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AXL enhances STAT3 activation in papillary thyroid cancer
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Abstract:Objective Signal transducer and activator of transcription (STAT3)signaling is hyperactivated
in papillary thyroid cancer(PTC) but the mechanism of which is not fully understood. AXL is upregualted in
PTC which activates several signaling pathways. The objective of this article is to investigate whether AXL ac—
tivates STAT3 signaling pathway. Methods The AXL of 572 PTC samples of the transcriptomes of PTC was
analyzed by gene set enrichment analysis(GSEA)to assess the effect of AXL on activation of STAT3 signaling
pathway. HEK293T cells were transfected by AXL plasmid and p-STAT3 level was determined by Western
blot. PTC cell line BCPAP was treated with GAS6 and p-STAT3 and nuclear STAT3 were determined by West—
ern blot. Results GSEA analysis found STAT3 activation was higher in AXL-high PTCs (Normalized enrich—
ment score (NES) =1.47 P <0.05). HEK293T cells transfected with AXL displayed higher level of p-STAT3
(P <0.05). Furthermore treatment of PTC cell line BCPAP with GAS6 the ligand of AXL led to increased p-
STAT3 (P <0.05) and more STAT3 nuclear translocation(P <0.05). Conclusion ~AXL increased STAT3 acti—
vation in PTC.
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