
ONCOLOGY LETTERS  22:  643,  2021

Abstract. Regulator of G protein signaling 20 (RGS20) has 
been shown to be highly expressed in various types of cancer. 
The present study aimed to investigate the effects of RGS20 
in patients with renal cell carcinoma (RCC) and in RCC cells. 
Bioinformatics analysis was performed to analyze the role of 
RGS20 in RCC. Quantitative PCR and western blotting were 
used to determine the mRNA and protein expression levels 
of RGS20 in cells, respectively. After RGS20 inhibition, the 
proliferation, apoptosis, migration and invasiveness of A‑498 
cells were tested using MTT assay, EdU assay, propidium 
iodide staining, Annexin V‑FITC/PI kit, wound healing assay 
and Transwell assay. High RGS20 expression was closely 
associated with the progression and immune infiltration of 
RCC, and may be considered as an independent indicator 
of poor prognosis in RCC. After knocking down RGS20, 
the proliferation, migration and invasiveness of cells were 
impaired, the cell cycle was arrested at the G0/G1 phase, and 
the level of apoptosis was increased. In addition, the mRNA 
expression levels of securin, CDC20 and cyclin B1 were 
decreased in RGS20‑knockdown cells. RGS20 expression was 
significantly associated with the infiltration level of activated 
CD4 T cells, type 1 T helper cells and activated dendritic 
cells. In summary, RGS20 expression was associated with 
RCC progression and poor prognosis; thus, it may be used 
to estimate the prognosis of RCC and may serve as a new 
potential treatment strategy for RCC.

Introduction

Renal cell carcinoma (RCC) is one of the most common and 
aggressive malignant tumors of the urinary system, accounting 
for 2‑3% of adult malignancies (1,2). The incidence of kidney 
cancer is rising, with a worldwide mortality rate of 2/100,000 
in 2012, ranking 16th with regard to the mortality rate among 
malignant tumors  (3). The number of deaths in Chinese 
patients with kidney cancer in 2014 was ~26,000 (4). In 2018, 
in the United States, 65,340 people were diagnosed with RCC 
and 14,970 died from the disease, and by 2030, an increase in 
the number of RCC‑associated deaths of ≥20% is expected, 
compared with that in 2007 (5,6). An early diagnosis of the 
disease allows patients to receive treatment timely. An accurate 
diagnosis of the progress of the disease can help to guide the 
adjuvant treatment intensity and postoperative monitoring 
of patients, thereby improving their clinical outcomes (7). 
However, the treatment strategy would be incomplete and 
have limited accuracy unless a molecular diversity of RCC 
cases, such as the combination of T stage, grade and patient 
performance status, was used to evaluate the prognosis of 
patients (8‑10). In order to improve the classification of patients 
with RCC into different risk groups, molecular biomarkers 
should be included in the prognostic algorithm since they can 
capture the molecular diversity of the disease. In addition, 
vascular endothelial growth factor receptor inhibitors and 
mTOR inhibitors have been used in the treatment of RCC (11). 
Although patients have exhibited significant clinical responses, 
the therapeutic effects of these inhibitors are limited due to 
the drug‑resistant phenotype (12). Therefore, there is an urgent 
need for more effective and specific treatment strategies for 
RCC.

Regulator of G protein signaling 20 (RGS20) belongs to 
the RZ family and is highly expressed in the brain, especially 
in the caudate nucleus and the temporal lobe (13‑16). There 
is increasing evidence that increased expression levels of 
RGS20 are associated with the occurrence and progression 
of different types of cancer, including bladder cancer, breast 
cancer, oral squamous cell carcinoma (OSCC) and metastatic 
melanoma  (17‑20). For example, the overexpression of 
RGS20 increases the protein expression levels of cyclin D1, 
vimentin and N‑cadherin in OSCC cells, but decreases 
the protein expression levels of E‑cadherin, indicating that 
RGS20 promotes epithelial‑mesenchymal transformation 
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and cell cycle progression in OSCC cells (17). Moreover, in 
bladder cancer, upregulated RGS20 expression promotes cell 
proliferation and migration by activating NF‑κB signaling (20). 
In addition, a study has indicated that after the overexpression 
of RGS20 in HeLa, MDA‑MB‑231, H1299 and A549 cells, the 
abilities of the cells to aggregate, migrate, invade and adhere 
are enhanced, suggesting that RGS20 may promote tumor 
metastasis (21).

To the best of our knowledge, there are no studies on 
the association between RGS20 and RCC. Therefore, the 
present study aimed to investigate the importance and clinical 
significance of RGS20 in RCC.

Materials and methods

Cell lines and cell culture. The human renal epithelial cell 
line (HK‑2) and RCC cell lines, including 786‑O, A‑498 and 
Caki‑1 cells, were purchased from the American Type Culture 
Collection. The RCC SN12‑PM6 cell line was obtained from 
XIAMEN Anti‑HeLa Biological Technology Trade Co. Ltd.. 
Cells were cultured at 37˚C in a humidified atmosphere with 
5% CO2 using DMEM (Gibco; Thermo Fisher Scientific, Inc.) 
supplemented with 10% FBS (Gibco; Thermo Fisher Scientific, 
Inc.), 100 U/ml penicillin and 100 U/ml streptomycin.

Construction of stable RGS20‑knockout cell lines. The 
pLV‑sh‑puro vector was purchased from XIAMEN Anti‑HeLa 
Biological Technology Trade Co., Ltd., and used to prepare 
the lentiviruses for short hairpin (sh)RGS20 (Gene ID, 8601) 
or scrambled control (shctrl) transfection. The corresponding 
primer sequences of shRNAs were designed and synthesized 
according to the pLV‑sh‑puro vector specifications (Table I).

To prepare the lentiviral particles, 9 µg of shRGS20 and 
the suitable packaging plasmids (3 µg of pMD2G and 6 µg 
of pspax2) were co‑transfected into 293T cells (Xiamen 
Immocell Biotechnology Co., Ltd.) using Lipofectamine® 2000 
(Invitrogen; Thermo Fisher Scientific, Inc.). After 48 h, the 
supernatant was collected, which contained the lentivirus, and 
then the lentivirus was enriched and the titer was determined 
as described previously  (22). In the presence of 8  µg/ml 
polypropylene, the lentivirus was transduced into A‑498 cells 
at a multiplicity of infection (MOI) of 30. After 48 h, the 
medium was replaced with fresh medium, and puromycin was 
added at a final concentration of 1.0 µg/ml. After 72 h, cells 
were collected for RGS20 expression analysis.

Quantitative PCR (qPCR). RNA was isolated from cells 
using an RNA isolation kit (Omega Bio‑Tek, Inc.) and reverse 
transcribed using a HiScript II 1st Strand cDNA Synthesis kit 
(Vazyme Biotech Co., Ltd.) according to the manufacturer's 
instructions. qPCR analysis was performed using the iQ5 
Real‑Time PCR Detection System (Bio‑Rad Laboratories, 
Inc.) and a ChamQ SYBR qPCR Master Mix kit (Vazyme 
Biotech Co., Ltd.) to determine the mRNA expression levels 
of the genes of interest. The thermocycling conditions of 
qPCR were 95˚C for 3 sec, followed by 40 cycles at 95˚C for 
10 sec and 60˚C for 30 sec. The relative expression levels 
of genes were normalized to the 18S rRNA levels using the 
2-ΔΔCq method (23). The primers used for qPCR are shown 
in Table II.

Western blotting. Cells were lysed in ice‑cold RIPA buffer 
(Beyotime Institute of Biotechnology) to extract protein, and 
protein quantification was performed with a BCA protein 
concentration determination kit (Beyotime Institute of 
Biotechnology). A total of 20 µg of protein/lane was separated 
via 10% SDS‑PAGE. After the separation, proteins were 
transferred to polyvinylidene difluoride membranes. After 
being blocked with 5% skimmed milk in TBS‑Tween (0.05% 
Tween‑20) buffer at 25˚C for 1 h, the membranes were incubated 
with the primary antibodies for 2  h at room temperature, 
followed by incubation with the appropriate secondary 
antibody for 1 h at room temperature. The membranes were 
visualized using a typically enhanced chemiluminescent 
kit (Thermo Fisher Scientific, Inc.). ImageJ v1.48 (National 
Institutes of Health) was used for densitometry. The following 
primary antibodies were used in the present study: RGS20 (cat. 
no. YN1202, 1:1,000; ImmunoWay Biotechnology Company) 
and GAPDH antibodies (cat. no. YM3029, 1:1,000; ImmunoWay 
Biotechnology Company). The secondary antibodies conjugated 
with horseradish peroxidase were anti‑mouse IgG (cat. no. 7076; 
1:2,000; Cell Signaling Technology, Inc.) and anti‑rabbit IgG 
(cat. no. 7074; 1:2,000; Cell Signaling Technology, Inc.).

MTT assay. A‑498 cells stably expressing shctrl or shRGS20 
were seeded on 96‑well plates at a density of 10,000 cells/well. 
After 24, 48 or 72 h of culture at 37˚C, 20 µl of MTT (5 mg/ml) 
was added to each well and the cells were incubated at 37˚C for 
4 h. Subsequently, the supernatant in the wells was carefully 
aspirated, 150  µl of DMSO was added to each well, and 
the cell culture plate was shaken for 10 min to dissolve the 
crystals. Subsequently, the light absorption value of each well 
was measured at 490 nm using a microplate reader (Thermo 
Fisher Scientific, Inc.), and the results were recorded. The cell 
growth curve, with time as the x‑axis and absorbance as the 
y‑axis, was plotted.

EdU assay. A‑498 cells stably expressing shctrl or shRGS20 
were seeded on 96‑well plates at a density of 100,000 cells/well. 
After 24 h of culture at 37˚C, the cells were incubated at 37˚C 
for 4 h with DMEM containing EdU (50 µM; Guangzhou 
RiboBio Co., Ltd.). Subsequently, cells were fixed with 4% 
formaldehyde for 20  min at room temperature, followed 
by the addition of 2  mg/ml of glycine for 5 min at room 
temperature. After treatment with 0.5% Triton X‑100 at room 
temperature for 10 min, the cells were washed twice with 
PBS and treated with 200 µl of 1X Apollo reaction cocktail 
from a Cell‑Light EdU Apollo488 In Vitro kit (Guangzhou 
RiboBio Co., Ltd.) for 20 min at room temperature, according 
to the manufacturer's protocol. The nuclear DNA was stained 
with DAPI (5 µg/ml) for 10 min at room temperature. Images 
were obtained using a fluorescence microscope (Motic 
Incorporation, Ltd.; magnification, x100).

Cell cycle assay. A‑498 cells stably expressing shctrl or 
shRGS20 were seeded onto 6‑well plates at a density of 
3x105 cells/well. After 24 h of culture at 37˚C, the cells were 
harvested and fixed in 70% ethanol at 4˚C overnight. After 
washing twice with PBS, the fixed cells were incubated in 
PBS containing 0.2% Triton X‑100 and 10 µg/ml RNase at 
37˚C for 30 min. Subsequently, the cells were incubated with 



ONCOLOGY LETTERS  22:  643,  2021 3

20 µg/ml propidium iodide (PI; Invitrogen; Thermo Fisher 
Scientific, Inc.) at room temperature for 30 min in the dark and 
analyzed using the NovoCyte setup (ACEA Bioscience Inc.; 
Agilent Technologies, Inc.) and NovoExpress® software 1.4.1 
(ACEA Bioscience Inc.; Agilent Technologies, Inc.).

Apoptosis assay. A total of 1x106 A‑498 cells stably expressing 
shctrl or shRGS20 were seeded onto 6‑well plates. After 48 h 
of culture at 37˚C, adherent and floating cells were collected 
by centrifugation at 200 x g for 5 min at room temperature, 
washed with PBS and detected using an Annexin V‑FITC/PI 
Apoptosis Detection kit (cat. no. A211‑02; Vazyme Biotech 
Co., Ltd.) according to the manufacturer's protocol. The 
results were analyzed using the NovoCyte setup (ACEA 
Bioscience Inc.; Agilent Technologies, Inc.) and NovoExpress® 
software 1.4.1 (ACEA Bioscience Inc.; Agilent Technologies, 
Inc.). The results were presented as the percentage of apoptotic 
cells (including early and late apoptotic cells) relative to the 
total number of analyzed cells.

Wound healing assay. A‑498 cells infected with shctrl or 
shRGS20 virus were seeded onto 6‑well plates at 100% 
confluence. A straight‑line wound was created by scratching 
the culture using a 2‑µl pipette tip. The cells were continuously 
cultured in medium without serum for 48  h at 37˚C and 

observed using a light microscope (Motic Incorporation, Ltd.; 
magnification, x40). The percentage of the wound healing was 
quantified using ImageJ 1.8.0 software (National Institutes 
of Health).

Transwell assay. Migration was measured using Matrigel‑free 
Transwell plates (Corning, Inc.) containing an 8‑µm porous 
membrane, while invasion was measured using Transwell 
plates precoated with 25% Matrigel at 37˚C for 30 min. In 
total, 1x105 A‑498 cells stably expressing shRGS20 or shctrl 
were plated in the upper chambers of the Transwell plates in 
100 µl DMEM without FBS. A total of 500 µl DMEM with 
10% FBS was plated in the lower chambers of the Transwell 
plates. After 24 h of incubation 37˚C, migrating or invading 
cells were stained with 0.5% crystal violet at room temperature 
for 30  min, and then the cells in six random fields were 
photographed and counted using a light microscope (Motic 
Incorporation, Ltd.; magnification, x100) and ImageJ v1.48 
(National Institutes of Health), respectively.

Bioinformatics analysis. Clinical information and raw expres‑
sion data from 539 patients with RCC were downloaded from 
The Cancer Genome Atlas (TCGA) database (https://portal.
gdc.cancer.gov/). Among them, there were 340 patients with 
tumor stage 1 (T1) or T2, 190 patients with T3 or T4, 239 cases 
with no lymph node metastasis (N0), 16 cases with lymph node 
metastasis (N1), 420 cases with no distant metastasis (M0) and 
78 cases with distant metastasis (M1).

RGS20 expression in tumor and adjacent normal 
tissues (ANTs) was compared using R Limma package 
(version 3.8) (24). Univariate and multivariate Cox propor‑
tional hazard regression, Kaplan‑Meier survival analysis 
and receiver operating characteristic (ROC) curve analysis 
were performed. Gene set enrichment analysis (GSEA) was 
performed using GSEA version 2.0 to further understand the 
biological pathway of RGS20 in the pathogenesis of RCC, as 
previously described (25‑27). Pearson's correlation analysis 
was used for ranking genes.

The interaction network among proteins expressed by 
RGS20‑associated genes was established as previously 
described (24). The minimum interaction score required was 
0.700 (high confidence), and the protein nodes that did not 
interact with other proteins were deleted. Subsequently, the 
Cytoscape software (http://www.cytoscape.org; version 3.7.1) 
was used to construct the interaction network, and the top 

Table Ⅰ. Primer sequences used to generate shRGS20 lentiviruses.

Name	 Sequence (5'‑3')

shRGS20‑1	 Forward: CCGGGCTCGTGTCTCACT​GTT​AGA​ACT​CGA​GTT​CTA​ACA​GTG​AGA​CAC​GAG​CTT​TTT​
	 Reverse: AAT​TAA​AAA​GCT​CGT​GTC​TCA​CTG​TTA​GAA​CTC​GAG​TTC​TAA​CAG​TGA​GAC​ACG​AGC​
shRGS20‑2	 Forward: CCG​GCC​ATC​CCA​ACA​CAT​ATT​CGA​TCT​CGA​GAT​CGA​ATA​TGT​GTT​GGG​ATG​GTT​TTT
	 Reverse: AAT​TAA​AAA​CCA​TCC​CAA​CAC​ATA​TTC​GAT​CTC​GAG​ATC​GAA​TAT​GTG​TTG​GGA​TGG
shctrl	 Forward: CCG​GTT​CTC​CGA​ACG​TGT​CAC​GTC​TCG​AGA​CGT​GAC​ACG​TTC​GGA​GAA​TTT​TT
	 Reverse: AAT​TAA​AAA​TTC​TCC​GAA​CGT​GTC​ACG​TCT​CGA​GAC​GTG​ACA​CGT​TCG​GAG​AA

sh, short hairpin; RGS20, regulator of G protein signaling 20; ctrl, control.

Table Ⅱ. Primers used for quantitative PCR.

Name	 Sequence (5'‑3')

RGS20‑F	 CTTCCCACGAACTCAGAGCAGA
RGS20‑R	 TCCTTCCTGCTGGAGTGACCAT
CCNB1‑F	 GACCTGTGTCAGGCTTTCTCTG
CCNB1‑R	 GGTATTTTGGTCTGACTGCTTGC
CDC20‑F	 CGGAAGACCTGCCGTTACATTC
CDC20‑R	 CAGAGCTTGCACTCCACAGGTA
PTTG1‑F	 GCTTTGGGAACTGTCAACAGAGC
PTTG1‑R	 CTGGATAGGCATCATCTGAGGC
18S‑F	 CGACGACCCATTCGAACGTCT
18S‑R	 CTCTCCGGAATCGAACCCTGA

F, forward; R, reverse; RGS20, regulator of G protein signaling 20; 
CCNB1, cyclin B1; PTTG1, securin.
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10 hub genes were identified according to the Cytoscape plug‑in 
(degrees ranking of cytoHubba). The co‑expression gene 
network of RCC was analyzed as previously described (24). 
The cBioPortal database (http://www.cBioPortal.org/) was 
used to identify the RGS20 co‑expressed genes. The genes with 
a Spearman correlation coefficient >0.5 or <‑0.5 were selected 
to plot the gene co‑expression network. Additionally, the 
associations between RGS20 expression and various immune 
cell infiltration in RCC were evaluated using CIBERSORT 
in R version 4.1.0, as previously described (28), and plotted 
using ggplot2 in R version 4.1.0. The associations between 
RGS20 expression and various immune cell markers in RCC 
were assessed using the cBioPortal database (http://www.
cBioPortal.org/), and plotted using ggplot2 in R version 4.1.0.

Statistical analysis. All assays were performed independently 
at least three times. Data were presented as the mean ± SD. All 
statistical analyses were performed using SPSS software 22.0 
(IBM Corp.), and GraphPad Prism 8.2.1 (GraphPad Software, 
Inc.) was used to plot the graphs. Mann‑Whitney test was 
performed for non‑parametric data between two groups. 
Wilcoxon signed rank test was used to compare matched 
samples for non‑parametric data. One‑way ANOVA followed 
by Tukey's post‑hoc test was used to identify the significant 
differences among multiple groups. P<0.05 was considered to 
indicate a statistically significant difference.

Results

RGS20 mRNA expression is increased in RCC tissues and 
cell lines. The high‑throughput RNA sequencing data of 
the TCGA RCC cohort was analyzed, revealing that RGS20 
mRNA expression was significantly increased in tumor tissues 
compared with in ANTs (Fig. 1A and B).

In addition, the association between RGS20 mRNA 
expression and the TNM stage, tumor (T) stage, lymph node 
metastasis or distant metastasis was analyzed. It was revealed 
that RGS20 mRNA expression was significantly higher in 
RCC tissues at stage III + Ⅳ than at stage Ⅰ + Ⅱ, as well as at 
T stage 3 + 4 than at T stage 1 + 2 (Fig. 1C and D). Additionally, 
RGS20 mRNA expression in metastatic RCC (N1, M1) was 
significantly higher than in non‑metastatic RCC (N0, M0) 
(Fig. 1E and F). These data suggested that RGS20 may be 
involved in RCC progression.

This observation was validated by comparing RGS20 
expression between RCC cell lines (786‑O, A‑498, SN12‑PM6 
and Caki‑1) and the normal renal tubular epithelial cell line, 
HK‑2, using qPCR and western blot analysis. As shown in 
Fig. 1G and H, both the mRNA and protein expression levels 
of RGS20 were significantly higher in RCC cell lines than in 
HK‑2 cells. RGS20 expression was the highest in A‑498 cells; 
thus, A‑498 cells were chosen for subsequent experiments.

In summary, the present results indicated that RGS20 
mRNA, which was highly expressed in RCC tissues, may be 
closely associated with the progression and metastasis of RCC. 
Moreover, the mRNA and protein expression levels of RGS20 
were high in RCC cell lines.

Patients with RCC with high RGS20 mRNA expression have 
a poorer survival rate than those with low RGS20 mRNA 

expression. Next, the clinical outcome of patients with RCC 
from TCGA database having low or high RGS20 mRNA 
expression was investigated using Kaplan‑Meier survival anal‑
ysis. The patients were divided into two groups, high and low 
level, based on the median RGS20 mRNA expression value 
(median value, 16.17291467). The survival rate of patients with 
RCC with high RGS20 mRNA expression was significantly 
worse than that of patients with low RGS20 mRNA expression 
(P<0.0001; Fig. 2A). Among female patients, male patients, 
patients aged >65 years, patients aged ≤65 years, patients with 
stage Ⅲ and Ⅳ, T stage 1 and 2, T stage 3 and 4, M0 or M1, 
those with high RGS20 mRNA expression had a significantly 
worse survival rate than those with low RGS20 mRNA expres‑
sion (Fig. 2B‑F). These results indicated that the upregulation 
of RGS20 mRNA expression in RCC tissues is associated with 
a poor prognosis in these patients.

In addition, the ROC curve analysis revealed that 
RGS20 expression could not effectively distinguish 
patients at different stages, including living/dead stage 
(Fig. S1A), grade 1 + grade 2/grade 3 + grade 4 (Fig. S1B), 
stage Ⅰ + stage Ⅱ/stage Ⅲ + stage Ⅳ (Fig. S1C), T stage 1 + T 
stage 2/T stage 3 + T stage 4 (Fig. S1D), and N0/N1 (Fig. S1E). 
However, the expression levels of RGS20 may be used to 
distinguish M0 and M1 stage patients (Fig. S1F, one year: 
AUC=0.769, 95% CI: 0.694‑0.844; five years: AUC=0.718, 
95% CI: 0.634‑0.803). Moreover, univariate and multivariate 
Cox proportional hazard regression analyses were performed. 
In the univariate analysis, age, T stage, TNM stage, distant 
metastasis and RGS20 expression were significantly associated 
with overall survival (OS) in RCC (all P<0.05; Table  III). 
The subsequent multivariate analysis confirmed that RGS20 
upregulation (HR, 1.193; 95% CI, 1.092‑1.304; P<0.001), age 
(HR, 1.6966; 95% CI, 1.235‑2.330; P=0.001) and TNM stage 
(HR, 1.660; 95% CI, 1.081‑2.549; P=0.021) were independent 
indicator of unfavorable OS in RCC after adjusting other 
prognostic indicators (Table III). In summary, these findings 
suggested that the prognosis of patients with RCC with high 
RGS20 mRNA expression was poorer than that of patients 
with low RGS20 expression.

RGS20 enhances cell proliferation and suppresses apop‑
tosis. To study the function of RGS20 in RCC, a lentivirus 
system was used to knock down its expression in A‑498 cells. 
Two lentiviruses targeting human RGS20 (shRGS20‑1 and 
shRGS20‑2) and a negative control (shctrl) were generated 
and used to construct A‑498 stably transfected cell lines. 
The silencing effect was then assessed using western blot 
analysis and qPCR. The results indicated that shRGS20‑1 
and shRGS20‑2 effectively inhibited the expression levels of 
endogenous RGS20 in A‑498 cells (Fig. 3A and B).

An MTT assay was used to study the effect of RGS20 
on cell proliferation. The proliferation of A‑498 cells stably 
expressing shRGS20 was significantly lower than that of 
A‑498 cells stably expressing shctrl, indicating that RGS20 
promoted cell proliferation (Fig.  3C). Moreover, the EdU 
proliferation assay revealed that the RGS20‑knockdown cells 
had a significantly lower EdU+ rate compared with control cells, 
suggesting that RGS20 increased the percentage of EdU+ cells 
(Fig. 3D and E). In addition, the cell cycle assay results indicated 
that RGS20‑knockdown increased the percentage of cells in the 
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G0/G1 phase, which suggested that RGS20 promoted cell prolif‑
eration (Fig. 3F and G). An Annexin V/PI staining assay using 
flow cytometry revealed that RGS20‑knockdown significantly 
increased the proportion of apoptotic cells (Fig. 3H and I). These 
results indicated that RGS20 normally inhibited apoptosis.

RGS20 promotes the migration and invasion of RCC cells. A 
wound healing assay demonstrated that compared with the 
shctrl group, the wound area of the shRGS20‑1 group and 

the shRGS20‑2 group was significantly larger, indicating that 
the wound healing capacity of A‑498 cells was decreased with 
the knockdown of RGS20 (Fig. 4A). Moreover, a Transwell 
migration assay was used to evaluate the effect of RGS20 on 
cell migration. The data revealed that the knockdown of RGS20 
significantly decreased the number of migrated cells, indicating 
that RGS20 promoted cell migration (Fig. 4B and C). Consistent 
with these findings, the Matrigel invasion assay revealed that 
RGS20‑knockdown also significantly decreased the number of 

Figure 1. RGS20 expression is upregulated in RCC tissues. (A) RGS20 expression was significantly increased in RCC tissues compared with in paired ANTs 
of patients from TCGA RCC dataset. (B) Comparison between the RGS20 mRNA expression in ANTs and unpaired RCC tissues from TCGA. Association 
between RGS20 expression and (C) TNM stage, (D) T stage, (E) M stage and (F) N stage in RCC. ***P<0.001 and ****P<0.0001. RGS20 expression in five 
cell lines (HK‑2, 786‑O, A‑498, SN12‑PM6 and Caki‑1) was analyzed using (G) quantitative PCR and (H) western blot analysis. Data are representative of 
≥3 independent experiments and shown as mean ± SD. *P<0.05, **P<0.01 and ***P<0.001 vs. HK‑2. ANTs, adjacent normal tissues; S, TNM stage; T, tumor; 
M, distant metastasis; N, lymph node metastasis; RGS20, regulator of G protein signaling 20; TCGA, The Cancer Genome Atlas; RCC, renal cell carcinoma.
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invasive cells, indicating that RGS20 normally promoted cell 
invasion (Fig. 4D and E).

RGS20 regulates the expression levels of securin (PTTG1), 
CDC20 and cyclin B1 (CCNB1) in RCC cells. A previous study 
has demonstrated that RGS20 regulates cell cycle‑associated 
indicators in OSCC cells  (17). Therefore, GSEA analysis 
was conducted in the present study to investigate the effect 
of RGS20 mRNA expression on cell cycle pathways in RCC. 
The data revealed that there was significant correlation 
between RGS20 expression and the cell cycle (Fig. 5A). The 
three genes with the highest rank metric scores were PTTG1, 
CDC20 and CCNB1 (Fig. 5B). This observation was further 
evaluated using qPCR. As shown in Fig. 5C, the knockdown 
of RGS20 significantly decreased the mRNA expression levels 
of PTTG1, CDC20 and CCNB1.

Protein‑protein interaction (PPI) network and gene co‑expres‑
sion network. The cBioPortal database was used to identify 
the RGS20 co‑expressed genes, and a total of 72 genes with 
Spearman correlation coefficients <‑0.5 or >0.5 were selected 
for gene co‑expression network, which showed that RGS20 
was positively correlated with inhibitor of nuclear factor-κB 

kinase subunit ε (IKBKE) (Fig. 6A). Subsequently, genes with 
Spearman correlation coefficients <‑0.3 or >0.3 were selected 
for the protein interaction networks. A total of 54 genes were 
filtered into the target gene PPI network, and 10 hub genes 
(LPAR2, CAPZA1, AURKB, ARPC3, AGTR1, SAA1, 
PSMA2, PYCARD, ANXA2 and GLA) were screened using 
Cytoscape 3.7.1 (Fig. 6B). The available data was not sufficient 
to demonstrate that RGS20 interacts with these proteins; thus, 
further investigation is required.

Correlations between RGS20 expression and immune infiltration 
in RCC. It has been previously shown that immune cells in the 
tumor microenvironment can affect tumor progression (29). 
Moreover, the aforementioned findings suggested the promoting 
role of RGS20 in RCC. Therefore, whether RGS20 expression 
was associated with immune infiltration was further investigated. 
The results revealed that RGS20 expression was associated with 
the infiltration level of activated CD4 T cells, type 1 T helper 
cells and activated dendritic cells (Fig. 7A).

In order to further understand the potential association 
between RGS20 and infiltrating immune cells, the association 
between RGS20 and several immune cell markers was 
studied, revealing that RGS20 expression was associated to a 

Figure 2. Patients with RCC with high RGS20 mRNA expression have a poor survival. (A) Kaplan‑Meier survival analysis was used to evaluate the association 
between RGS20 mRNA expression and the overall survival rate in patients with RCC. Kaplan‑Meier survival analysis was performed in subgroups, including 
(B) sex, (C) age, (D) TNM stage, (E) T stage and (F) M stage. RGS20, regulator of G protein signaling 20; S, TNM stage; T, tumor; M, distant metastasis; 
RCC, renal cell carcinoma.
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Figure 3. RGS20 enhances cell proliferation and suppresses apoptosis. The silencing effect of shRGS20 was evaluated using (A) quantitative PCR and 
(B) western blot analysis in A‑498 cells. (C) Results of the MTT assay performed in control cells and RGS20‑knockdown cells. (D) Representative images of 
the EdU proliferation assay. Scale bar, 50 µm. (E) Quantification of EdU+ cells (n=3). (F) Representative images of cell cycle analysis. (G) RGS20‑knockdown 
induced G0/G1 arrest. (H) Representative images of apoptosis analysis. (I) RGS20 inhibited the apoptosis of renal cell carcinoma cells. The results are 
presented as the mean ± SD of triplicate wells. *P<0.05, **P<0.01 and ***P<0.001 vs. shctrl. sh, short hairpin; ctrl, control; RGS20, regulator of G protein 
signaling 20; OD, optical density.

Table Ⅲ. Univariate and multivariate Cox regression analyses for overall survival in patients with renal cell carcinoma.

	 Univariate analysis	 Multivariate analysis
	 ‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑	 ‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑
Factors	 Hazard ratio (95% CI)	 P‑value	 Hazard ratio (95% CI)	 P‑value

RGS20 expression (low vs. high)	 1.319 (1.214‑1.432)	 <0.001	 1.193 (1.092‑1.304)	 <0.001
Age (≤65 vs. >65 years)	 1.659 (1.216‑2.263)	 0.001	 1.6966 (1.235‑2.330)	 0.001
Sex (male vs. female)	 0.931 (0.675‑1.284)	 0.663	 0.892 (0.643‑1.238)	 0.494
Stage (Ⅰ+Ⅱ vs. Ⅲ+Ⅳ)	 1.889 (1.649‑2.164)	 <0.001	 1.660 (1.081‑2.549)	 0.021
T stage (T1+T2 vs. T3+T4)	 1.941 (1.639‑2.299)	 <0.001	 0.878 (0.593‑1.298)	 0.513
M stage (M0 vs. M1)	 4.284 (3.106‑5.908)	 <0.001	 1.275 (0.663‑2.453)	 0.467

RGS20, regulator of G protein signaling 20; T, tumor; M, distant metastasis.
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Figure 4. RGS20 promotes the migration and invasion of renal cell carcinoma cells. (A) Knockdown of RGS20 inhibited cell migration in A‑498 cells, as 
tested using wound healing assay. Scale bar, 200 µm. Transwell assays revealed that shRNA‑mediated RGS20‑knockdown abrogated the (B and C) migration 
and (D and E) invasion of A‑498 cells. Scale bar, 100 µm. The data are represented as the mean ± SD of triplicate wells. ***P<0.001 and ****P<0.0001 vs. shctrl. 
sh, short hairpin; ctrl, control; RGS20, regulator of G protein signaling 20.

Figure 5. Knockdown of RGS20 regulates the mRNA expression levels of PTTG1, CDC20 and CCNB1 in renal cell carcinoma cell lines. (A and B) Gene 
set enrichment analysis identified PTTG1, CDC20 and CCNB1 as regulatory targets of RGS20. (C) mRNA expression levels of the indicated genes in the 
RGS20‑knokdown A‑498 cells were analyzed using quantitative PCR. Data are representative of ≥3 independent experiments and are shown as mean ± SD. 
***P<0.001 vs. shctrl. sh, short hairpin; ctrl, control; RGS20, regulator of G protein signaling 20; CCNB1, cyclin B1; PTTG1, securin; NES, normalized 
enrichment score.
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number of immune cell markers in RCC, including TNFSF14, 
TNFRSF18 and CD44 (Fig. 7B). Overall, RGS20 may have the 
potential to promote immune infiltration in RCC.

Discussion

It has been demonstrated that most RGS proteins are involved 
in the occurrence and development of various types of cancer, 
including breast, ovarian, lung and prostate cancer (19,30‑33); 

therefore, targeting these proteins has great therapeutic poten‑
tial. The present study revealed that elevated RGS20 mRNA 
expression was associated with a poor prognosis in patients 
with RCC and that the knockdown of RGS20 inhibited the 
motility of RCC cell lines. These data indicated the importance 
of RGS20 in the diagnosis and treatment of RCC. A previous 
study has reported that RGS20 expression is upregulated in 
various types of tumor, such as triple‑negative breast cancer 
and lung cancer (19). In the present study, TCGA database was 

Figure 6. PPI network and gene co‑expression network. (A) Construction of gene co‑expression networks. The blue color represents genes that are negatively 
correlated with RGS20, and the light red color indicates genes that are positively correlated with RGS20. (B) PPI network. The green color represents the hub 
genes, and the orange color indicates the other genes of the PPI network. RGS20, regulator of G protein signaling 20; PPI, protein‑protein interaction.

Figure 7. Association of RGS20 expression with immune infiltration in renal cell carcinoma. (A) Association of RGS20 expression with infiltrating immune 
cells. (B) Association of RGS20 expression with immune markers. RGS20, regulator of G protein signaling 20; abs, absolute value; cor, correlation index.

https://www.spandidos-publications.com/10.3892/ol.2021.12904
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analyzed to demonstrate that RGS20 mRNA expression in RCC 
tissues was higher than that in ANTs. Kaplan‑Meier survival 
analysis revealed that high mRNA expression levels of RGS20 
were associated with a decreased survival rate of patients. This 
indicated that RGS20 may be a potential biomarker for the 
diagnosis and prognosis estimation of patients with RCC.

A study has indicated that RGS20 can enhance the 
aggregation, migration, invasion and adhesion of H1299, 
A549, HeLa and MDA‑MB‑231 cell lines  (21). Consistent 
with these findings, knocking out RGS20 in RCC cell lines 
in the present study severely impaired cell migration and 
invasion. In addition, the knockdown of RGS20 induced G1 
arrest and apoptosis in A‑498 cells, which may contribute to 
cell proliferation inhibition. Another study has identified that 
RGS20 is lowly expressed in luminal breast cancer tissues 
and highly expressed in triple‑negative breast cancer (TNBC) 
tissues by analyzing the data from TCGA, indicating that the 
expression patterns of RGS20 are different in different types 
of tumor  (19). Moreover, data from TCGA indicated that 
RGS20 expression in TNBC with lymph node metastasis was 
higher than that in TNBC without lymph node metastasis, and 
immunohistochemistry revealed that TNBC tissues with high 
RGS20 expression had a risk of lymph node metastasis (19). 
Consistent with the aforementioned studies, the present study 
revealed that RGS20 mRNA expression in RCC tissues with 
lymph node metastasis and distant metastasis was higher than 
that in RCC tissues without metastasis, suggesting that RGS20 
may promote RCC metastasis.

To elucidate the possible mechanism of RGS20‑mediated 
motility of RCC cells, GSEA was performed to identify the 
associated biological processes and signaling pathways using 
high throughput RNA sequencing data of TCGA RCC cohort. 
The results revealed that the cell cycle‑associated genes 
PTTG1, CDC20 and CCNB1 were associated with RGS20 
expression. CDC20 acts as a regulatory protein at multiple 
points in the cell cycle and is involved in late nuclear movement 
and chromosome segregation (34). CCNB1 is a regulatory 
protein involved in mitosis and controls the G2/M transition 
phase of the cell cycle (35). PTTG1, which is highly expressed 
in various types of tumor, including breast, ovarian and head 
and neck cancer, promotes sister chromatid separation, in vitro 
transformation and in vivo tumorigenic activities (36). The 
present study demonstrated that following the knockdown of 
RGS20, the mRNA expression levels of PTTG1, CDC20 and 
CCNB1 in RCC cells were significantly decreased, suggesting 
that RGS20 may affect cell proliferation, migration and 
invasion by regulating the expression levels of those three 
genes.

Gene co‑expression network analysis demonstrated that 
RGS20 was highly positively correlated with IKBKE (Fig. 6A). 
Studies have confirmed that IKBKE promotes the development 
of pancreatic cancer, non‑small cell lung cancer, epithelial 
squamous cell carcinoma and other types of cancer (37‑39). 
Therefore, the present study speculated that RGS20 may play 
a synergistic role with IKBKE in promoting tumor growth.

Overall, the current results highlight the role of RGS20 in 
tumorigenesis and metastasis. However, the present study has 
some limitations, including the lack of immunohistochemical 
and qPCR detection of RCC tissues, as well as related animal 
experiments. Another limitation of the study was that ROC curve 

analysis indicated that RGS20 expression could not be used to 
predict patient status, grade, TNM stage and T stage of tumor.

In summary, the present study demonstrated that RGS20 
may serve a vital role in the proliferation and metastasis of 
RCC cells, opening new avenues for targeted therapy of RCC. 
Furthermore, these biological processes may be regulated by 
RGS20 via regulating the expression levels of PTTG1, CDC20 
and CCNB1. Since high RGS20 expression was associated 
with a poor prognosis in patients with RCC, inhibiting RGS20 
expression in tumor tissues may constitute an effective 
treatment strategy.
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