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Abstract: Objective To investigate the expression and prognostic significance of HMGBI mRNA in gas-
tric carcinoma utilizing Oncomine datasets. Methods The data about the expression of HMGBI in gastric car-
cinoma and normal tissues were extracted from Oncomine. The prognostic roles of HMGBI in gastric cancer
patients were analyzed by using Kaplan-Meier Plotter. Results In Oncomine database,there were 443 studies
of different types concerning expression of HMGBI ,of which 20 studies were of statistically significance (17
up-regulated and 3 down-regulated). In gastric carcinomal were up-regulated and 0 were down-regulated. A
total of 11 studies were involved HMGBI in gastric carcinoma tissues and normal tissues,including a total of
318 samples. Overall, HMGBI expression in gastric carcinoma is higher than in normal tissue (P =0.002). Mo-
reover,in Kaplan-Meier Plotter study, patients with low expression of HMGBI have a better survival (P = 1.
8E-05). Conclusion HMGBI mRNA was found highly expressed in gastric carcinoma tissue and the expres-
sion of HMGBI mRNA has a significant impact on survival of intestinal-type gastric carcinoma, which pro-
vides the basis for exploring the role of HMGBI in gastric cancer,and provides an important theoretical basis
for future clinical treatment and prognostic studies of gastric cancer.
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