang and Zhang Meijing wrote the 

main manuscript text; Luo Tianhang and Liu Tao 

prepared the acquisition, analysis, and interpretation  

of data; Yang Biao and Luo Tianhang conceived and 

designed the experiments; Yang Biao and Yingnan 

Wang performed the experiments, Yang Biao and 

Yingnan Wang prepared figures and tables. All authors 

reviewed the manuscript. 

 
CONFLICTS OF INTEREST 

 
The authors declare that they have no conflicts of 

interest. The authors report no proprietary or commercial 

interest in any product mentioned or concept discussed 

in this article. 

 
ETHICAL STATEMENT 

 
All methods were carried out in accordance with 

relevant guidelines and regulations. All experimental 

protocols were approved by the Ethics Committee of the 

Changhai Hospital (No. CHEC2019-008). 

 
FUNDING 

 
This study was supported by the National Natural 

Science Foundation of China (Grant No. 81671886). 

6110



www.aging-us.com 14 AGING 

REFERENCES 
 
1. Ferlay J, Soerjomataram I, Dikshit R, Eser S, Mathers C, 

Rebelo M, Parkin DM, Forman D, Bray F. Cancer 
incidence and mortality worldwide: sources, methods 
and major patterns in GLOBOCAN 2012. Int J Cancer. 
2015; 136:E359–86. 

 https://doi.org/10.1002/ijc.29210  
PMID:25220842 

2. Bray F, Ferlay J, Soerjomataram I, Siegel RL, Torre LA, 
Jemal A. Global cancer statistics 2018: GLOBOCAN 
estimates of incidence and mortality worldwide for 36 
cancers in 185 countries. CA Cancer J Clin. 2018; 
68:394–424. 

 https://doi.org/10.3322/caac.21492 PMID:30207593 

3. Larkin J, Chiarion-Sileni V, Gonzalez R, Grob JJ, 
Cowey CL, Lao CD, Schadendorf D, Dummer R, 
Smylie M, Rutkowski P, Ferrucci PF, Hill A, Wagstaff 
J, et al. Combined Nivolumab and Ipilimumab or 
Monotherapy in Untreated Melanoma. N Engl J 
Med. 2015; 373:23–34. 

 https://doi.org/10.1056/NEJMoa1504030 
PMID:26027431 

4. Motzer RJ, Escudier B, McDermott DF, George S, 
Hammers HJ, Srinivas S, Tykodi SS, Sosman JA, 
Procopio G, Plimack ER, Castellano D, Choueiri TK, 
Gurney H, et al, and CheckMate 025 Investigators. 
Nivolumab versus Everolimus in Advanced Renal-Cell 
Carcinoma. N Engl J Med. 2015; 373:1803–13. 

 https://doi.org/10.1056/NEJMoa1510665 
PMID:26406148 

5. Reck M, Rodríguez-Abreu D, Robinson AG, Hui R, Csőszi 
T, Fülöp A, Gottfried M, Peled N, Tafreshi A, Cuffe S, 
O’Brien M, Rao S, Hotta K, et al, and KEYNOTE-024 
Investigators. Pembrolizumab versus Chemotherapy 
for PD-L1-Positive Non-Small-Cell Lung Cancer. N Engl J 
Med. 2016; 375:1823–33. 

 https://doi.org/10.1056/NEJMoa1606774 
PMID:27718847 

6. Joshi SS, Badgwell BD. Current treatment and recent 
progress in gastric cancer. CA Cancer J Clin. 2021; 
71:264–79. 

 https://doi.org/10.3322/caac.21657 PMID:33592120 

7. Niccolai E, Taddei A, Prisco D, Amedei A. Gastric cancer 
and the epoch of immunotherapy approaches. World J 
Gastroenterol. 2015; 21:5778–93. 

 https://doi.org/10.3748/wjg.v21.i19.5778 
PMID:26019442 

8. Kerr JF, Wyllie AH, Currie AR. Apoptosis: a basic 
biological phenomenon with wide-ranging implications 
in tissue kinetics. Br J Cancer. 1972; 26:239–57. 

 https://doi.org/10.1038/bjc.1972.33  
PMID:4561027 

9. Degterev A, Huang Z, Boyce M, Li Y, Jagtap P, 
Mizushima N, Cuny GD, Mitchison TJ, Moskowitz MA, 
Yuan J. Chemical inhibitor of nonapoptotic cell death 
with therapeutic potential for ischemic brain injury. 
Nat Chem Biol. 2005; 1:112–9. 

 https://doi.org/10.1038/nchembio711 
PMID:16408008 

10. Schmidt SV, Seibert S, Walch-Rückheim B, Vicinus B, 
Kamionka EM, Pahne-Zeppenfeld J, Solomayer EF, Kim 
YJ, Bohle RM, Smola S. RIPK3 expression in cervical 
cancer cells is required for PolyIC-induced necroptosis, 
IL-1α release, and efficient paracrine dendritic cell 
activation. Oncotarget. 2015; 6:8635–47. 

 https://doi.org/10.18632/oncotarget.3249 
PMID:25888634 

11. Takemura R, Takaki H, Okada S, Shime H, Akazawa T, 
Oshiumi H, Matsumoto M, Teshima T, Seya T. PolyI:C-
Induced, TLR3/RIP3-Dependent Necroptosis Backs Up 
Immune Effector-Mediated Tumor Elimination In Vivo. 
Cancer Immunol Res. 2015; 3:902–14. 

 https://doi.org/10.1158/2326-6066.CIR-14-0219 
PMID:25898986 

12. Yatim N, Jusforgues-Saklani H, Orozco S, Schulz O, 
Barreira da Silva R, Reis e Sousa C, Green DR, Oberst A, 
Albert ML. RIPK1 and NF-κB signaling in dying cells 
determines cross-priming of CD8⁺ T cells. Science. 
2015; 350:328–34. 

 https://doi.org/10.1126/science.aad0395 
PMID:26405229 

13. Yang B, Luo T, Zhang M, Lu Z, Xue X, Fang G. The novel 
long noncoding RNA RP11-357H14.17 acts as an 
oncogene by promoting cell proliferation and invasion 
in diffuse-type gastric cancer. Onco Targets Ther. 2017; 
10:2635–43. 

 https://doi.org/10.2147/OTT.S134121 PMID:28572735 

14. Luo T, Zhao J, Lu Z, Bi J, Pang T, Cui H, Yang B, Li W, 
Wang Y, Wu S, Xue X. Characterization of long non-
coding RNAs and MEF2C-AS1 identified as a novel 
biomarker in diffuse gastric cancer. Transl Oncol. 2018; 
11:1080–9. 

 https://doi.org/10.1016/j.tranon.2018.06.007 
PMID:30005210 

15. Zhang J, Zhang K, Hou Y. Long non-coding RNA  
NNT-AS1 knockdown represses the progression of 
gastric cancer via modulating the miR-142-5p/ 
SOX4/Wnt/β-catenin signaling pathway. Mol Med Rep. 
2020; 22:687–96. 

 https://doi.org/10.3892/mmr.2020.11158 
PMID:32468065 

16. Zhang F, Li Y, Xu W, He L, Tan Y, Xu H. Long non-coding 
RNA ZFAS1 regulates the malignant progression of 
gastric cancer via the microRNA-200b-3p/Wnt1 axis. 
Biosci Biotechnol Biochem. 2019; 83:1289–99. 

6111

https://doi.org/10.1002/ijc.29210
https://pubmed.ncbi.nlm.nih.gov/25220842
https://doi.org/10.3322/caac.21492
https://pubmed.ncbi.nlm.nih.gov/30207593
https://doi.org/10.1056/NEJMoa1504030
https://pubmed.ncbi.nlm.nih.gov/26027431
https://doi.org/10.1056/NEJMoa1510665
https://pubmed.ncbi.nlm.nih.gov/26406148
https://doi.org/10.1056/NEJMoa1606774
https://pubmed.ncbi.nlm.nih.gov/27718847
https://doi.org/10.3322/caac.21657
https://pubmed.ncbi.nlm.nih.gov/33592120
https://doi.org/10.3748/wjg.v21.i19.5778
https://pubmed.ncbi.nlm.nih.gov/26019442
https://doi.org/10.1038/bjc.1972.33
https://pubmed.ncbi.nlm.nih.gov/4561027
https://doi.org/10.1038/nchembio711
https://pubmed.ncbi.nlm.nih.gov/16408008
https://doi.org/10.18632/oncotarget.3249
https://pubmed.ncbi.nlm.nih.gov/25888634
https://doi.org/10.1158/2326-6066.CIR-14-0219
https://pubmed.ncbi.nlm.nih.gov/25898986
https://doi.org/10.1126/science.aad0395
https://pubmed.ncbi.nlm.nih.gov/26405229
https://doi.org/10.2147/OTT.S134121
https://pubmed.ncbi.nlm.nih.gov/28572735
https://doi.org/10.1016/j.tranon.2018.06.007
https://pubmed.ncbi.nlm.nih.gov/30005210
https://doi.org/10.3892/mmr.2020.11158
https://pubmed.ncbi.nlm.nih.gov/32468065


www.aging-us.com 15 AGING 

 https://doi.org/10.1080/09168451.2019.1606697 
PMID:30999814 

17. Zhang X, Wang S, Wang H, Cao J, Huang X, Chen Z, Xu 
P, Sun G, Xu J, Lv J, Xu Z. Circular RNA circNRIP1 acts as 
a microRNA-149-5p sponge to promote gastric cancer 
progression via the AKT1/mTOR pathway. Mol Cancer. 
2019; 18:20. 

 https://doi.org/10.1186/s12943-018-0935-5 
PMID:30717751 

18. Song H, Xu Y, Xu T, Fan R, Jiang T, Cao M, Shi L, Song J. 
CircPIP5K1A activates KRT80 and PI3K/AKT pathway to 
promote gastric cancer development through sponging 
miR-671-5p. Biomed Pharmacother. 2020; 126:109941. 

 https://doi.org/10.1016/j.biopha.2020.109941 
PMID:32169757 

19. Yan L, Zhang J, Guo D, Ma J, Shui SF, Han XW. IL-21R 
functions as an oncogenic factor and is regulated by 
the lncRNA MALAT1/miR-125a-3p axis in gastric 
cancer. Int J Oncol. 2019; 54:7–16. 

 https://doi.org/10.3892/ijo.2018.4612  
PMID:30387833 

20. Li Y, Qin C. MiR-1179 inhibits the proliferation of gastric 
cancer cells by targeting HMGB1. Hum Cell. 2019; 
32:352–9. 

 https://doi.org/10.1007/s13577-019-00244-6 
PMID:30903594 

21. Cai C, Yang L, Tang Y, Wang H, He Y, Jiang H, Zhou K. 
Prediction of Overall Survival in Gastric Cancer Using a 
Nine-lncRNA. DNA Cell Biol. 2019; 38:1005–12. 

 https://doi.org/10.1089/dna.2019.4832 
PMID:31335180 

22. Yu C, Zhang Y. Development and validation of 
prognostic nomogram for young patients with gastric 
cancer. Ann Transl Med. 2019; 7:641. 

 https://doi.org/10.21037/atm.2019.10.77 
PMID:31930042 

23. Newman AM, Liu CL, Green MR, Gentles AJ, Feng W, 
Xu Y, Hoang CD, Diehn M, Alizadeh AA. Robust 
enumeration of cell subsets from tissue expression 
profiles. Nat Methods. 2015; 12:453–7. 

 https://doi.org/10.1038/nmeth.3337  
PMID:25822800 

24. Wilkerson MD, Hayes DN. ConsensusClusterPlus: a 
class discovery tool with confidence assessments and 
item tracking. Bioinformatics. 2010; 26:1572–3. 

 https://doi.org/10.1093/bioinformatics/btq170 
PMID:20427518 

25. Fuchs Y, Steller H. Programmed cell death in animal 
development and disease. Cell. 2011; 147:742–58. 

 https://doi.org/10.1016/j.cell.2011.10.033 
PMID:22078876 

26. Frank D, Vince JE. Pyroptosis versus necroptosis: 
similarities, differences, and crosstalk. Cell Death 
Differ. 2019; 26:99–114. 

 https://doi.org/10.1038/s41418-018-0212-6 
PMID:30341423 

27. Jiao D, Cai Z, Choksi S, Ma D, Choe M, Kwon HJ, Baik JY, 
Rowan BG, Liu C, Liu ZG. Necroptosis of tumor cells 
leads to tumor necrosis and promotes tumor 
metastasis. Cell Res. 2018; 28:868–70. 

 https://doi.org/10.1038/s41422-018-0058-y 
PMID:29941926 

28. Liu ZY, Wu B, Guo YS, Zhou YH, Fu ZG, Xu BQ, Li JH, 
Jing L, Jiang JL, Tang J, Chen ZN. Necrostatin-1 
reduces intestinal inflammation and colitis-
associated tumorigenesis in mice. Am J Cancer Res. 
2015; 5:3174–85. 

 PMID:26693068 

29. Li D, Wang J, Zhang M, Hu X, She J, Qiu X, Zhang X, Xu L, 
Liu Y, Qin S. LncRNA MAGI2-AS3 Is Regulated by BRD4 
and Promotes Gastric Cancer Progression via 
Maintaining ZEB1 Overexpression by Sponging miR-
141/200a. Mol Ther Nucleic Acids. 2020; 19:109–23. 

 https://doi.org/10.1016/j.omtn.2019.11.003 
PMID:31837602 

30. Zhao R, Zhang Y, Zhang X, Yang Y, Zheng X, Li X, Liu Y, 
Zhang Y. Exosomal long noncoding RNA HOTTIP as 
potential novel diagnostic and prognostic biomarker 
test for gastric cancer. Mol Cancer. 2018; 17:68. 

 https://doi.org/10.1186/s12943-018-0817-x 
PMID:29486794 

31. Cao S, Lin L, Xia X, Wu H. lncRNA SPRY4-IT1 Regulates 
Cell Proliferation and Migration by Sponging miR-101-
3p and Regulating AMPK Expression in Gastric Cancer. 
Mol Ther Nucleic Acids. 2019; 17:455–64. 

 https://doi.org/10.1016/j.omtn.2019.04.030 
PMID:31330497 

32. He X, Wang J, Chen J, Han L, Lu X, Miao D, Yin D, Geng 
Q, Zhang E. lncRNA UCA1 Predicts a Poor Prognosis 
and Regulates Cell Proliferation and Migration by 
Repressing p21 and SPRY1 Expression in GC. Mol Ther 
Nucleic Acids. 2019; 18:605–16. 

 https://doi.org/10.1016/j.omtn.2019.09.024 
PMID:31689615 

33. Chen M, Wu X, Ma W, Zhou Q, Wang X, Zhang R, Wang 
J, Yang X. Decreased expression of lncRNA VPS9D1-AS1 
in gastric cancer and its clinical significance. Cancer 
Biomark. 2017; 21:23–28. 

 https://doi.org/10.3233/CBM-170172  
PMID:29036784 

34. Wei C, Liang Q, Li X, Li H, Liu Y, Huang X, Chen X, Guo Y, 
Li J. Bioinformatics profiling utilized a nine immune-
related long noncoding RNA signature as a prognostic 

6112

https://doi.org/10.1080/09168451.2019.1606697
https://pubmed.ncbi.nlm.nih.gov/30999814
https://doi.org/10.1186/s12943-018-0935-5
https://pubmed.ncbi.nlm.nih.gov/30717751
https://doi.org/10.1016/j.biopha.2020.109941
https://pubmed.ncbi.nlm.nih.gov/32169757
https://doi.org/10.3892/ijo.2018.4612
https://pubmed.ncbi.nlm.nih.gov/30387833
https://doi.org/10.1007/s13577-019-00244-6
https://pubmed.ncbi.nlm.nih.gov/30903594
https://doi.org/10.1089/dna.2019.4832
https://pubmed.ncbi.nlm.nih.gov/31335180
https://doi.org/10.21037/atm.2019.10.77
https://pubmed.ncbi.nlm.nih.gov/31930042
https://doi.org/10.1038/nmeth.3337
https://pubmed.ncbi.nlm.nih.gov/25822800
https://doi.org/10.1093/bioinformatics/btq170
https://pubmed.ncbi.nlm.nih.gov/20427518
https://doi.org/10.1016/j.cell.2011.10.033
https://pubmed.ncbi.nlm.nih.gov/22078876
https://doi.org/10.1038/s41418-018-0212-6
https://pubmed.ncbi.nlm.nih.gov/30341423
https://doi.org/10.1038/s41422-018-0058-y
https://pubmed.ncbi.nlm.nih.gov/29941926
https://pubmed.ncbi.nlm.nih.gov/26693068
https://doi.org/10.1016/j.omtn.2019.11.003
https://pubmed.ncbi.nlm.nih.gov/31837602
https://doi.org/10.1186/s12943-018-0817-x
https://pubmed.ncbi.nlm.nih.gov/29486794
https://doi.org/10.1016/j.omtn.2019.04.030
https://pubmed.ncbi.nlm.nih.gov/31330497
https://doi.org/10.1016/j.omtn.2019.09.024
https://pubmed.ncbi.nlm.nih.gov/31689615
https://doi.org/10.3233/CBM-170172
https://pubmed.ncbi.nlm.nih.gov/29036784


www.aging-us.com 16 AGING 

target for pancreatic cancer. J Cell Biochem. 2019; 
120:14916–27. 

 https://doi.org/10.1002/jcb.28754  
PMID:31016791 

35. Li X, Meng Y. Immune-Related lncRNA Risk Signatures 
Predict Survival of IDH Wild-Type and MGMT Promoter 
Unmethylated Glioblastoma. Biomed Res Int. 2020; 
2020:1971284. 

 https://doi.org/10.1155/2020/1971284 
PMID:32851059 

36. Yu Y, Zhang W, Li A, Chen Y, Ou Q, He Z, Zhang Y, Liu R, 
Yao H, Song E. Association of Long Noncoding RNA 
Biomarkers With Clinical Immune Subtype and 
Prediction of Immunotherapy Response in Patients 
With Cancer. JAMA Netw Open. 2020; 3:e202149. 

 https://doi.org/10.1001/jamanetworkopen.2020.2149 
PMID:32259264 

37. Ahmad I, Valverde A, Ahmad F, Naqvi AR. Long 
Noncoding RNA in Myeloid and Lymphoid Cell 
Differentiation, Polarization and Function. Cells. 2020; 
9:269. 

 https://doi.org/10.3390/cells9020269  
PMID:31979061 

38. Liu Z, Mi M, Li X, Zheng X, Wu G, Zhang L. lncRNA 
OSTN-AS1 May Represent a Novel Immune-Related 
Prognostic Marker for Triple-Negative Breast Cancer 
Based on Integrated Analysis of a ceRNA Network. 
Front Genet. 2019; 10:850. 

 https://doi.org/10.3389/fgene.2019.00850 
PMID:31572452 

39. Galluzzi L, Kepp O, Chan FK, Kroemer G. Necroptosis: 
Mechanisms and Relevance to Disease. Annu Rev 
Pathol. 2017; 12:103–30. 

 https://doi.org/10.1146/annurev-pathol-052016-
100247 PMID:27959630 

40. Kang YJ, Bang BR, Han KH, Hong L, Shim EJ, Ma J, 
Lerner RA, Otsuka M. Regulation of NKT cell-mediated 
immune responses to tumours and liver inflammation 
by mitochondrial PGAM5-Drp1 signalling. Nat 
Commun. 2015; 6:8371. 

 https://doi.org/10.1038/ncomms9371  
PMID:26381214 

 

 

  

6113

https://doi.org/10.1002/jcb.28754
https://pubmed.ncbi.nlm.nih.gov/31016791
https://doi.org/10.1155/2020/1971284
https://pubmed.ncbi.nlm.nih.gov/32851059
https://doi.org/10.1001/jamanetworkopen.2020.2149
https://pubmed.ncbi.nlm.nih.gov/32259264
https://doi.org/10.3390/cells9020269
https://pubmed.ncbi.nlm.nih.gov/31979061
https://doi.org/10.3389/fgene.2019.00850
https://pubmed.ncbi.nlm.nih.gov/31572452
https://doi.org/10.1146/annurev-pathol-052016-100247
https://doi.org/10.1146/annurev-pathol-052016-100247
https://pubmed.ncbi.nlm.nih.gov/27959630
https://doi.org/10.1038/ncomms9371
https://pubmed.ncbi.nlm.nih.gov/26381214


www.aging-us.com 17 AGING 

SUPPLEMENTARY MATERIALS 

 

Supplementary Figures 

 

 

 

 
 

Supplementary Figure 1. (A) The heat map of 9 lncRNAs expression in the test. (B) Exhibition of necroptosis-related lncRNAs model based 

on risk score of the test. (C) Survival time and survival status between low- and high-risk groups in the test. (D) The heat map of 9 lncRNAs 
expression in the train. (E) Exhibition of necroptosis-related lncRNAs model based on risk score of the train. (F) Survival time and survival 
status between low- and high-risk groups in the train. 
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Supplementary Figure 2. (1–25) 25 immunotherapeutic drugs showed a significant IC50 difference in different risk groups (all p<0.05). 
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Supplementary Figure 3. (1–29) 29 immunotherapeutic drugs showed a significant IC50 difference in different clusters (all p<0.05). 
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Supplementary Tables 
 

Supplementary Table 1. The 67 necroptosis-related genes. 

FADD TRAF2 SIRT2 CD40 MYC IPMK 

FAS PANX1 SIRT1 BCL2L11 BCL2 ID1 

FASLG OTULIN PLK1 EGFR HDAC9 IDH1 

MLKL CYLD MPG DDX58 SIRT3 TNFRSF1A 

RIPK1 USP22 BACH2 TARDBP HSPA4 MAPK8 

RIPK3 MAP3K7 GATA3 APP KLF9 AXL 

TLR3 SQSTM1 MYCN TNFRSF21 HSP90AA1 RNF31 

TNF STAT3 ALK TNFRSF1B ITPK1 LEF1 

TSC1 DIABLO ATRX HAT1 CDKN2A ZBP1 

TRIM11 DNMT1 TERT BNIP3 IDH2 BRAF 

CASP8 CFLAR SLC39A7 TNFSF10 STUB1 SPATA2 

FLT3      

 

Supplementary Table 2. The primers used in the study. 

Gene name Forward primer (5’→3’) Reverse primer (5’→3’) 

AL355574.1 GGAGGGCAGAGAGCAACGTA CGCCTCTACAGACAGCACTC 

AC020913.1 GAATGGCAAAGCACTTGGGG AGCTCTCCTTGCAGGTAGGT 

LASTR AGTGGGTGAAGTCCTGGTT GGCTGAAGGGTTTAGATG 

AL139147.1 CACAGCCAAAACCAAACTCCT TGGGTTGCCATTCACTGACT 

CDC42−IT1 GCCGGAGAACGAATGTGATG TCTTTTTGTTTACCGGAGTTCCA 

AC129507.1 GGACAGATGGTGGGAGAGGAA ATGCTGACGAGGTTTGGAGAATC 

NR2F1−AS1  GCCCATGATGAACCTGTTTT TTACATCACGGCATGGTAGC 

AL121748.1 AACAAGGCACAAAAGGGGAAAA AGCAAACGCAAGGCGAAGG 

LINC01579 TCCCAGTGAAGAGAGAGCGA CTAAGTTCCACGTCACGGCT 

GAPDH  AATGGGCAGCCGTTAGGAAA GCCCAATACGACCAAATCAGAG 
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