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Abstract: IncRNAs are noncoding transcripts with tissue and cancer specificity. Particularly, in breast
cancer, IncRNAs exhibit subtype-specific expression; they are particularly upregulated in luminal
tumors. However, no gene signature-based laboratory tests have been developed for luminal breast
cancer identification or the differential diagnosis of luminal tumors, since no luminal A- or B-specific
genes have been identified. Particularly, luminal B patients are of clinical interest, since they have
the most variable response to neoadjuvant treatment; thus, it is necessary to develop diagnostic
and predictive biomarkers for these patients to optimize treatment decision-making and improve
treatment quality. In this study, we analyzed the IncRNA expression profiles of breast cancer cell lines
and patient tumor samples from RNA-Seq data to identify an IncRNA signature specific for luminal
phenotypes. We identified an IncRNA signature consisting of LINC01016, GATA3-AS1, MAPT-IT1,
and DSCAM-ASI that exhibits luminal subtype-specific expression; among these IncRNAs, GATA3-
ASI is associated with the presence of residual disease (Wilcoxon test, p < 0.05), which is related to
neoadjuvant chemotherapy resistance in luminal B breast cancer patients. Furthermore, analysis of
GATAB3-AS1 expression using RNA in situ hybridization (RNA ISH) demonstrated that this IncRNA
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is detectable in histological slides. Similar to estrogen receptors and Ki67, both commonly detected
biomarkers, GATA3-AS1 proves to be a suitable predictive biomarker for clinical application in breast
cancer laboratory tests.

Keywords: IncRNA; luminal B; breast cancer; transcriptome; predictive biomarker; neoadjuvant
chemotherapy

1. Introduction

Breast cancer (BC) is the second most frequently diagnosed malignant neoplasm,
occupying 23.8% of the newly diagnosed cancers per million women and 4.3 million deaths
in 2022 [1,2]. Particularly in Mexico and other middle-income countries, between 30 and
60% of the new cases are locally advanced [3]. Locally advanced breast cancer (LABC)
comprises a heterogeneous group of tumors with a high risk of local recurrence, and is
generally associated with shorter disease-free survival (DFS) and overall survival (OS) than
early-stage tumors [4]. For this group of patients, the therapy of choice is neoadjuvant
chemotherapy (NAC), which has variable efficacy [5]. In clinical practice, breast tumors
are classified into subtypes based on the detection of hormone receptor expression by
immunohistochemistry [6] and molecular subtypes based on gene expression patterns [7].
Among these, hormone receptor-positive (HR+) luminal tumors are further divided into
two distinct subtypes, luminal A and luminal B, each with unique molecular, pathologic,
and clinical characteristics. Clinically, the luminal B subtype includes HR+ tumors (ER
and/or PR) with high Ki67 expression (>14% or 30%) and variable HER2 expression (HER2
positive or negative), which is associated with worse recurrence-free and disease-specific
survival [8,9]. Given that this subtype has a different incidence, response to treatment, and
survival, it is paramount to explore prognostic and/or predictive biomarkers [10-13].

The current standard surrogate of event free survival after NAC is pathologic complete
response (pCR) [14], which is defined as the absence of residual invasive cancer in breast
tissue and lymph nodes after a complete course of NAC [15], and according to pCR status,
patients can be classified as responders (patients who achieve pCR, i.e., ypT0/Tis, ypNO
in the AJCC TNM system) or nonresponders (patients with residual disease, RD). Even
in the setting that it might not be an adequate surrogate of overall survival in HR+HER2-
patients [14], recent real-world evidence has identified that the overall survival of the pCR
population of Her2 positive, triple negative, and luminal B breast cancer is similar. It is
also known that compared with luminal A, luminal B is nearly thirty times more likely to
achieve pCR [14]. This subtype can have progression rates as high as 28% during NAC,
making it a subtype of particular interest [16]. This is due to the presence of cell clones
in residual tumors, which are considered to be resistant to the exposure treatment [17].
This scenario allows us to consider the intensification of postneoadjuvant treatment by
implementing new therapeutic strategies, such as the use of cyclin 4 and 6 inhibitors [18].
However, the discrepancy in success rates after NAC can lead to overtreatment, which
is associated with short-, mid-, and long-term toxicity; increased healthcare costs and
unnecessary burdens on healthcare systems [19]. This has led to the development of a
comprehensive approach to classify and treat LABC, as well as monitor disease progression
and treatment response.

Although some biomarkers have been proposed and show promise for predicting the
efficacy of NAC [20,21], most of these biomarkers are currently under development and
are not ready for routine clinical use [21]. Therefore, a biomarker or set of biomarkers with
the ability to predict the response to NAC could guide treatment by identifying patients
who will benefit from this type of treatment. Gene expression panels, such as Oncotype
Dx [22] and Mammaprint [23], use protein-coding genes to identify survival benefit when
exposed to adjuvant chemotherapy [24]. However, only a few alternative parameters, such
as Ki67 [25] and tumor-infiltrating lymphocytes (TILs) [26], have been proposed to predict



Int. J. Mol. Sci. 2024, 25, 8077

30f23

the response to NAC. Recently, it has been reported that in addition to protein-coding
genes, noncoding transcripts, such as long noncoding RNAs (IncRNAs), may be useful
molecular markers for BC diagnosis and prognosis evaluation [27,28]. By definition, these
transcripts have more than 200 bases and lack open reading frames, and are therefore not
translated into proteins [29].

Recent research efforts using transcriptome analysis have revealed several clinically
relevant IncRNAs in BC, such as DSCAM-AS], a luminal subtype-specific transcript that
regulates cell proliferation and invasion and is associated with tamoxifen resistance [30,31].
Other examples of clinically relevant IncRNAs in BC include MALAT1, whose overexpres-
sion promotes the upregulation of the following genes associated with metastasis [32]:
LINK-A, which has been shown to contribute to immune evasion [33]; and UCA1, which
is associated with resistance to trastuzumab [34]. In addition, the overexpression of the
IncRNAs ROR [35], H19 [36], and MAPT-AS1 [37] has been linked to resistance to paclitaxel,
one of the components of the NAC regimen for LABC [38]. Furthermore, the IncRNA
GATA3-ASI1 has been described as a potential biomarker of NAC response in luminal B
breast cancer patients, and it has been identified using RNA-Seq transcriptome analysis and
validated using RT-qPCR [27]. Taken together, these data demonstrate the clinical utility
of IncRNAs identified using transcriptome analysis as predictive biomarkers in luminal
breast cancer patients.

In this study, publicly available RNA-Seq data from Gene Expression Omnibus (GEO)
datasets obtained from two international cohorts were reanalyzed to determine the expres-
sion profiles of IncRNAs in different molecular subtypes of BC. Additionally, RNA-Seq
data from Hispanic breast cancer patients were used to validate these expression profiles.
Subsequently, differential IncRNA expression between responders and nonresponders to
NAC treatment led to the identification of candidate IncRNAs such as FAM222A-AS1,
MAPT-IT1, and GATA3-AS1. Particularly, GATA3-AS1 showed its utility in predicting
resistance to NAC, which was experimentally validated in pretreatment luminal B LABC
formalin-fixed paraffin-embedded (FFPE) biopsies using RNA-ISH.

2. Results
2.1. Transcriptomic Profiling of IncRNAs in Breast Cancer Cell Lines

To determine the transcription profile of IncRNAs in the different breast cancer sub-
types, we performed a transcriptome analysis with publicly available RNA-Seq data from
150 BC cell lines, which is the proposed approach for the discovery of molecular biomarkers
from transcriptomic data (Supplemental Figure S1). Clustering analysis was performed to
classify and filter cell line data according to their gene expression profiles, which allowed
for the selection of 42 BC cell lines (5 normal cell lines and 37 neoplastic cell lines, including
10 luminal A, 8 luminal B, 9 HER2-enriched, and 10 triple-negative cell lines). To determine
the luminal B-specific IncRNNA expression profile, two different bioinformatic workflows
were used, followed by differential expression gene analysis in malignant luminal BC cell
lines. Then, the differentially expressed IncRNAs that were identified using both pipelines
were selected (Figure 1).

Transcriptome analysis of 42 BC cell lines revealed 2874 differentially expressed genes
in BC malignant cell lines; among these genes, 585 mRNAs, 199 IncRNAs, and 45 transcripts
with other functions (such as pseudogenes and snoRNAs) were downregulated, and
1546 mRNAs and 499 IncRNAs, including the IncRNA HOTAIR, the BC-specific IncRNA
LINCO01016 [39], AL157387.1, the luminal subtype-related IncRNAs DSCAM-AS1 [30], and
GATA3-ASI1 [27] were upregulated (Figure 2A). A Gene set enrichment analysis (GSEA)
of these differentially expressed genes showed their association with biological processes
involved in mammary tumor development, such as cell differentiation, cell migration, and
extracellular matrix organization (Supplemental Figure S2).
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Figure 1. Bioinformatic analysis and experimental validation workflow. (A) Publicly available

RNA-Seq data from 42 breast cancer cell lines, where 320 breast cancer tumors were downloaded from

GEO datasets. Two independent cohorts from The Cancer Genome Atlas (TCGA) and Scandinavian
patients (The Sweden Cancerome Analysis Network-Breast, SCAN-B) projects (n = 4307) were
included for analysis, and a third independent cohort was from Hispanic patients (GSE270967, n = 20).

(B) Following preprocessing and quality control, counts were aligned and differential expression

analysis was performed. The results from the bioinformatic analysis coupled with (C) data mining

revealed that IncRNAs are luminal subtype-specific and are overexpressed in chemotherapy-resistant
tumors of this subtype. GATA3-AS1 was identified as a luminal B-specific IncRNA, and (D) its

expression was validated using gPCR and RNA-ISH.
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Figure 2. Identification of deregulated IncRNAs in breast cancer models. (A) Volcano plot showing
the 2874 differentially expressed genes in BC cell lines corresponding to the four molecular subtypes
of breast cancer (basal, Her2-enriched, luminal A, and luminal B), which shows a group of transcripts
differentially expressed in the upper left and right quadrants. At the top of the graph, pie charts
indicate the biotypes of differentially expressed genes and the total number of genes in each category:
1546 mRNAs, 499 IncRNAs, and 176 transcripts with other functions were upregulated, while
585 mRNAs, 199 IncRNAs, and 45 transcripts with other functions were downregulated. In graph,
differentially expressed mRNAs are shown in blue dots, and IncRNAS in yellow dots, while genes
with not changes are shown in red. Horizontal dotted line indicates the p adjusted value threshold
(0.05) and vertical dotted lines indicate log2 Fold Change cutoff values (—1.5 and 1.5). (B) Heatmap
showing the top 40 differentially expressed IncRNAs in BC cell lines of the four molecular subtypes
of breast cancer, including two IncRNAs with specific expression for luminal subtypes. The IncRNAs
that are overexpressed are presented in red, while those IncRNAs that are underexpressed are
presented in green. The color scale is normalized and plotted as z scores, which were derived from
the transcripts per million (TPM) of each IncRNA (rows) per tumor (columns). The left column of
the heatmap represents the relative their log2-fold change (LFC) of each transcript in malignant cell
lines compared to nonmalignant cell lines. LncRNAs LINC01016 and GATA3-AS]1 are highlighted in
red. (C) Venn diagram showing the 150 differentially expressed IncRNAs identified in both analyses
(Salmon + DESeq2 and STAR + fc + DESeq_2) distributed among the breast cancer molecular subtypes.
The intersections highlight the number of IncRNAs differentially expressed and shared between
groups, which are listed in (D) colored boxes. The IncRNAs differentially expressed among all breast
cancer subtypes (green) and in the HER2-enriched and luminal subtype (purple) and luminal subtype
only (orange) are highlighted. In luminal subtype IncRNAs (orange), IncRNAs LINC01016 and
GATAB3-ASI are highlighted in black.
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Furthermore, from of the 42 breast cancer (BC) cell lines evaluated, 18 were charac-
terized as luminal BC cell lines. To investigate the existence of a luminal subtype-specific
IncRNA expression profile, the results of the differential expression analysis between
malignant and nonmalignant BC cell lines were used to construct a nonhierarchical clus-
tering heatmap of the top 40 IncRNAs differentially expressed in luminal tumors. This
analysis revealed that eleven IncRNAs, including GATA3-AS1 and LINC01016, have lumi-
nal subtype-specific expression (Figure 2B). The IncRNA GATA3-AS1 has previously been
implicated in resistance to NAC [27], while LINC01016 has been shown to be specifically ex-
pressed in estrogen receptor-positive breast tumors [39]. In summary, these results indicate
the existence of a potential luminal breast cancer-specific expression profile of IncRNAs.

Although hormone receptors are commonly expressed in luminal tumors, and luminal
B tumors are diagnosed at a considerable frequency in clinical practice (approximately 35%),
these tumors present variable outcomes to NAC treatment; only 16% of patients achieve a
PCR [40]. Thus, it is necessary to identify molecular biomarkers that could have predictive
value for NAC response in luminal B breast cancer patients. Thus, differential expression
analysis was performed to assess the expression profiles of IncRNAs associated with the
luminal subtype B, which revealed that 1182 mRNAs, 157 transcripts with other functions,
and 397 IncRNAs, including HOTAIR, TTC39A-AS1, DSCAM-AS1, and GATA3-AS], are
overexpressed in luminal subtype B. On the other hand, 743 mRNAs, 228 IncRNAs, and
61 transcripts with other functions were downregulated in luminal subtype B patients
(Figure 3A). To evaluate the expression profile of luminal subtypes A and B, the results
of differential expression analysis were used to generate a heatmap using nonhierarchical
clustering with the top 40 IncRNAs differentially expressed in luminal tumors (Table S1).
This analysis showed that the IncRNAs DSCAM-AS1, GATA3-AS]1, and TTC39A-AS1 were
overexpressed in both luminal subtypes. In contrast, LINC01016 was specifically expressed
in luminal A-subtype cell lines, and VIPR1-AS1 was identified as an IncRNA expressed in
luminal B-subtype cell lines (Figure 3B,C).

To demonstrate the differences between subtypes in the expression levels of IncR-
NAs revealed using differential expression analysis, the expression levels of GATA3-ASI,
LINC01016, TTC39A-AS1, and DSCAM-AS1 were then normalized in transcripts per mil-
lion (TPM) format and compared between the four subtypes; the results showed that the
expression of these IncRNAs was greater in luminal subtypes than in basal and HER2-
enriched subtypes, as was observed for GATA3-AS1 and DSCAM-ASI (p < 0.01, Wilcoxon
test, Figure 4). Taken together, these results suggest the existence of a specific IncRNA
profile for luminal BC cell lines; specifically, GATA3-AS1, DSCAM-AS], and particularly
luminal B-specific IncRNAs, such as VIPR1-AS1, could be related to the clinical features
associated with the development of luminal breast cancer.

2.2. Transcriptomic Profiling of IncRNAs in Patients with Locally Advanced Breast Cancer

Transcriptome analysis of breast cancer cell lines revealed that the expression profiles
of IncRNAs, such as GATA3-AS1 and DSCAM-AS], are luminal specific [41]. Thus, to
determine whether these expression profiles are consistent with the transcriptome in tumor
samples, a discovery phase of transcriptome analysis was performed with 320 patients from
the GEO datasets (GSE123845 [42] and GSE163882 [43]), which represent two independent
cohorts of patients with LABC, to identify the IncRNAs differentially expressed in each
breast cancer molecular subtype, particularly in the luminal B subtype. The results of
this analysis were used to construct a heatmap using unsupervised hierarchical clustering,
which revealed that luminal tumors have a characteristic IncRNA expression profile, and
some differentially expressed IncRNAs include GATA3-AS1, LINC01016, and DSCAM-AS],
which were previously identified in luminal breast cancer cell lines (Figure 3), and an
additional IncRNA, MAPT-IT1, which was found to be overexpressed in luminal breast
cancer patients (Figure 5). Similarly, this analysis revealed the IncRNA expression profile of
basal-like tumors and an expression profile that was independent of the molecular subtype
(Figure 5).
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Figure 3. Identification of deregulated IncRNAs in luminal breast cancer cell lines. (A) Volcano
plot showing the results of differential gene expression analysis between nonmalignant and luminal B
breast cancer patients, showing a group of differentially expressed IncRNAs, including GATA3-AS1,
DSCAM-ASI, TTC39A-AS1, and HOTTIP, which have been previously implicated in breast cancer
pathogenesis. The pie charts show that 1182 mRNAs, 397 IncRNAs, and 157 transcripts with other
functions were upregulated, while 743 mRNAs, 228 IncRNAs, and 61 transcripts with other functions
were downregulated. In graph, differentially expressed mRNAs are shown in blue dots, and IncRNAS
in yellow dots, while genes with not changes are shown in red. Horizontal dotted line indicates the
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p adjusted value threshold (0.05) and vertical dotted lines indicate log2 Fold Change cutoff values
(—1.5 and 1.5). (B,C) Heatmaps showing the 40 IncRNAs with the greatest variance in malignant
luminal A (B) and luminal B (C) breast cancer cell lines compared to nonmalignant cell lines. Three
IncRNAs, GATA3-AS1, DSCAM-AS1, and TTC39A-AS1, exhibit luminal subtype-specific expression.
LINCO01016 exhibited luminal A-specific expression (highlighted in red).
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Figure 4. IncRNAs with specific expression in luminal cell lines. (A) Expression of GATA3-AS1
in the different molecular subtypes of breast cancer. When comparing luminal B tumors with
basal and Her2-enriched tumors, the difference in expression levels was not statistically significant.
GATA3-AS1 expression was greater in luminal A tumors than in the other subtypes (p < 0.01,
Wilcoxon). (B) LINC01016 expression in the different molecular subtypes of breast cancer. LINC01016
expression was greater in the luminal B subtype than in the basal and Her2-enriched subtypes
(p < 0.05, Wilcoxon); the difference in expression levels between the luminal A and B subtypes was
not statistically significant. (C) TTC39A-AS]1 expression in the different molecular subtypes of breast
cancer. TTC39A-AS1 expression levels were significantly greater in the luminal B subtype than in
the basal subtype (p < 0.01, Wilcoxon); there were no significant differences in expression levels
between the Her2-enriched, luminal A, and luminal B subtypes. (D) DSCAM-AS1 expression in
different breast cancer subtypes. DSCAM-AS1 expression levels were significantly greater in the
luminal B subtype than in the basal subtype (p < 0.01, Wilcoxon); the difference in expression levels
between the Her2-enriched and luminal B subtypes was not statistically significant. DSCAM-AS1
expression levels were significantly greater in the luminal A subtype than in the luminal B subtype
(p < 0.01, Wilcoxon).
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p—

Basal-like

Figure 5. Identification of a luminal subtype-specific IncRNA expression profile in clinical samples.
Unsupervised hierarchical clustering revealed three groups of all deregulated IncRNAs in breast
tumors: a “luminal-like” cluster, a “basal-like” cluster, and a mixed cluster from the GSE123845
and GSE163882 cohorts. GATA3-AS1, LINC01016, and DSCAM-ASI are overexpressed in tumors in
the “luminal-like” cluster. The PAM50 subtype and response to treatment with chemotherapy are
displayed as rows above the heatmap.

Since these IncRNAs are expressed in luminal B patients, we aimed to determine
whether they can be used as a signature to distinguish between NAC-sensitive and NAC-
resistant luminal tumors. Thus, RNA-Seq data for 150 luminal tumors were filtered from the
GSE123845 and GSE163882 cohorts, and their IncRNA profiles were subsequently analyzed.
In both cohorts, the analysis revealed that there was homogeneity in the transcriptional
profiles of pCR after NAC and RD after NAC patients, as indicated by a high correlation
between all transcriptional profiles (Pearson correlation >0.7 in all patients). This indicates
that the two groups of tumors maintain similar gene expression profiles, regardless of their
response to NAC treatment.

Subsequently, the expression levels of the luminal subtype-specific IncRNAs LINC01016,
GATA3-AS1, and MAPT-IT1 (Figure 6) were evaluated in the GSE123845 and GSE163882
cohorts, as well as in two independent validation cohorts including 4307 American patients
(TCGA) [44] and Scandinavian patients (The Sweden Cancerome Analysis Network-Breast,
SCAN-B) [45]. These results show that LINC01016 expression was significantly greater in
luminal A and B subtypes (p < 0.05, Wilcoxon test), but there were no significant differences
in LINCO01016 expression between luminal A tumors and luminal B tumors (Figure 6B).
Moreover, MAPT-IT1 expression levels were significantly greater in both luminal subtypes
than in basal and Her2-enriched tumors (p < 0.01, Wilcoxon test), although the difference
between the luminal A and B subtypes was not statistically significant (Figure 6C). Finally,
GATA3-AS1 expression levels were significantly greater in luminal B patients than in
patients with all other subtypes, including luminal A patients (p = 0.02, Wilcoxon test,
Figure 6A). This finding suggests that even if transcriptome profiles are similar, IncRNAs
can filter subtypes, and hence the evaluation of response and eventually survival in this
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specific subtype. Furthermore, according to the scientific literature on breast cancer tumors,
these three IncRNAs are related to cell proliferation, which is a biological process related
to resistance to treatment [37,39,46]. Thus, the expression of the luminal subtype-specific
IncRNAs LINC01016, MAPT-IT1, and GATA3-AS1 could be related to NAC treatment
response in luminal tumors.
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Figure 6. Subtype-specific IncRNA expression levels in clinical samples. Box plots showing the
expression levels of GATA3-AS1, LINC01016, and MAPT-IT1 in the GSE123845 and GSE163882
cohorts (n = 320, upper panels) and in the SCAN-B and TCGA cohorts (n = 4307, lower panels).
(A) GATA3-ASI1 expression levels were significantly greater in the luminal B subtype than in all other
subtypes. (B) LINC01016 expression levels were significantly greater in both luminal subtypes, but
no significant differences were detected between luminal A and B tumors. (C) MAPT-IT1 expression
levels were significantly greater in both luminal subtypes, but no significant differences were observed
between luminal A and B tumors. Wilcoxon’s rank sum test was used in all cases to assess differences
in medians. Each black dot represents the expression value of the IncRNA for an individual patient.

To validate whether MAPT-IT1 and GATA3-AS] are associated with resistance (RD) to
NAC in luminal tumors, we performed a differential gene expression analysis comparing
RD patients and pCR patients from GSE123845 and GSE163882 cohorts (Figure 7A,B),
and their overexpression was validated in an independent cohort of 20 Hispanic luminal
breast cancer patients (GSE270967, Figure 7C,D). In addition, MAPT-IT1 and GATA3-AS1
were found to be significant predictors of treatment-resistant disease according to an
age-adjusted multivariate logistic regression model (p < 0.01 for both). Taken together,
these results show that IncRNAs, particularly MAPT-IT1 and GATA3-AS], are specifically
expressed in luminal breast cancer tumors, and that their expression could be related to
NAC response in RD patients.
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Figure 7. Identification of dysregulated IncRNAs in NAC-resistant luminal B tumors. (A) Volcano
plot showing the results of DEA between responder and nonresponder patients. Four IncRNAs
were overexpressed in NAC-resistant tumors: GATA3-AS1, FL]J12825, FAM222A-AS1, and MAPT-IT1
from GSE123845 and GSE163882 cohorts. The GATA3 gene was not significantly deregulated in this
group of tumors (red dot). (B) Table of the four IncRNAs overexpressed in NAC-resistant disease:
MAPT-IT1, GATA3-AS1, FAM222A-AS1, and FLJ12825, with their log2-fold change (LFC) values,
associated adjusted p values, and ENSEMBL gene IDs from GSE123845 and GSE163882 cohorts.
(C) Volcano plot showing the results of DEA between responder and nonresponder Hispanic breast
cancer patients. Four IncRNAs were overexpressed in NAC-resistant tumors: MAPT-IT1, GATA3-ASI,
FAM222A-AS1, and FLJ12825. The GATA3 gene was not significantly deregulated in this group of
tumors (red dot) from an independent cohort of Hispanic luminal B breast cancer patients (n = 20).
(D) Table of the corroboration of three IncRNAs overexpressed in NAC-resistant disease: MAPT-IT1,
GATA3-AS1, FAM222A-AS1, and FLJ12825, with their log2-fold change (LFC) values, associated
adjusted p values, and ENSEMBL gene IDs from an independent cohort of Hispanic luminal B breast
cancer patients (n = 20). In A and C graphs, differentially expressed mRNAs are shown in blue dots,
and IncRNAS in yellow dots, while genes with not changes are shown in red. Horizontal dotted line
indicates the p adjusted value threshold (0.05) and vertical dotted lines indicate log2 Fold Change
cutoff values (—1.5 and 1.5).

To determine the potential functional roles in which these IncRNAs could be involved
in the NAC tumor response, we performed a GSEA with the differential gene expres-
sion analysis results from GSE123845 and GSE163882 cohorts. This analysis showed that
the differentially expressed mRNAs and IncRNAs in luminal tumors that presented RD
to neoadjuvant chemotherapy are involved in biological processes related to neuronal
processes, such as glutamaergic and serotonergic synapses, as well as pathways related
to hormone response, such as the estrogen signaling pathway (Supplemental Figure S3).
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Moreover, a set of metabolic processes were found to be differentially enriched, such as
those related to linoleic acid metabolism, which have been previously associated with
neoadjuvant chemotherapy response in breast cancer. Additionally, we performed an
IncRNA correlation analysis with the IncGSEA tool in order to determine the gene sets
correlated with GATA3-AS1, FLJ12825, FAM222A-AS1, and MAPT-IT1 IncRNA signature
in breast cancer cohort from TCGA project. We identified 1368 gene sets related to cancer
differentially enriched in breast tumors (Table S3), from which 27 are gene sets related to
breast cancer features (Supplemental Figure S4A) and 12 are related to hallmarks of cancer
(Supplemental Figure S4B). Altogether, these results suggest the association of these NAC
resistance-related IncRNAs to the development of resistance to treatment in breast cancer
tumor cells.

In particular, from the NAC resistance-related IncRNA signature, GATA3-ASI is of
particular interest, because it is an IncRNA whose genomic location is adjacent to that of
GATAS3 [46], a transcription factor related to luminal breast cancer tumor development,
since GATAS3 regulates cell proliferation and differentiation in mammary cells [47,48].
Previous reports in the scientific literature associated GATA3-AS1 expression detection
using RT-qPCR in biopsies from frozen tissue of luminal breast cancer NAC-resistant
patients [27], but there is no information about GATA3-AS1 detection in paraffin-embedded
tissue, which is the most common sample type for laboratory tests in oncology.

2.3. Experimental Validation Analysis of GATA3-AS1 in Patients with Locally Advanced
Breast Cancer

In our previous work, GATA3-AS1 was established as an independent predictor of
NAC response in luminal B breast cancer patients (odds ratio, 37.49; 95% ClI, 6.74-208.42;
p = 0.001). Thus, we next validated the clinical utility of GATA3-AS1 as a predictive
biomarker of NAC response in a retrospective cohort using RT-qPCR and RNA-ISH us-
ing RNAScopeTM technology [49]. Since GATA3-AS]1 expression correlates with GATA3
expression in breast tumors [27], we analyzed GATA3-AS1 and GATAS3 expression levels
by RT-qPCR of cDNA from paraffin-embedded tissue from 49 pre-NAC Hispanic LABC
luminal subtype B tumors using two different housekeeping genes (RPLPO, Figure 8A,B.
RPS28, Figure 8C,D). This analysis revealed that the relative expression levels of GATA3-
ASI1 to RPLPO in the 9 patients who achieved pCR were significantly lower than those in
the 40 patients who achieved RD (p = 0.029) (Figure 8A). In contrast, Figure 8B shows the
relative expression of GATA3 in the pCR group compared to that in the RD group. In this
case, the difference between the two groups was not statistically significant (p = 0.29). Ad-
ditionally, analysis of the relative expression levels of GATA3-AS1 (Figure 8C) and GATA3
(Figure 8D) to RPS28 showed that GATA3-AS1 (p = 0.036), but not GATA3 (p = 0.196), was
overexpressed in RD patients.

Meanwhile, the analysis of an ROC Curve showed that GATA3-AS1 detection from
FFPE samples using RT-qPCR has associated a high specificity and sensitivity for RD after
NAC prediction (>80% and >90%, respectively. Figure 9A). Taken together, our results
indicate that GATA3-AS] is a luminal B-specific IncRNA that is associated with pCR
and that its overexpression has predictive value for NAC resistance in luminal B breast
cancer patients, but its adjacent gene, GATA3, is not a predictive biomarker in this group
of patients.

Moreover, since pCR is a surrogate prognostic indicator and could be related to the
clinical outcome of breast cancer patients, we next analyzed the association of GATA3-AS1
expression in a retrospective cohort of patients. Our results reveal significant differences
between the clinical characteristics of pCR patients and RD patients (Table 1), since the
median event-free survival of the complete cohort was 3.4 years (range 1.9-6.8), while
the median event-free survival of the nonresponder group with RD was 2.7 years (range
1.8-5.3, Figure 9B); the median event-free survival of the responder patients with pCR
was significantly longer (7.0 years, range 5.6-8.6, p = 0.04, Cox model). Moreover, we
ran an age-adjusted multivariate regression model for the predictive value of GATA3-AS1
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as a predictor variable for RD. Our results indicate that GATA3-AS] is an independent
predictor for RD, with an OR of 1.48 (95% CI 1.12-2.25, p = 0.024). However, there were
no significant differences in overall survival (OS) between patients who overexpressed
GATA3-AS1 (Supplemental Figure S5, above the median, red) and those who did not
overexpress this IncRNA (Supplemental Figure S1, below the median, blue). In conclusion,
GATAB3-AS1 has associated predictive, but no OS prognostic value in Hispanic luminal B
LABC patients.
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Figure 8. GATA3-AS1 is overexpressed in neoadjuvant chemotherapy-resistant luminal B tumors.
(A) RT-qPCR analysis of GATA3-AS] expression in FFPE tumor tissue revealed that its expression
was significantly greater in RD patients (n = 40) than in pCR patients (n = 9) (p = 0.029, Wilcoxon
rank sum test). (B) The expression levels of the protein-coding gene GATA3 were not significantly
different between RD after NAC and pCR after NAC (p = 0.29, Wilcoxon rank sum test). The transcript
expression levels were normalized to the expression levels of RPLPO, a constitutively expressed gene
in breast tissue. (C) RT-qPCR analysis of the GATA3-AS]1 expression levels in cDNA from FFPE
tumor tissues from an independent validation cohort revealed that the expression of GATA3-AS1
was significantly greater in RD (n = 11) than in pCR patients (n = 9) (p = 0.017, Wilcoxon rank sum
test). (D) Expression levels of the protein-coding gene GATA3 in an independent validation cohort
were not significantly different between RD after NAC and pCR after NAC (p = 0.07, Wilcoxon rank
sum test). The transcript expression levels were normalized to the expression levels of RPS28, a
constitutively expressed gene in breast tissue. All samples were from Hispanic patients diagnosed
with Luminal B breast cancer.
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Figure 9. GATA3-AS1 allows for the identification of luminal B LABC patients who will present
RD after NAC treatment. (A) ROC Curve construction to determine sensitivity (84.1%) and specificity
(91.5%) of GATA3-AS1 detection using RT-qPCR to predict RD after NAC in luminal B LABC patients
(n =409, cutoff = 0.027). The area under the curve (AUC) of this ROC curve is 0.875. The x-axis presents
the proportion of true negative cases (specificity), and the y-axis presents the true positive cases
(sensitivity). (B) Kaplan—-Meier curve showing the event-free survival for luminal B LABC patients
after NAC treatment (n = 49, p = 0.041). All samples were from Hispanic patients diagnosed with

Luminal B breast cancer.

Table 1. Clinical characteristics of the luminal B LABC Patients in GATA3-AS1 expression from FFPE
analysis. : Student’s f-test, f: Fisher’s exact test, § Mann-Whitney’s U.

Pathological Complete

Clinical Characteristic Resistant Disease (RD) Response (pCR) p Value
Mean age, years (SD) 47 (9.9) 44 (10.3) 0.38 +
Menopause, n (%) 0.86 f
Premenopause 24 (60%) 4 (44.4%)
Postmenopause 16 (40%) 5 (55.6%)
Histology, n (%) 0.52 f
Infiltrating ductal carcinoma 25 (64.1%) 6 (75%)
Infiltrating canalicular carcinoma 9 (23.1%) 1 (12.5%)
Infiltrating lobular carcinoma 5 (12.8%) 1 (12.5%)
T, n (%) 0.52 f
1 1(2.5%) 1(11.1%)
2 15 (37.5%) 4 (44.4%)
3 15 (37.5%) 3 (33.3%)
4 9 (22.5%) 1(11.1%)
N, n (%)
0 0 2 (22.2%) 0.05 f
1 18 (45%) 2 (22.2%)
2 12 (30%) 3 (33.3%)
3 10 (25%) 2 (22.2%)
Clinical stage, n (%) 0.47 f
1IB 8 (20%) 4 (44.4%)
IIA 16 (40%) 3 (33.3%)
1IB 5 (12.5%) 0
IIC 11 (27.5%) 2 (22.2%)
Ki67 expression %, median (range) 30 (2040) 30 (2040) 0.73 §
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Taken together, our results demonstrate that GATA3-AS1 could be clinically applicable
as a predictive biomarker for NAC efficacy in luminal B breast cancer patients according to
an RT-qPCR analysis of paraffin-embedded tissues. However, it is common in oncology lab-
oratory tests to identify biomarkers in breast tumor samples using histological techniques,
such as immunohistochemistry, for the detection of detect biomarkers such as Ki67 [50] and
estrogen receptor [6] and in situ hybridization for the detection of HER2 amplification [51].
Thus, we next aimed to evaluate whether GATA3-AS1 could be detected in histological
slides of breast tumor samples using RNA-ISH in a retrospective cohort of Hispanic luminal
B breast cancer patients. We analyzed the expression of the IncRNA GATA3-AS1 in whole
sections of FFPE breast biopsies of locally advanced, invasive luminal B breast carcinoma
after NAC, but no other prior treatment. The samples from patients with RD were given
a score of 2 (Figure 10, right panel) on the RNA-ISH signal scale, whereas those patients
with pCR were given a score of 0 (Figure 10, left panel). These results indicate that the
expression of GATA3-AS1 determined using RNA-ISH was greater in RD patients than
in pCR patients. According to these findings, we concluded that GATA3-AS1 detected
using RNA-ISH can be used as a biomarker for predicting pathologic complete response
in patients with locally advanced luminal B breast carcinoma, and that RNA-ISH is an
adequate technique for determining its expression.

25

Figure 10. The IncRNA GATA3-AS1 is detectable using RNA-ISH in locally advanced luminal
B breast cancer. Positive signals for GATA3-AS1 (brown dots) in (A) pCR patients and (B) RD
patients. A total of 137 histological slides from patients with locally advanced luminal B breast
carcinoma were analyzed (pCR, n = 7; RD n = 7). The assay results were visualized under a bright-
field microscope, and semiquantitative scoring guidelines were used to evaluate the staining results.
The signals observed as brown dots in the nuclei of epithelial neoplastic cells with blue contrast
were counted. A total of 108 (78.83%) patients had 4 to 10 signals per 10 cells (score 2) at 40x /0.65
amplification. In the pCR group, the remaining 29 (21.16%) patients had less than 1 per 10 cells
(score 0) at 40x /0.65 amplification. The number of dots correlates to the number of RNA copy
numbers. (A) Representative sample for the pCR group; (B) representative sample for RD group.
NAC: neoadjuvant chemotherapy; pCR: pathologic complete response. All samples were from
Hispanic patients diagnosed with Luminal B breast cancer.

3. Discussion

Among the breast cancer molecular subtypes, luminal breast cancer is the most com-
monly diagnosed subtype worldwide [52], and is associated with better clinical outcomes
among breast cancer patients [53]. However, locally advanced luminal breast cancer pa-
tients, particularly luminal B patients, have a lower pCR rate after NAC [54] due to their
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molecular characteristics, since these patients have heterogeneous tumors with variable
clinical outcomes [55]. Furthermore, luminal B tumors are the most frequently diagnosed
breast cancers and remain undefined and without the appropriate treatment [41,56], so new
molecular biomarkers need to be developed to differentiate luminal B patients who will
benefit from NAC from those unlikely to respond to treatment, leading to an improvement
in clinical decision-making and preventing related issues such as overtreatment.

Moreover, IncRNAs have emerged as potential candidates for the development of
novel predictive biomarkers for the response to neoadjuvant chemotherapy since they
exhibit tissue- and disease-specific expression [29]. Furthermore, there are IncRNAs with
expression specificity among breast cancer molecular subtypes, such as LINC02188 in
basal tumors, LINC00511 in HER2-enriched tumors, and GATA3-AS1 in luminal tumors,
as reported by Xia and collaborators [57]. Furthermore, there is scientific evidence of
the luminal subtype-specific expression pattern in luminal breast cancer tumors, as is
the case for DSCAM-ASI, which is related to estrogen receptor function in breast cancer
luminal cells [30], and GATA3-AS1, which has also been related to the predictive value
of neoadjuvant chemotherapy [27]. In our study, we performed a three-phase analysis:
a pre-clinical phase, a discovery phase, and a validation phase. The pre-clinical phase
was integrated using a transcriptome BC cell line analysis, from which we identified an
expression profile of IncRNAs that are expressed in luminal BC cell lines, such as GATA3-
AS1 and LINC01016, and we also identified IncRNAs with expression specificity in luminal
A tumors, such as LINC01016 and VIPR1-AS1, which are expressed only in luminal B cell
lines and are novel IncRNAs related to the luminal phenotype. Then, we analyzed the
transcriptomes of 320 tumor samples from the GEO dataset cohorts in the discovery phase,
in which we identified a luminal subtype-specific IncRNA expression profile integrated
using the IncRNAs LINC01016, GATA3-AS1, MAPT-IT1, and DSCAM-AS1, which has been
previously described in the literature as a luminal subtype-related IncRNA [30] that were
also validated in TCGA and SCAN-B cohorts (Figure 6). We also performed a validation
analysis in a third independent cohort from Hispanic luminal B breast cancer patients
(Figure 7B), in which we corroborated the overexpression of MAPT-IT and GATA3-AS1
in NAC-resistance breast cancer patients, which are IncRNAs that have been previously
identified in fresh frozen tumor samples from breast cancer Hispanic luminal B patients [27].
Due to the biological heterogeneity that characterizes breast cancer tumors [58], which
is enhanced by the race and ethnicity intrinsic features of the patients [59], we identified
discrepancies in the expression profile of the NAC-resistance related IncRNA signature in
the Hispanic cohort (Figure 7B) compared to the Korean and US cohorts (Figure 7A). This
ancestry-related heterogeneity has been reported before in other genomic and molecular
analysis of breast tumors and their response to treatment [60,61]. Since IncRNAs are
characterized by their expression specificity among human tissues, it is possible that
IncRNA profiles are also related with race and ethnicity characteristics. Further research is
necessary in order to elucidate the association of IncRNA expression profiles and ancestry-
related heterogeneity.

From our results from the differential gene expression analysis in the Hispanic cohort,
we identified that MAPT-IT and GATA3-AS] are IncRNAs overexpressed in NAC-resistant
breast tumors, regardless of the ancestry of the patients in the cohort. Particularly, the
IncRNA GATA3-AS1 have been previously described as a NAC response-related IncRNA
in Hispanic breast cancer patients [27]. Thus, we performed a further validation of GATA3-
AS]1 association with the response to neoadjuvant chemotherapy in two independent
cohorts of Hispanic patients using two different reference genes (RPLP0O and RPS28) for
gene quantification using RI-qPCR, and the results corroborated the robustness of GATA3-
AS] as a biomarker associated with a predictive value for RD after NAC treatment, since
this IncRNA presents a high specificity (91.5%) and sensitivity (83.0%, Figure 9A). This
result also suggests the association between GATA3-AS1 expression and RD after NAC
presence, since this IncRNA is overexpressed in those patients with reported RD in their
clinical follow-up. However, although OS analysis showed no prognostic value for GATA3-
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AS], the patient cohort analyzed in this study showed that pCR patients, who do not have
overexpressed GATA3-AS1, have longer event-free survival events compared with those
who present RD. Thus, since pCR is a surrogate of prognosis, GATA3-AS1 could also be
used as a support diagnostic tool in conjunction with pCR evaluation for the improvement
of prognosis determination in luminal B LABC after NAC.

Since GATA3-AS] is consistently expressed in luminal B patients according to different
studies [27,57] and was found to be associated with the RD after NAC in this group
of patients, we aimed to detect GATA3-AS1 expression using RNA-ISH technology; this
approach involves the use of histological slides, and is similar to the approach used to detect
estrogen receptor, Ki67, and HER2 expression in breast cancer laboratory tests [8,49,51]. The
results indicate that GATA3-ASI is a feasible biomarker for routine clinical analysis. The
detection of GATA3-ASI in a retrospective cohort of Hispanic luminal B patients supported
the finding that this IncRNA is detectable in histological slides, and a high score for this
IncRNA was related to RD after NAC in these patients. Furthermore, pragmatism of the
new era is not waiting for survival, so surrogates as pCR are mostly used as the standard,
but its accuracy could be an issue, so the use of biomarkers to identify patients who will
not benefit from NAC treatment should be encouraged. Most trials evaluating the utility
of new drugs use pCR as the primary outcome for its time and cost-effectiveness; thus,
RNA-ISH could even shorten the gap in luminal B patients [58], representing a feasible
option to be applied for breast cancer tests in clinical routine.

However, several follow-up experiments, including the analysis of GATA3-AS1 ex-
pression using RNA-ISH in an independent cohort of patients, are needed to validate
the results obtained in this study. Additionally, in this study, we analyzed only IncRNAs
whose expression was associated with luminal breast cancer subtypes, but further analysis
is needed to identify the coding genes that are coexpressed with these IncRNAs. Gene
ontology enrichment analysis and gene set enrichment analysis (GSEA) also need to be
performed to assess related biological processes. Moreover, experiments are needed to
evaluate a combined signature integrated with protein-coding genes and IncRNAs that
could be used to distinguish between luminal A and luminal B tumors, which is an op-
portunity for the development of new diagnostic and prognostic biomarkers for breast
cancer. Lastly, this study is only focused on analyzing the IncRNA differentially expressed
in luminal B patients using RNA-Seq transcriptome analysis. Although bulk transcriptome
has led to the identification of molecular biomarkers in breast cancer, such as the expression
signature Oncotype Dx [22], this approach does not allow us to identify the source of
the gene expression in the cellular heterogeneity that integrates de tumor microenviron-
ment. This limitation is solved with single cell analysis [62] or spatial transcriptomics [63],
since both methodologies allow for the characterization of the cellular heterogeneity in
the breast tumor microenvironment. It has been shown that IncRNA’s location in the
tumor microenvironment is related to clinical features [64]. Thus, the implementation of
spatial transcriptomics in the study of luminal B tumors is needed in order to determine
the association of the IncRNAs’ transcription location in the tumor microenvironment with
treatment response in luminal B breast tumors.

4. Materials and Methods
4.1. Total RNA Extraction

Total RNA from each sample was extracted using the RNeasy FFPE Kit according to the
manufacturer’s specifications (QIAGEN®, Venlo, The Netherlands), and was subsequently
quantified using a spectrophotometer (Nanodrop, Thermo Fisher Scientific®, Waltham,
MA, USA). RNA integrity was assessed using a bioanalyzer (Tapestation 2200, Agilent
Technologies®, Santa Clara, CA, USA); only samples with an RNA integrity number
(RIN) >2.0 were used for RT-qPCR. Thirty-six micrograms of total RNA was stored in an
ultrafreezer at —80 °C to ensure its integrity until validation using RT-qPCR.
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4.2. Real-Time PCR (RT-qPCR) Validation

After total RNA was extracted, cDNA was synthesized via reverse transcription using
a reverse transcription system kit (Promega®, Madison, WI, USA). Finally, RT-qPCR was
performed in technical triplicates using SYBR GreenTM real-time master mixes (Thermo
Fisher Scientific®). As a control for expression analysis, values were normalized to those of
constitutively expressed coding RNA (RPLPO0). Finally, expression was quantified using
the delta Cq (ACq) method.

4.3. RNA ISH

GATA3-AS1 RNA in situ hybridization (ISH) was performed using RNAscope™ Tech-
nology (ACD, Carlsbad, CA, USA) following the manufacturer’s instructions (Advanced
Cell Diagnostics, Inc., Hayward, CA, USA) on formalin-fixed paraffin-embedded (FFPE)
tissue sections (5 pm) from patients with locally advanced luminal B (HER2-, HER2+) breast
cancer treated at the National Cancer Institute. The patients exhibited either a complete
pathologic response or no complete pathologic response to neoadjuvant chemotherapy
treatment. The samples were pretreated with xylene and ethanol for deparaffinization
and dehydration. Subsequently, they were submerged in target retrieval boiling solution
(98-102 °C) for 15 min. Protease treatment was then applied to permeabilize and allow for
the penetration of predesigned probes for GATA3-AS1 (Cat#: 1277751-C1, Advanced Cell
Diagnostics, Inc., Hayward, CA, USA). The samples were incubated at 40 °C in a HybEZ™
oven (Hybridization system HyBEZ II ACD. Cod.S.A.T. 41116133, Newark, CA, USA) for
2 h. Next, a six-step amplification process was carried out, and the samples were incubated
at 40 °C for 15 to 30 min to amplify target-specific signals. Chromogenic detection was
performed using DAB, followed by counterstaining with hematoxylin. Signal evaluation
was conducted under a bright-field microscope at 20-40x magnification.

4.4. RNA Sequencing for Independent Validation Cohort

Twenty RNA samples, obtained from biopsies of female patients diagnosed with
locally advanced mammary adenocarcinoma (stage IIB to IIIC) belonging to the Mexican
National Cancer Institute population (Hispanic patients) and who were candidates for
the administration of neoadjuvant chemotherapy were sequenced using RNA-Seq. To
ensure good quality of the samples for sequencing, Nanodrop, Qubit 2.0 (Life Technologies,
Carlsbad, CA, USA), and the Agilent 2100 Bioanalyzer (Agilent Technologies) were used to
detect the purity, concentration, and integrity of RNA samples, respectively. All samples
had RNA integrity numbers >8.0. A total of 1 ug RNA was used to generate sequencing
libraries using the TruSeq Stranded mRNA library prep kit from Illumina, Inc. (San
Diego, CA, USA), according to the manufacturer’s instructions. After construction of
the libraries, their concentrations and insert sizes (approximately 260 bp) were detected
using Qubit 2.0 and the Agilent 2100 Bioanalyzer, respectively. The library was then
sequenced using an Illumina HiSeq 2500 sequencer with paired-end 2 x 125 cycles using
[Nlumina TruSeq version 4 sequencing using synthesis (SBS) chemistry and by following
the manufacturer’s instructions. The depth of sequencing was >50 million reads. RNA-
Seq from Hispanic Cohort data are available from National Center for Biotechnology
Information GEO (https://www.ncbi.nlm.nih.gov/geo, accession number GSE270967.
Accessed on 15 July 2024).

4.5. Bioinformatic Analysis

Two independent cohorts were included in the analysis: a Korean cohort [42], and
a US cohort [43]. RNA-Seq data from a total of 320 malignant breast tumors were down-
loaded from the National Center for Biotechnology Information (NCBI) public library
(GEO datasets, IDs GSE123845, and GSE163882), which included complete clinical data
(age, tumor grade, menopausal status, response to NAC according to pCR or RD presence,
lymphocyte infiltration, and tumor immunophenotype). Sequencing files in .fastq format
were processed using a preprocessing protocol for paired transcriptomic data (quality
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control, normalization, filtering, and annotation) using fastq-dump tools version 2.9.1,
fastQC version 0.11.9 [65], multiQC version 1.9 [66], and Trimmomatic version 0.32 [67].
After filtering, read alignment of the sequencing data against the human reference genome
(ENSEMBL, GRCh38.p13) was performed [68]. The use of any pipeline to analyze RNA-Seq
data introduces a percentage error in the estimation of transcript abundance. Therefore,
two different pipelines with different features were used for data analysis: an aligner, STAR
(version 2.7.7a) [69], and a pseudoaligner, Salmon (version 1.4.0) [70]. Once the sequencing
data were aligned, the matrix of transcript counts was extracted and imported into the data
analysis software RStudio (version 4.0.3) [71]. Differential gene expression analysis was
performed using DESeq2 (version 1.30.1) [72]. Transcripts with adjusted p values < 0.01
and log2-fold change values less than —2.0 or greater than 2.0 were considered to be
differentially expressed. Only transcripts identified using both STAR and Salmon were
considered differentially expressed. Finally, we performed a gene set enrichment analysis
(GSEA) with fgsea (v1.30.0) [73] and IncGSEA (v0.1.0) [74].

Prior to differential expression analysis, a general quality control analysis was per-
formed, including principal component analysis (PCA), to identify the variables that
contributed most to the variability of the data. Based on the results of the quality con-
trol analysis, tumor purity was included as a covariate in the model design (~tumor
purity + pCR). Finally, we searched for IncRNAs differentially expressed in the different
molecular subtypes of BC, as well as in NAC-resistant tumors of patients with luminal
B LABC.

4.6. Statistical Analysis

Demographic and clinical variables were evaluated using univariate and bivariate
analyses. The Shapiro-Wilk test was used to assess the distribution of the data. Bivariate
analysis of quantitative variables between patients who achieved a pCR and those who
presented RD was performed using Student’s ¢ test or the Mann-Whitney U test, depending
on their distribution. A Pearson correlation was calculated between each of the tumor
transcriptional profiles to determine the correlation between phenotype and IncRNA ex-
pression. A chi-squared test was used to evaluate qualitative variables. Logistic regression
models were constructed to determine the effect of candidate IncRNAs on patients” pCR
or RD, adjusting for other measured clinical variables. In addition, a machine learning
model based on the random forest algorithm was constructed using the caret [75] and
randomPForest [76] R packages. The model was trained by generating a subset of data
corresponding to 70% of the cohort, and was subsequently tested on the remaining 30%.
In addition, bootstrapping was used in 25 iterations to simulate values other than those
contained in the internal cohort and to validate the model, allowing for real estimates of
its performance in external cohorts. All analyses were performed using RStudio version
4.2.1. [71]. p values < 0.05 were considered to indicate statistical significance. To determine
the discriminative ability of GATA3-AS1 as a biomarker for predicting response to NAC,
the C-statistic of the predictive model was calculated, and an area under the curve (AUC)
plot was constructed.

5. Conclusions

In conclusion, our study revealed the existence of an IncRNA signature specific for
breast cancer tumors, and one of those IncRNAs, GATA3-AS]1, is a luminal B-associated
IncRNA that can be used to predict the response to neoadjuvant chemotherapy, and could
be included in routine clinical practice as a predictive biomarker because of its ability to be
detected using RNA ISH.

Supplementary Materials: The following supporting information can be downloaded at: https:
/ /www.mdpi.com/article/10.3390/ijms25158077 /s1.


https://www.mdpi.com/article/10.3390/ijms25158077/s1
https://www.mdpi.com/article/10.3390/ijms25158077/s1

Int. J. Mol. Sci. 2024, 25, 8077 20 of 23

Author Contributions: Conceptualization, M.G.-W., L.C.-E., C.A.-C. and L.A.H.; methodology,
M.G.-W,, L.C.-E. and C.A.-C.; software, M.G.-W.; validation, J].D.-C., T.V.-M., X.C.-L. and D.S.V.-L..;
formal analysis, M.G.-W., L.C.-E. and L.B.-H.; clinical information: ].A.G.-G., P.C.-G., E].-T., E.B.-R.
and S.A.-V,; investigation, M.G.-W., L.C.-E. and R.M.-M_; resources, C.C.-H., L.A.H. and C.A.-C ; data
curation, M.G.-W. and L.C.-E.; writing—original draft preparation, M.G.-W., L.C.-E. and C.A.-C;
writing—review and editing, R.R.-V., RM.A.-G., LA.D.LR.-V. and E]J.-T.; visualization, M.G.-W.
and L.C.-E.; supervision, C.A.-C., C.C.-H. and L.A.H.; project administration, C.A.-C. and L.A.H.;
funding acquisition, C.A.-C. and L.A.H. All authors have read and agreed to the published version of
the manuscript.

Funding: Supported by the National Cancer Institute of Mexico and Consejo Nacional de Ciencia,
Humanidades y Tecnologia (CONAHCYT) grant A3-5-46689. L.C.-E. is a PhD student in the Programa
de Posgrado en Ciencias Biolégicas, UNAM, and received a fellowship from CONACYT with
Curriculum Vitae Unico (CVU)-1003211.

Institutional Review Board Statement: This study was approved by the ethical and research com-
mittee of the Mexican National Cancer Institute (018/055/DII CEI/1302/18).

Informed Consent Statement: Informed consent was obtained, and this study was approved by the
ethical and research committee of the Mexican National Cancer Institute (018/055/DII CEI/1302/18).

Data Availability Statement: For breast cancer cell lines analysis are listed in the Supplemental Table S2.

Acknowledgments: We thank the National Cancer Institute of Mexico and the Programa de Posgrado
en Ciencias Bioldgicas, UNAM, for their support. This manuscript is part of the productivity of
L.C.-E.s studies aimed at obtaining a Ph.D. in Science in the field of Biomedicine. The figures were
created with BioRender.com (accessed on 13 May 2024).

Conflicts of Interest: The authors declare no conflicts of interest.

References

1.

10.

11.

12.

13.

Sung, H.; Ferlay, |.; Siegel, R.L.; Laversanne, M.; Soerjomataram, I.; Jemal, A.; Bray, F. Global Cancer Statistics 2020: GLOBOCAN
Estimates of Incidence and Mortality Worldwide for 36 Cancers in 185 Countries. CA Cancer |. Clin. 2021, 71, 209-249. [CrossRef]
[PubMed]

Siegel, R.L.; Miller, K.D.; Fuchs, H.E.; Jemal, A. Cancer Statistics, 2022. CA Cancer |. Clin. 2022, 72, 7-33. [CrossRef] [PubMed]
Unger-Saldana, K.; Bandala-Jacques, A.; Huerta-Gutierrez, R.; Zamora-Mufoz, S.; Hernandez-Avila, J.E.; Cabrera-Galeana, P.;
Mohar, A.; Lajous, M. Breast Cancer Survival in Mexico between 2007 and 2016 in Women without Social Security: A Retrospective
Cohort Study. Lancet Reg. Health Am. 2023, 23, 100541. [CrossRef] [PubMed]

Romero, A.; Garcia-Saenz, J.A.; Fuentes-Ferrer, M.; Lopez Garcia-Asenjo, J.A.; Furi6, V.; Roman, J.M.; Moreno, A.; de la Hoya, M,;
Diaz-Rubio, E.; Martin, M.; et al. Correlation between Response to Neoadjuvant Chemotherapy and Survival in Locally Advanced
Breast Cancer Patients. Ann. Oncol. 2013, 24, 655-661. [CrossRef] [PubMed]

Rodenhuis, S.; Mandjes, I.a.M.; Wesseling, ].; van deVijver, M.].; Peeters, M.-]. T.D.EV.; Sonke, G.S.; Linn, S.C. A Simple System for
Grading the Response of Breast Cancer to Neoadjuvant Chemotherapy. Ann. Oncol. 2010, 21, 481-487. [CrossRef] [PubMed]
Allison, K.H.; Hammond, M.E.H.; Dowsett, M.; McKernin, S.E.; Carey, L.A.; Fitzgibbons, P.L.; Hayes, D.F.,; Lakhani, S.R,;
Chavez-MacGregor, M.; Perlmutter, J.; et al. Estrogen and Progesterone Receptor Testing in Breast Cancer: ASCO/CAP Guideline
Update. J. Clin. Oncol. 2020, 38, 1346-1366. [CrossRef]

Wallden, B.; Storhoff, J.; Nielsen, T.; Dowidar, N.; Schaper, C.; Ferree, S.; Liu, S.; Leung, S.; Geiss, G.; Snider, J.; et al. Development
and Verification of the PAM50-Based Prosigna Breast Cancer Gene Signature Assay. BMC Med. Genom. 2015, 8, 54. [CrossRef]
Cheang, M.C.U,; Chia, S.K;; Voduc, D.; Gao, D.; Leung, S.; Snider, J.; Watson, M.; Davies, S.; Bernard, P.S.; Parker, ].S.; et al. Ki67
Index, HER2 Status, and Prognosis of Patients with Luminal B Breast Cancer. J. Natl. Cancer Inst. 2009, 101, 736-750. [CrossRef]
Harbeck, N.; Penault-Llorca, E; Cortes, J.; Gnant, M.; Houssami, N.; Poortmans, P.; Ruddy, K.; Tsang, J.; Cardoso, F. Breast Cancer.
Nat. Rev. Dis. Primers 2019, 5, 66. [CrossRef]

Serlie, T.; Perou, C.M.; Tibshirani, R.; Aas, T.; Geisler, S.; Johnsen, H.; Hastie, T.; Eisen, M.B.; van de Rijn, M.; Jeffrey, S.S.; et al.
Gene Expression Patterns of Breast Carcinomas Distinguish Tumor Subclasses with Clinical Implications. Proc. Natl. Acad. Sci.
USA 2001, 98, 10869-10874. [CrossRef]

Perou, C.M.; Serlie, T.; Eisen, M.B.; van de Rijn, M.; Jeffrey, S.S.; Rees, C.A ; Pollack, ].R.; Ross, D.T.; Johnsen, H.; Akslen, L.A; et al.
Molecular Portraits of Human Breast Tumours. Nature 2000, 406, 747-752. [CrossRef] [PubMed]

Millikan, R.C.; Newman, B.; Tse, C.-K.; Moorman, P.G.; Conway, K.; Dressler, L.G.; Smith, L.V.; Labbok, M.H.; Geradts, J.;
Bensen, ].T; et al. Epidemiology of Basal-like Breast Cancer. Breast Cancer Res. Treat. 2008, 109, 123-139. [CrossRef] [PubMed]
Carey, L.A.; Perou, C.M.; Livasy, C.A.; Dressler, L.G.; Cowan, D.; Conway, K.; Karaca, G.; Troester, M.A.; Tse, C.K,;
Edmiston, S.; et al. Race, Breast Cancer Subtypes, and Survival in the Carolina Breast Cancer Study. JAMA 2006, 295, 2492-2502.
[CrossRef]


BioRender.com
https://doi.org/10.3322/caac.21660
https://www.ncbi.nlm.nih.gov/pubmed/33538338
https://doi.org/10.3322/caac.21708
https://www.ncbi.nlm.nih.gov/pubmed/35020204
https://doi.org/10.1016/j.lana.2023.100541
https://www.ncbi.nlm.nih.gov/pubmed/37408951
https://doi.org/10.1093/annonc/mds493
https://www.ncbi.nlm.nih.gov/pubmed/23104719
https://doi.org/10.1093/annonc/mdp348
https://www.ncbi.nlm.nih.gov/pubmed/19717533
https://doi.org/10.1200/JCO.19.02309
https://doi.org/10.1186/s12920-015-0129-6
https://doi.org/10.1093/jnci/djp082
https://doi.org/10.1038/s41572-019-0111-2
https://doi.org/10.1073/pnas.191367098
https://doi.org/10.1038/35021093
https://www.ncbi.nlm.nih.gov/pubmed/10963602
https://doi.org/10.1007/s10549-007-9632-6
https://www.ncbi.nlm.nih.gov/pubmed/17578664
https://doi.org/10.1001/jama.295.21.2492

Int. J. Mol. Sci. 2024, 25, 8077 21 0f 23

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

Cortazar, P; Zhang, L.; Untch, M.; Mehta, K.; Costantino, J.P.; Wolmark, N.; Bonnefoi, H.; Cameron, D.; Gianni, L,;
Valagussa, P; et al. Pathological Complete Response and Long-Term Clinical Benefit in Breast Cancer: The CTNeoBC Pooled
Analysis. Lancet 2014, 384, 164-172. [CrossRef] [PubMed]

Rapoport, B.L.; Barnard-Tidy, J.; Eeden, R.I.V,; Smit, T.; Nayler, S.; Benn, C. Pathological Complete Response in Early Breast
Cancer Patients Undergoing Neoadjuvant Chemotherapy: Focus on Ki-67 and Molecular Subtypes. Ann. Oncol. 2019, 30, iii37.
[CrossRef]

Haque, W.; Verma, V.; Hatch, S.; Suzanne Klimberg, V.; Brian Butler, E.; Teh, B.S. Response Rates and Pathologic Complete
Response by Breast Cancer Molecular Subtype Following Neoadjuvant Chemotherapy. Breast Cancer Res. Treat. 2018, 170, 559-567.
[CrossRef] [PubMed]

Walens, A.; Lin, J.; Damrauer, J.S.; McKinney, B.; Lupo, R.; Newcomb, R.; Fox, D.B.; Mabe, N.-W.; Gresham, J.; Sheng, Z.; et al.
Adaptation and Selection Shape Clonal Evolution of Tumors during Residual Disease and Recurrence. Nat. Commun. 2020,
11, 5017. [CrossRef] [PubMed]

Wang, X.; Zhao, S.; Xin, Q.; Zhang, Y.; Wang, K_; Li, M. Recent Progress of CDK4/6 Inhibitors” Current Practice in Breast Cancer.
Cancer Gene Ther. 2024. [CrossRef]

Piccart, M.; van 't Veer, L.].; Poncet, C.; Lopes Cardozo, ] M.N.; Delaloge, S.; Pierga, ].-Y.; Vuylsteke, P.; Brain, E.; Vrijaldenhoven,
S.; Neijenhuis, P.A.; et al. 70-Gene Signature as an Aid for Treatment Decisions in Early Breast Cancer: Updated Results of the
Phase 3 Randomised MINDACT Trial with an Exploratory Analysis by Age. Lancet Oncol. 2021, 22, 476-488. [CrossRef] [PubMed]
Derouane, F.; van Marcke, C.; Berliere, M.; Gerday, A.; Fellah, L.; Leconte, I.; Van Bockstal, M.R.; Galant, C.; Corbet, C.; Duhoux, EP.
Predictive Biomarkers of Response to Neoadjuvant Chemotherapy in Breast Cancer: Current and Future Perspectives for Precision
Medicine. Cancers 2022, 14, 3876. [CrossRef]

Beitsch, P.D.; Pellicane, J.V.; Pusztai, L.; Baron, P.; Cobain, E.F.; Murray, M.K.; Ashikari, A.; Kelemen, PR.; Mislowsky, A.M.;
Barone, J.; et al. MammaPrint Index as a Predictive Biomarker for Neoadjuvant Chemotherapy Response and Outcome in Patients
with HR+HER2- Breast Cancer in NBRST. J. Clin. Oncol. 2023, 41, 521. [CrossRef]

McVeigh, T.P; Kerin, M.]. Clinical Use of the Oncotype DX Genomic Test to Guide Treatment Decisions for Patients with Invasive
Breast Cancer. Breast Cancer 2017, 9, 393—400. [CrossRef] [PubMed]

American Association for Cancer Research. MammaPrint Reduces Breast Cancer Overtreatment. Cancer Discov. 2016, 6, OF4.
[CrossRef] [PubMed]

Xin, L.; Liu, Y.-H.; Martin, T.A.; Jiang, W.G. The Era of Multigene Panels Comes? The Clinical Utility of Oncotype DX and
MammaPrint. World J. Oncol. 2017, 8, 34—40. [CrossRef] [PubMed]

Kim, K.I; Lee, K.H.; Kim, T.R.; Chun, Y.S.; Lee, T.H.; Park, H.K. Ki-67 as a Predictor of Response to Neoadjuvant Chemotherapy
in Breast Cancer Patients. |. Breast Cancer 2014, 17, 40-46. [CrossRef] [PubMed]

Liefaard, M.C.; van der Voort, A.; van Seijen, M.; Thijssen, B.; Sanders, J.; Vonk, S.; Mittempergher, L.; Bhaskaran, R.; de Munck, L.;
van Leeuwen-Stok, A.E.; et al. Tumor-Infiltrating Lymphocytes in HER2-Positive Breast Cancer Treated with Neoadjuvant
Chemotherapy and Dual HER2-Blockade. npj Breast Cancer 2024, 10, 29. [CrossRef] [PubMed]

Contreras-Espinosa, L.; Alcaraz, N.; De La Rosa-Velazquez, 1.A.; Diaz-Chdavez, ].; Cabrera-Galeana, P.; Vega, R.R,;
Reynoso-Noveron, N.; Maldonado-Martinez, H.A.; Gonzdlez-Barrios, R.; Montiel-Manriquez, R.; et al. Transcriptome
Analysis Identifies GATA3-AS]1 as a Long Noncoding RNA Associated with Resistance to Neoadjuvant Chemotherapy in Locally
Advanced Breast Cancer Patients. J. Mol. Diagn. 2021, 23, 1306-1323. [CrossRef] [PubMed]

Ferrando, L.; Cirmena, G.; Garuti, A.; Scabini, S.; Grillo, F.; Mastracci, L.; Isnaldi, E.; Marrone, C.; Gonella, R.; Murialdo, R.; et al.
Development of a Long Non-Coding RNA Signature for Prediction of Response to Neoadjuvant Chemoradiotherapy in Locally
Advanced Rectal Adenocarcinoma. PLoS ONE 2020, 15, €0226595. [CrossRef]

Mattick, J.S.; Amaral, PP; Carninci, P; Carpenter, S.; Chang, H.Y.; Chen, L.-L.; Chen, R.; Dean, C.; Dinger, M.E,;
Fitzgerald, K.A.; et al. Long Non-Coding RNAs: Definitions, Functions, Challenges and Recommendations. Nat. Rev.
Mol. Cell Biol. 2023, 24, 430—447. [CrossRef] [PubMed]

Niknafs, Y.S.; Han, S.; Ma, T.; Speers, C.; Zhang, C.; Wilder-Romans, K.; Iyer, M.K,; Pitchiaya, S.; Malik, R.; Hosono, Y.; et al. The
IncRNA Landscape of Breast Cancer Reveals a Role for DSCAM-ASI in Breast Cancer Progression. Nat. Commun. 2016, 7, 12791.
[CrossRef]

Moradi, M.-T.; Fallahi, H.; Rahimi, Z. The Clinical Significance of Circulating DSCAM-ASI in Patients with ER-Positive Breast
Cancer and Construction of Its Competitive Endogenous RNA Network. Mol. Biol. Rep. 2020, 47, 7685-7697. [CrossRef]
Huang, N.; Chi, Y,; Xue, J.; Liu, M.; Huang, S.; Mo, M.; Zhou, S.; Wu, ]J. Long Non-Coding RNA Metastasis Associated in
Lung Adenocarcinoma Transcript 1 (MALAT1) Interacts with Estrogen Receptor and Predicted Poor Survival in Breast Cancer.
Oncotarget 2016, 7, 37957-37965. [CrossRef] [PubMed]

Lin, A.; Li, C,; Xing, Z.; Hu, Q.; Liang, K.; Han, L.; Wang, C.; Hawke, D.H.; Wang, S.; Zhang, Y.; et al. The LINK-A IncRNA
Activates Normoxic HIF1a Signalling in Triple-Negative Breast Cancer. Nat. Cell Biol. 2016, 18, 213-224. [CrossRef]

Huang, J.; Zhou, N.; Watabe, K.; Lu, Z.; Wu, E; Xu, M.; Mo, Y.-Y. Long Non-Coding RNA UCA1 Promotes Breast Tumor Growth
by Suppression of P27 (Kip1). Cell Death Dis. 2014, 5, €1008. [CrossRef]

Hou, P; Zhao, Y,; Li, Z; Yao, R.; Ma, M,; Gao, Y.; Zhao, L.; Zhang, Y.; Huang, B.; Lu, J. LincRNA-ROR Induces Epithelial-
to-Mesenchymal Transition and Contributes to Breast Cancer Tumorigenesis and Metastasis. Cell Death Dis. 2014, 5, e1287.
[CrossRef] [PubMed]


https://doi.org/10.1016/S0140-6736(13)62422-8
https://www.ncbi.nlm.nih.gov/pubmed/24529560
https://doi.org/10.1093/annonc/mdz097.012
https://doi.org/10.1007/s10549-018-4801-3
https://www.ncbi.nlm.nih.gov/pubmed/29693228
https://doi.org/10.1038/s41467-020-18730-z
https://www.ncbi.nlm.nih.gov/pubmed/33024122
https://doi.org/10.1038/s41417-024-00747-x
https://doi.org/10.1016/S1470-2045(21)00007-3
https://www.ncbi.nlm.nih.gov/pubmed/33721561
https://doi.org/10.3390/cancers14163876
https://doi.org/10.1200/JCO.2023.41.16_suppl.521
https://doi.org/10.2147/BCTT.S109847
https://www.ncbi.nlm.nih.gov/pubmed/28615971
https://doi.org/10.1158/2159-8290.CD-NB2016-047
https://www.ncbi.nlm.nih.gov/pubmed/27095361
https://doi.org/10.14740/wjon1019w
https://www.ncbi.nlm.nih.gov/pubmed/29147432
https://doi.org/10.4048/jbc.2014.17.1.40
https://www.ncbi.nlm.nih.gov/pubmed/24744796
https://doi.org/10.1038/s41523-024-00636-4
https://www.ncbi.nlm.nih.gov/pubmed/38637568
https://doi.org/10.1016/j.jmoldx.2021.07.014
https://www.ncbi.nlm.nih.gov/pubmed/34358678
https://doi.org/10.1371/journal.pone.0226595
https://doi.org/10.1038/s41580-022-00566-8
https://www.ncbi.nlm.nih.gov/pubmed/36596869
https://doi.org/10.1038/ncomms12791
https://doi.org/10.1007/s11033-020-05841-5
https://doi.org/10.18632/oncotarget.9364
https://www.ncbi.nlm.nih.gov/pubmed/27191888
https://doi.org/10.1038/ncb3295
https://doi.org/10.1038/cddis.2013.541
https://doi.org/10.1038/cddis.2014.249
https://www.ncbi.nlm.nih.gov/pubmed/24922071

Int. J. Mol. Sci. 2024, 25, 8077 22 of 23

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

57.

58.

Wang, J.; Xie, S.; Yang, J.; Xiong, H,; Jia, Y.; Zhou, Y.; Chen, Y.; Ying, X.; Chen, C.; Ye, C.; et al. The Long Noncoding RNA H19
Promotes Tamoxifen Resistance in Breast Cancer via Autophagy. J. Hematol. Oncol. 2019, 12, 81. [CrossRef]

Zhou, W.; Pang, Y.; Yao, Y.; Qiao, H. Development of a Ten-IncRNA Signature Prognostic Model for Breast Cancer Survival: A
Study with the TCGA Database. Anal. Cell. Pathol. 2020, 2020, e6827057. [CrossRef] [PubMed]

Le, D.T,; Bui, L.T.; Nguyen, C.V,; Do, K.H.; Tran, G.L.; Do, T.A. Neoadjuvant Doxorubicin-Paclitaxel Combined Chemotherapy in
Patients with Inoperable Stage III Breast Cancer: A Retrospective Cohort Study with 10 Years of Follow-Up in Vietnam. Oncol.
Ther. 2023, 11, 327-341. [CrossRef] [PubMed]

Sun, Y;; Zhang, H.; Ma, R.; Guo, X.; Zhang, G.; Liu, S.; Zhu, W.; Liu, H.; Gao, P. ETS-1-Activated LINC01016 over-Expression
Promotes Tumor Progression via Suppression of RFFL-Mediated DHX9 Ubiquitination Degradation in Breast Cancers. Cell Death
Dis. 2023, 14, 507. [CrossRef] [PubMed]

Macari, A.; Soberanis-Pina, P.; Varela-Santoyo, E.; Valle-Sanchez, M. A ; Leal-Hidalgo, J.L.; Torres-Guillen, V.M.; Motola-Kuba, D.;
Ruiz-Morales, ] M.; Dorantes-Heredia, R. Prevalence and Molecular Profile of Breast Carcinoma Using Immunohistochemistry
Markers in Mexican Women. World J. Oncol. 2021, 12, 119-123. [CrossRef]

Arriaga-Canon, C.; Contreras-Espinosa, L.; Aguilar-Villanueva, S.; Bargall6-Rocha, E.; Garcia-Gordillo, ].A.; Cabrera-Galeana, P;
Castro-Hernandez, C.; Jiménez-Trejo, F; Herrera, L.A. The Clinical Utility of IncRNAs and Their Application as Molecular
Biomarkers in Breast Cancer. Int. |. Mol. Sci. 2023, 24, 7426. [CrossRef] [PubMed]

Park, YH; Lal, S; Lee, J.E.; Choi, Y.-L.; Wen, J.; Ram, S.; Ding, Y.; Lee, S.-H.; Powell, E.; Lee, S.K; et al. Chemotherapy Induces
Dynamic Immune Responses in Breast Cancers That Impact Treatment Outcome. Nat. Commun. 2020, 11, 6175. [CrossRef]
[PubMed]

Chen, J.; Hao, L.; Qian, X,; Lin, L.; Pan, Y.; Han, X. Machine Learning Models Based on Immunological Genes to Predict the
Response to Neoadjuvant Therapy in Breast Cancer Patients. Front. Immunol. 2022, 13, 948601. [CrossRef] [PubMed]

Weinstein, J.N.; Collisson, E.A.; Mills, G.B.; Shaw, K.R.M.; Ozenberger, B.A ; Ellrott, K.; Shmulevich, L; Sander, C.; Stuart, ].M. The
Cancer Genome Atlas Pan-Cancer Analysis Project. Nat. Genet. 2013, 45, 1113-1120. [CrossRef] [PubMed]

Saal, L.H.; Vallon-Christersson, J.; Hakkinen, J.; Hegardt, C.; Grabau, D.; Winter, C.; Brueffer, C.; Tang, M.-H.E.; Reuterswérd, C.;
Schulz, R.; et al. The Sweden Cancerome Analysis Network—Breast (SCAN-B) Initiative: A Large-Scale Multicenter Infrastructure
towards Implementation of Breast Cancer Genomic Analyses in the Clinical Routine. Genome Med. 2015, 7, 20. [CrossRef]
[PubMed]

Gibbons, H.R.; Spurlock, C.F,; Aune, TM. A Long-Noncoding RNA, Gata3-ASl1, Is a Positive Transcriptional Regulator of
Transcription Factor Gata3 in TH2 Cells. J. Immunol. 2017, 198, 150.11. [CrossRef]

Gibbons, H.R.; Shaginurova, G.; Kim, L.C.; Chapman, N.; Spurlock, C.EL; Aune, T.M. Divergent IncRNA GATA3-AS1 Regulates
GATA3 Transcription in T-Helper 2 Cells. Front. Immunol. 2018, 9, 2512. [CrossRef] [PubMed]

Takaku, M.; Grimm, S.A.; Roberts, ].D.; Chrysovergis, K.; Bennett, B.D.; Myers, P.; Perera, L.; Tucker, C.J.; Perou, C.M.; Wade, PA.
GATAS3 Zinc Finger 2 Mutations Reprogram the Breast Cancer Transcriptional Network. Nat. Commun. 2018, 9, 1059. [CrossRef]
Yu, X.; Guo, S.; Song, W.; Xiang, T.; Yang, C.; Tao, K.; Zhou, L.; Cao, Y,; Liu, S. Estrogen Receptor « (ERc) Status Evaluation Using
RNAscope in Situ Hybridization: A Reliable and Complementary Method for IHC in Breast Cancer Tissues. Hum. Pathol. 2017,
61,121-129. [CrossRef]

Brown, J.R.; DiGiovanna, M.P,; Killelea, B.; Lannin, D.R.; Rimm, D.L. Quantitative Assessment Ki-67 Score for Prediction of
Response to Neoadjuvant Chemotherapy in Breast Cancer. Lab. Investig. 2014, 94, 98-106. [CrossRef]

Seo, J.; Koh, J.; Lee, D.-W.; Kim, J.; Ryu, H.S,; Lee, K.-H.; Kim, T.-Y.; Im, S.-A. HER2 Amplification Level by in Situ Hybridization
Predicts Survival Outcome in Advanced HER2-Positive Breast Cancer Treated with Pertuzumab, Trastuzumab, and Docetaxel
Regardless of HER2 THC Results. Breast Cancer Res. 2023, 25, 154. [CrossRef] [PubMed]

DeSantis, C.E.; Ma, J.; Gaudet, M.M.; Newman, L.A.; Miller, K.D.; Goding Sauer, A.; Jemal, A.; Siegel, R.L. Breast Cancer Statistics,
2019. CA Cancer J. Clin. 2019, 69, 438-451. [CrossRef] [PubMed]

Ding, N.; Liu, C.; Hu, C.; Yuan, J.; Liao, W.; Xiao, Z. Prognostic Factors for Luminal B-like Breast Cancer. Curr. Med. Sci. 2019, 39,
396-402. [CrossRef] [PubMed]

Dieci, M.V.,; Guarneri, V.; Tosi, A.; Bisagni, G.; Musolino, A.; Spazzapan, S.; Moretti, G.; Vernaci, G.M.; Griguolo, G,
Giarratano, T.; et al. Neoadjuvant Chemotherapy and Immunotherapy in Luminal B-like Breast Cancer: Results of the Phase II
GIADA Trial. Clin. Cancer Res. 2022, 28, 308-317. [CrossRef] [PubMed]

Villarreal-Garza, C.; Mohar, A.; Bargallo-Rocha, J.E.; Lasa-Gonsebatt, F.; Reynoso-Noverén, N.; Matus-Santos, J.; Cabrera, P.;
Arce-Salinas, C.; Lara-Medina, F; Alvarado-Miranda, A.; et al. Molecular Subtypes and Prognosis in Young Mexican Women
With Breast Cancer. Clin. Breast Cancer 2017, 17, €95-102. [CrossRef] [PubMed]

Paramita, S.; Raharjo, E.N.; Niasari, M.; Azizah, F.; Hanifah, N.A. Luminal B Is the Most Common Intrinsic Molecular Subtypes
of Invasive Ductal Breast Carcinoma Patients in East Kalimantan, Indonesia. Asian Pac. ]. Cancer Prev. 2019, 20, 2247-2252.
[CrossRef]

Xia, Q.; Yan, Q.; Wang, Z.; Huang, Q.; Zheng, X.; Shen, J.; Du, L.; Li, H.; Duan, S. Disulfidptosis-Associated IncRNAs Predict
Breast Cancer Subtypes. Sci. Rep. 2023, 13, 16268. [CrossRef]

Voith von Voithenberg, L.; Fomitcheva Khartchenko, A.; Huber, D.; Schraml, P; Kaigala, G.V. Spatially Multiplexed RNA in Situ
Hybridization to Reveal Tumor Heterogeneity. Nucleic Acids Res. 2020, 48, e17. [CrossRef]


https://doi.org/10.1186/s13045-019-0747-0
https://doi.org/10.1155/2020/6827057
https://www.ncbi.nlm.nih.gov/pubmed/32908814
https://doi.org/10.1007/s40487-023-00233-8
https://www.ncbi.nlm.nih.gov/pubmed/37289321
https://doi.org/10.1038/s41419-023-06016-3
https://www.ncbi.nlm.nih.gov/pubmed/37550275
https://doi.org/10.14740/wjon1392
https://doi.org/10.3390/ijms24087426
https://www.ncbi.nlm.nih.gov/pubmed/37108589
https://doi.org/10.1038/s41467-020-19933-0
https://www.ncbi.nlm.nih.gov/pubmed/33268821
https://doi.org/10.3389/fimmu.2022.948601
https://www.ncbi.nlm.nih.gov/pubmed/35935976
https://doi.org/10.1038/ng.2764
https://www.ncbi.nlm.nih.gov/pubmed/24071849
https://doi.org/10.1186/s13073-015-0131-9
https://www.ncbi.nlm.nih.gov/pubmed/25722745
https://doi.org/10.4049/jimmunol.198.Supp.150.11
https://doi.org/10.3389/fimmu.2018.02512
https://www.ncbi.nlm.nih.gov/pubmed/30420860
https://doi.org/10.1038/s41467-018-03478-4
https://doi.org/10.1016/j.humpath.2016.12.005
https://doi.org/10.1038/labinvest.2013.128
https://doi.org/10.1186/s13058-023-01746-w
https://www.ncbi.nlm.nih.gov/pubmed/38098054
https://doi.org/10.3322/caac.21583
https://www.ncbi.nlm.nih.gov/pubmed/31577379
https://doi.org/10.1007/s11596-019-2049-8
https://www.ncbi.nlm.nih.gov/pubmed/31209809
https://doi.org/10.1158/1078-0432.CCR-21-2260
https://www.ncbi.nlm.nih.gov/pubmed/34667023
https://doi.org/10.1016/j.clbc.2016.11.007
https://www.ncbi.nlm.nih.gov/pubmed/28065398
https://doi.org/10.31557/APJCP.2019.20.8.2247
https://doi.org/10.1038/s41598-023-43414-1
https://doi.org/10.1093/nar/gkz1151

Int. J. Mol. Sci. 2024, 25, 8077 23 of 23

59.

60.

61.

62.

63.

64.

65.

66.

67.

68.

69.

70.

71.

72.

73.

74.

75.
76.

Hirko, K.A.; Rocque, G.; Reasor, E.; Taye, A.; Daly, A.; Cutress, R.I; Copson, E.R.; Lee, D.-W.; Lee, K.-H.; Im, S.-A; et al. The
Impact of Race and Ethnicity in Breast Cancer—Disparities and Implications for Precision Oncology. BMC Med. 2022, 20, 72.
[CrossRef]

Zhao, F; Miyashita, M.; Hattori, M.; Yoshimatsu, T.; Howard, F; Kaneva, K.; Jones, R.; Bell, ].SK.; Fleming, G.F;
Jaskowiak, N.; et al. Racial Disparities in Pathological Complete Response Among Patients Receiving Neoadjuvant Chemotherapy
for Early-Stage Breast Cancer. JAMA Netw. Open 2023, 6, €233329. [CrossRef]

Nakshatri, H.; Kumar, B.; Burney, H.N.; Cox, M.L.; Jacobsen, M.; Sandusky, G.E.; D’Souza-Schorey, C.; Storniolo, A.M.V. Genetic
Ancestry-Dependent Differences in Breast Cancer-Induced Field Defects in the Tumor-Adjacent Normal Breast. Clin. Cancer Res.
2019, 25, 2848-2859. [CrossRef] [PubMed]

Chen, Y.-C.; Sahoo, S.; Brien, R.; Jung, S.; Humphries, B.; Lee, W.; Cheng, Y.-H.; Zhang, Z.; Luker, K.E.; Wicha, M.S,; et al.
Single-Cell RNA-Sequencing of Migratory Breast Cancer Cells: Discovering Genes Associated with Cancer Metastasis. Analyst
2019, 144, 7296-7309. [CrossRef] [PubMed]

Bartoschek, M.; Oskolkov, N.; Bocci, M.; Lovrot, J.; Larsson, C.; Sommarin, M.; Madsen, C.D.; Lindgren, D.; Pekar, G,;
Karlsson, G.; et al. Spatially and Functionally Distinct Subclasses of Breast Cancer-Associated Fibroblasts Revealed by Sin-
gle Cell RNA Sequencing. Nat. Commun. 2018, 9, 5150. [CrossRef] [PubMed]

McKellar, D.W.; Mantri, M.; Hinchman, M.M.; Parker, ].S.L.; Sethupathy, P.; Cosgrove, B.D.; De Vlaminck, I. Spatial Mapping of
the Total Transcriptome by in Situ Polyadenylation. Nat. Biotechnol. 2023, 41, 513-520. [CrossRef] [PubMed]

Andrews, S. FastQC: A Quality Control Tool for High Throughput Sequence Data. 2010. Available online: https://www.
bioinformatics.babraham.ac.uk/projects/fastqc/Help/1%20Introduction/1.1%20What%?20is%20FastQC.html (accessed on 17
July 2024).

Ewels, P.,; Magnusson, M.; Lundin, S.; Kéller, M. MultiQC: Summarize Analysis Results for Multiple Tools and Samples in a
Single Report. Bioinformatics 2016, 32, 3047-3048. [CrossRef]

Bolger, A.M.; Lohse, M.; Usadel, B. Trimmomatic: A Flexible Trimmer for Illumina Sequence Data. Bioinformatics 2014, 30,
2114-2120. [CrossRef]

Pan, B.; Kusko, R.; Xiao, W.; Zheng, Y.; Liu, Z.; Xiao, C.; Sakkiah, S.; Guo, W.; Gong, P.; Zhang, C.; et al. Similarities and Differences
between Variants Called with Human Reference Genome HG19 or HG38. BMC Bioinform. 2019, 20, 101. [CrossRef]

Dobin, A.; Davis, C.A.; Schlesinger, F.; Drenkow, J.; Zaleski, C.; Jha, S.; Batut, P.; Chaisson, M.; Gingeras, T.R. STAR: Ultrafast
Universal RNA-Seq Aligner. Bioinformatics 2013, 29, 15-21. [CrossRef]

Patro, R.; Duggal, G.; Love, ML.L; Irizarry, R.A.; Kingsford, C. Salmon: Fast and Bias-Aware Quantification of Transcript Expression
Using Dual-Phase Inference. Nat. Methods 2017, 14, 417-419. [CrossRef]

Kronthaler, E; Zollner, S. R and RStudio. In Data Analysis with RStudio: An Easygoing Introduction; Kronthaler, E.,, Zollner, S., Eds.;
Springer: Berlin/Heidelberg, Germany, 2021; pp. 1-12. ISBN 978-3-662-62518-7.

Love, M.I; Huber, W.; Anders, S. Moderated Estimation of Fold Change and Dispersion for RNA-Seq Data with DESeq2. Genome
Biol. 2014, 15, 550. [CrossRef]

Korotkevich, G.; Sukhov, V,; Budin, N.; Shpak, B.; Artyomov, M.N.; Sergushichev, A. Fast Gene Set Enrichment Analysis. bioRxiv
2021, 060012. [CrossRef]

Ren, Y;; Wang, T.-Y.; Anderton, L.C.; Cao, Q.; Yang, R. LncGSEA: A Versatile Tool to Infer IncRNA Associated Pathways from
Large-Scale Cancer Transcriptome Sequencing Data. BMC Genom. 2021, 22, 574. [CrossRef] [PubMed]

Kuhn, M. Building Predictive Models in R Using the Caret Package. J. Stat. Softw. 2008, 28, 1-26. [CrossRef]

Aria, M.; Cuccurullo, C.; Gnasso, A. A Comparison among Interpretative Proposals for Random Forests. Mach. Learn. Appl. 2021,
6, 100094. [CrossRef]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.


https://doi.org/10.1186/s12916-022-02260-0
https://doi.org/10.1001/jamanetworkopen.2023.3329
https://doi.org/10.1158/1078-0432.CCR-18-3427
https://www.ncbi.nlm.nih.gov/pubmed/30718355
https://doi.org/10.1039/C9AN01358J
https://www.ncbi.nlm.nih.gov/pubmed/31710321
https://doi.org/10.1038/s41467-018-07582-3
https://www.ncbi.nlm.nih.gov/pubmed/30514914
https://doi.org/10.1038/s41587-022-01517-6
https://www.ncbi.nlm.nih.gov/pubmed/36329320
https://www.bioinformatics.babraham.ac.uk/projects/fastqc/Help/1%20Introduction/1.1%20What%20is%20FastQC.html
https://www.bioinformatics.babraham.ac.uk/projects/fastqc/Help/1%20Introduction/1.1%20What%20is%20FastQC.html
https://doi.org/10.1093/bioinformatics/btw354
https://doi.org/10.1093/bioinformatics/btu170
https://doi.org/10.1186/s12859-019-2620-0
https://doi.org/10.1093/bioinformatics/bts635
https://doi.org/10.1038/nmeth.4197
https://doi.org/10.1186/s13059-014-0550-8
https://doi.org/10.1101/060012
https://doi.org/10.1186/s12864-021-07900-y
https://www.ncbi.nlm.nih.gov/pubmed/34315441
https://doi.org/10.18637/jss.v028.i05
https://doi.org/10.1016/j.mlwa.2021.100094

	Introduction 
	Results 
	Transcriptomic Profiling of lncRNAs in Breast Cancer Cell Lines 
	Transcriptomic Profiling of lncRNAs in Patients with Locally Advanced Breast Cancer 
	Experimental Validation Analysis of GATA3-AS1 in Patients with Locally Advanced Breast Cancer 

	Discussion 
	Materials and Methods 
	Total RNA Extraction 
	Real-Time PCR (RT–qPCR) Validation 
	RNA ISH 
	RNA Sequencing for Independent Validation Cohort 
	Bioinformatic Analysis 
	Statistical Analysis 

	Conclusions 
	References

