BioMedicine

Volume 12 | Issue 4 Article 4

2022

Clinicopathological and Prognostic Significance of CXCR4
Expression in Osteosarcoma: A Meta-Analysis

Follow this and additional works at: https://www.biomedicinej.com/biomedicine

6‘ Part of the Life Sciences Commons, Medical Biochemistry Commons, Musculoskeletal Diseases

Commons, Neoplasms Commons, and the Orthopedics Commons

This work is licensed under a Creative Commmons Attribution 4.0 License.

Recommended Citation

Kusuma, | Gusti Ngurah Ananda Wira; Yapson, Grace Yulia Alphani; Nolan, John; Wiratnaya, | Gede Eka;
and Supadmanaba, | Gede Putu (2022) "Clinicopathological and Prognostic Significance of CXCR4
Expression in Osteosarcoma: A Meta-Analysis," BioMedicine: Vol. 12 : Iss. 4, Article 4.

DOI: 10.37796/2211-8039.1360

This Original Articles is brought to you for free and open access by BioMedicine. It has been accepted for inclusion
in BioMedicine by an authorized editor of BioMedicine.


https://www.biomedicinej.com/biomedicine
https://www.biomedicinej.com/biomedicine/vol12
https://www.biomedicinej.com/biomedicine/vol12/iss4
https://www.biomedicinej.com/biomedicine/vol12/iss4/4
https://www.biomedicinej.com/biomedicine?utm_source=www.biomedicinej.com%2Fbiomedicine%2Fvol12%2Fiss4%2F4&utm_medium=PDF&utm_campaign=PDFCoverPages
https://network.bepress.com/hgg/discipline/1016?utm_source=www.biomedicinej.com%2Fbiomedicine%2Fvol12%2Fiss4%2F4&utm_medium=PDF&utm_campaign=PDFCoverPages
https://network.bepress.com/hgg/discipline/666?utm_source=www.biomedicinej.com%2Fbiomedicine%2Fvol12%2Fiss4%2F4&utm_medium=PDF&utm_campaign=PDFCoverPages
https://network.bepress.com/hgg/discipline/996?utm_source=www.biomedicinej.com%2Fbiomedicine%2Fvol12%2Fiss4%2F4&utm_medium=PDF&utm_campaign=PDFCoverPages
https://network.bepress.com/hgg/discipline/996?utm_source=www.biomedicinej.com%2Fbiomedicine%2Fvol12%2Fiss4%2F4&utm_medium=PDF&utm_campaign=PDFCoverPages
https://network.bepress.com/hgg/discipline/924?utm_source=www.biomedicinej.com%2Fbiomedicine%2Fvol12%2Fiss4%2F4&utm_medium=PDF&utm_campaign=PDFCoverPages
https://network.bepress.com/hgg/discipline/696?utm_source=www.biomedicinej.com%2Fbiomedicine%2Fvol12%2Fiss4%2F4&utm_medium=PDF&utm_campaign=PDFCoverPages
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
https://doi.org/10.37796/2211-8039.1360

Clinicopathological and Prognostic Significance of CXCR4 Expression in
Osteosarcoma: A Meta-Analysis

Cover Page Footnote
None

This original articles is available in BioMedicine: https://www.biomedicinej.com/biomedicine/vol12/iss4/4


https://www.biomedicinej.com/biomedicine/vol12/iss4/4

©]
a2
e
z
>
=
>
=~
=
3
=
(s

Clinicopathological and prognostic significance of
CXCR4 expression in osteosarcoma: a meta-analysis
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Abstract

Background: C-X-C Motif Chemokine Receptor (CXCR4) is an oncogene that widely studied and associated with worse
clinicopathological features and prognosis outcome on many types of cancer. Beside that, significance of CXCR4
expression on clinicopathological features and prognostic on osteosarcoma (OS) require further validation.

Aim: We conducted a meta-analysis to evaluate association between positive CXCR4 expression with clinicopatho-
logical features, and prognosis in OS.

Methods: Literature searches on Pubmed, Cochrane Library and Web of Science was conducted systematically up to
December 2021 to find relevant references. Effect of CXCR4 expression on clinicopathological characteristic and prog-
nostic were analyzed using Review Manager 5.4 (Cochrane Collaboration, Oxford, UK). Significance value less than 0.05
was considered statistically significant.

Results: By considering inclusion and exclusion criteria, 940 patients from 12 studies were suitable to included in
qualitative analysis, and 10 studies were suitable for quantitative analysis. Association between CXCR4 expression and
OS clinicopathological features was found significant on metastasis (OR = 4.01, 95%CI = 1.58—10.18; p = 0.003), stage
(stage IIT & IV vs I & II, OR = 6.52, 95%CI = 1.05—40.62; p = 0.04), and tumor primary site (femur/tibia vs other,
OR = 1.60, 95%CI = 1.04—2.45; p = 0.03), but not associated with histological type, gender, and age. Furthermore, CXCR4
expression is associated with poor overall survival in OS (HR = 2.13, 95%CI = 1.78—2.55; p < 0.001).

Conclusion: In conclusion, the results of our meta-analysis suggest that CXCR4 expression may be valuable as a his-
topathological predictor of poor clinicopathological features and prognosis of OS.

Keywords: Clinicopathology, CXCR4, Meta-analysis, Osteosarcoma, Prognosis

1. Background prognosis and decreases survival rate outcomes [3,4].
Five-year overall survival for osteosarcoma patients
is around 70% compared to patients with metastatic
disease who show only 10%—30%. The current
comprehensive treatment consisting of neoadjuvant
chemotherapy and surgical resection has improved
the five-year survival rate [5]. However, the prog-
nosis in osteosarcoma with metastatic disease re-
mains poor due to changes in chemotherapy
regimen type, local recurrence, and type of metas-
tasis leading to ineffective treatment [6,7]. Further-
more, 60% of osteosarcoma patients have not shown
significant lung metastasis at initial diagnosis even
though micrometastases exist [3,4]. Therefore, it is

steosarcoma (OS) is the most common pri-
mary malignant bone tumor which is charac-
terized by its rapid growth, strong invasiveness, and
high rate of metastasis to the lungs, with a huge
worldwide incidence [1]. It has a predilection for
affecting children and adolescents between the ages
of 10 and 19, predominantly occurs among males [2].
About 10—20% of osteosarcoma patients present
with metastasis at early diagnosis, with the most
common locations being the lung (85%), bone
(8—10%), and lymph nodes. The presence of metas-
tasis in patients with osteosarcoma develops poor
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important to determine valuable prognostic markers
for early detection of tumor metastasis and better
understanding of clinicopathological changes that
could improve the overall prognosis and survival of
osteosarcoma patients significantly.

The C-X-C Motif Chemokine Receptor (CXCR4) is
known as the most widely expressed chemokine
receptor and is involved in numerous physiological
and pathological conditions in the human body. It
binds to its ligand named stromal derived factor-1
(SDF-1) that is expressed by most cells, including
hematopoietic and endothelial cells in the lung,
liver, skeletal muscle, and brain [8]. Colorectal,
breast, kidney, lung, liver, and gallbladder cancers
have all been associated with a poor prognosis when
CXCR4 overexpression is present [9]. CXCR4 also
contributes to angiogenesis, metastasis, tumor
growth and invasion, even relapse and therapeutic
resistance in some cancers [10]. Previous studies
have shown a correlation of CXCR4 expression with
prognosis in patients with bone and soft tissue sar-
coma, but the uncertainty remains [11—21]. How-
ever, the prognostic role of CXCR4 expression in
patients with osteosarcoma and its correlation with
the clinicopathological features have not been
analyzed specifically. Therefore, we performed this
meta-analysis to identify studies from published
literature and to evaluate whether expression of
CXCR4 in patients with osteosarcoma can be a
suitable prognostic and histopathological marker in
the correlation to overall survival and clinicopatho-
logical features.

2. Method

We conducted searches in biomedical literature
databases such as PubMed, Web of Science, and
Cochrane Library. Implemented keywords were as
follows: “Chemokine receptor type 47, “C-X-C che-
mokine receptor type 47, “CXCR4”, “osteosarcoma”,
and “bone sarcoma”. The Boolean operators “AND”
and “OR” are used to combine the keywords. The
results were later filtered by considering inclusion
criteria including: (1) written in English; (2) human
research that included osteosarcoma patients that
was confirmed by pathological or histological
assessment; and (3) focused on exploration of cor-
relation between CXCR4 positive expression with
osteosarcoma prognostic and clinicopathological
features. Studies were excluded if they met any of
the following criteria: (1) non-English literature; (2)
patents, cases, reviews, letters, and conference ab-
stracts; and (3) non-human research. Then, two
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writers independently assessed the yielded litera-
tures (GYAY and JN). Any disagreement on the
eligibility of selected literatures were discussed to
meet consensus. Study selection process is pre-
sented using the Preferred Reporting Items for
Systematic Reviews and Meta-Analyses (PRISMA)
flow chart [11]. The Newcastle Ottawa Scale (NOS)
was used to assess the quality of the literature
because all of the included studies were non-
randomized clinical trials. The NOS score 7—9 was
considered high quality and was included in this
review.

2.1. Data extraction

Demanded data were extracted, which include: (1)
basic literature information (first author's last name,
year of publication, type of study, state/location of
sample source, duration of follow-up, study period,
and study design); (2) Patient sociodemographics,
including race, mean age, gender, and CXCR4
expression status; (3) expression assessment
method, which includes the assessment instrument,
the source of the assessment instrument, the defi-
nition of positive expression/cut-off value, the
expression site (nucleus, membrane, or cytoplasm),
and the antibody type and dilution level if an
immunohistochemistry (IHC) instrument is used; (4)
clinicopathological outcome, including metastasis,
tumor stage, primary tumor site, and histological
type; (5) prognosis outcome, including overall sur-
vival data.

2.2. Statistical analysis

The role of positive or high CXCR4 expression on
prognosis was calculated by pooled hazard ratio
(HR), and on clinicopathological features (including
metastasis, gender, age, tumor stage, histological
type, and tumor site) were calculated by pooled odd
ratio (OR). Hazard ratio data is used either from
readily available data from literatures or extracted
from another form of time-to-event data outcome
with methods introduced by Tierney et al., both data
are measured with a 95% confidence interval (95%
CI) [12]. The meta-analysis model that used were
determined by the analysis heterogeneity score (I*
statistic). The random effect model applied if I?
>50%; otherwise, fixed effect model is used. Publi-
cation bias was calculated by Begg's funnel plot,
indicated by its symmetry between logHRs or log-
ORs, and its corresponding standard errors (SEs).
Result with a significance value less than 0.05
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Fig. 1. PRISMA Flow chart as visualization of study selection process.

(p < 0.05) was accounted as a statistically significant
result. All statistical data analyses were conducted
using Review Manager 5.4 (Cochrane Collaboration,
Oxford, UK).

3. Result

3.1. Selected studies characteristics

Flow chart represents the selection process
described in Fig. 1. Through the selection process,

12 studies were suitable to be included in qualitative
analysis, and 10 studies were suitable to be included
in quantitative analysis. General characteristics of 12
selected studies were extracted including study
design, number of patients, sample source, age, and
time to follow up duration, as shown in Table 1. In
total, 940 OS patients were included as samples,
mostly from Asian races (8/12 studies). NOS score
for each study ranged from 7 to 9, an ideal score as
mentioned in the method section.
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Table 1. General characteristics of each study selected for the meta-analysis.

No. Study Study design Sample source Number Age Time of follow NOS
of patients up (months) Score

1 Gong, 2020 [13] Prospective China 73 NA 36 9

2 Mardani, 2019 [14] Prospective Iran 50 19 + 89 NA 7

3 Pollino, 2019 [15] Prospective Italy 48 19 48 9

4 Ren, 2015 [16] Retrospective China 96 NA 57.5 (6—171) 8

5 Lu, 2015 [17] Retrospective China 96 18 (8—49) Minimum 36 9

6 Guan, 2015 [18] Prospective China 107 16.5 (8—48) 34 (5—65) 8

7 Guo, 2014 [19] Retrospective China 98 NA NA 7

8 Ma, 2011 [20] Retrospective China 63 16 (8—48) 66 (12—120) 8

9 Baumbhoer, 2011 [21] Retrospective Germany 145 22.9 (4—88) NA 8

10 Lin, 2010 [22] Retrospective China 56 22.4 (7—67) 33.5 (20—75) 7

11 Oda, 2006 [23] Retrospective Japan 30 15 (7—69) 38.5 (9—145) 8

12 Laverdiere, 2005 [24] Retrospective USA 47 16 (4—77) 41 (1-329) 7

NA: Not Applicable.

In detail, quantitative measurement of CXCR4
methods of each study were also extracted. Immu-
nohistochemistry (IHC) was mostly utilized in our
selected eligible studies as a CXCR4 expression indi-
cator, although the types, dilutions, and sources var-
ied. Five studies also conducted reverse transcription
polymerase chain reaction (RT-PCR) as a measure-
ment instrument for CXCR4 expression. CXCR4 dis-
tribution assessed in each study ranged from nucleus,
cytoplasm, and membrane, or a combination of those.
Additionally, the definition of expression varied from
each study; the immunostaining score, which ranged
from 2-4, was frequently chosen as the cutoff number.
Detailed characteristics of the included studies are
shown in Table 2.

3.2. Association between CXCR4 expression and
osteosarcoma clinicopathological features

Positive CXCR4 expression in OS and its correla-
tion with metastasis was assessed in 10 studies with
significant heterogeneity (I* = 85%, p < 0.001).
Pooled OR calculated under a random-effect model
yielded 4.01 (95%CI = 1.58—10.18; p = 0.003), showed
a significantly higher expression of CXCR4 in met-
astatic OS than in nonmetastatic OS.

CXCR4 expression in OS was not significantly
associated with either male or female (OR = 0.83;
95%CI = 0.57—1.21; p = 0.33) and also unrelated to
age (OR = 1.07; 95%CI = 0.71-1.62; p = 0.75).
CXCR4 expression in OS was significantly associ-
ated with both features, which yielded pooled OR

Table 2. Detailed characteristic of each study selected for the meta-analysis.

No Study Method(s) Antibody Source for IHC Antibody Antibody Definition of CXCR4 cellular
type dilution =~ CXCR4 expression  distribution
1  Gong,2020 IHC Santa cruz Biotechnology Polyclonal ~ 1:100 Total IHC score >4 Cytoplasm
2 Mardani, 2019 IHC Medaysis RM0407RTU7 Monoclonal NA Total IHC Score >3 Cytoplasm and
membrane
3  Pollino,2019 RT-PCR, Thermo Fisher Scientific, Monoclonal 1:1000 Total IHC Score >3 Cytoplasm and
IHC Abcam ab2074. nucleus
4  Ren,2015 IHC Abcam ab2074 Polyclonal ~ 1:100 Total IHC score >4 Cytoplasm
5  Lu2015 qRT-PCR Invitrogen Life Technologies, Polyclonal NA Total IHC score >4 Cytoplasm
IHC Abcam ab2074
6 Guan,2015 qRT-PCR, Roche Molecular Monoclonal 1:75 Total IHC score >5 NA
IHC Biochemicals,
R&D System
7  Guo,2014 qRT-PCR, ab58176, Monoclonal 1:200 Total IHC Score >2 Cytoplasm and
IHC Abcam membrane
8 Ma, 2011 IHC Santa Cruz Biotechnology Monoclonal 1:100 NA Nucleus, cytoplasm
and membrane
9  Baumbhoer, 2011 IHC Ventana BenchMark XT Polyclonal  1:500 Total IHC Score >3 Cytoplasmic and
membrane
10 Lin,2010 IHC Boster Biological Technology, Polyclonal  1:400 Nuclear or Cytoplasm and
cytoplasmic staining nucleus
Positive cells >1%
11 Oda,2006 IHC BD Pharmingen clone 125G~ Monoclonal 1:100 Total IHC score >2  Cytoplasm and
nucleus
12 Laverdiere, 2005 qRT-PCR NA NA NA NA NA

IHC: Immunohistochemistry; RT-PCR: reverse transcription polymerase chain reaction.
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6.52 (95%CI = 1.05—40.62; p = 0.04), under random-
effect model, and 1.60 (95%Cl = 1.04—2.45,
p = 0.03), under fixed-effect model, respectively.
This means positive CXCR4 expression on OS was
associated with higher tumor stages (III and IV),
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and more likely to appear in femur or tibia as its
primary site.

Considering histological type, CXCR4 expression
in OS was not significantly associated with either
osteoblastic or chondroblastic type, which yielded

(A)

Metastatis Nonmetastasis Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% CI
Baumhoer 2011 29 62 42 83 11.6% 0.86[0.44, 1.66] I
Gong 2020 33 44 17 29 10.8% 212077, 5749 -
Guan 2015 21 K| 16 TE  11.0% T.88[3.10,20.03) —
Guo 2014 38 41 a a7 97% TT.S8[19.27 31239 —
Lin 2010 26 KNl 13 25 101% 4.80([1.39,16.55] — = —
Lu 2015 50 a5 16 41 10.5% 15,63 [5.13, 47.56] B E—
Ma 2011 9 12 48 51 8.6% 0.19[0.03,1.08] I S——
Mardani 2019 4 12 ] K] 9.6% 1.61 [0.39, 6.63] I
Oda 2006 9 20 1 10 7.2% T.36[0.78, 69.58]
Ren 2015 25 34 21 62 11.0% 5.42[2.15,13.69] ——
Total (95% CI) 342 472 100.0% 4.01 [1.58, 10.18] e
Total events 244 191
Heterageneity: Tau®=1.83; Chi®= 60.87, df=9 (P = 0.00001); F= 85% ) f f |
Testfor overall effect: Z=2.92 (P =0.003) 0.0 01 1 100

(B)
Male Female Odds Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% Cl M-H, Fixed, 95% CI
Gong 2020 32 42 18 kil 8.1% 2.31[0.84,6.32)] .
Guo 2014 27 a4 19 38 208% 0.89[0.39, 2.00] —
Lin 2010 20 29 14 27 101% 0.94 [0.30, 2.93] 1
Lu 2015 32 a2 34 14 23.4% 0.47[0.19, 1.16] — &
Mardani 2019 4 29 a 21 127% 0.34 [0.09,1.29] -
Oda 2006 B 18 4 12 5.3% 1.00[0.21, 4.71] .
Ren 2014 29 63 17 33 1949% 0.80[0.35, 1.87] —
Total (95% CI) 292 207 100.0% 0.83 [0.57,1.21] £ 3
Total events 151 118
Heterogeneity: Chi*= 7.45, df= B (P =0.28); F=19% i t t |
Testfor overall effect Z=098(P=0.33 .01 i 10 100
©)

Stage &IV Stage 1&I1 Odds Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% ClI
Guo 2014 38 34 a A9 21.7% 242.25[29.04, 2019.96) —
Lin 2010 10 12 28 44 245% 258 [0.50,13.359] e
Luz015 56 Fils] 10 21 28.0% 3.24[1.19, 8.83] —
Mardani 2019 4 12 g 3| 258% 1.61 [0.39, 6.63] I e E—
Total (95% CI) 138 162 100.0% 6.52 [1.05, 40.62] e
Total events 108 56
Heterageneity: Tau®= 2.85, Chi*=18.41, df= 3 (P = 0.0004); F= 84% =E|.01 0?1 110 1|:|D=

Test for overall effect: 2= 2.01 (P =0.04)

Fig. 2. Forest plots show the association between CXCR4 positive expression and the following clinicopathological characteristics of OS: (A)
metastasis, (B) gender, (C) stage, (D) and tumor site.
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Fig. 2. (Continued).

OR 0.73 (95%CI = 0.40—1.33, p = 0.30). Each analysis
result was provided as a forest plot shown in Fig. 2.

3.3. Association between CXCR4 expression and
osteosarcoma prognosis

CXCR4 expression and its effect on osteosarcoma
patient's overall survival was assessed in 8 studies
that yielded a pooled HR 2.13 (95%Cl1 = 1.78—2.55,

p < 0.001), meaning patients with high CXCR4
expression had a worse prognosis. The forest plot
for survival analysis is shown in Fig. 3.

3.4. Sensitivity and publication bias
Sensitivity test was done by removing studies

one by one and assessing OR, HR, and 95%Cl
value stability. The results are as follows:
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Hazard Ratio

Study or Subgroup In[Hazard Ratio] SE Weight IV, Fixed, 95% Cl IV, Fixed, 95% CI
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Heterogeneity: Chi*= 512, df=7 (P = 0.64); F= 0% IIZI 0 051 130 1DD=

Testfor overall effect: 2= 8.22 (P = 0.00001)

Fig. 3. Forest plot represents the overall survival of patients with positive CXCR4 expression on OS.

considering clinicopathology features, each feature
had an OR ranged from 2.94 to 5.31 for metastasis,
0.7—0.94 for gender, 1.24—1.85 for tumor primary
site, 0.61—0.86 for histological type, 0.99—1.13 for
age, and HR ranged from 1.97 to 2.19 for overall
survival. These findings showed consistent and
stable results. The funnel plot of meta-analysis
shows large symmetry, which suggests that no
publication bias exists in the meta-analysis, as
shown in Fig. 4.

4. Discussion

Osteosarcoma, the dominant primary bone ma-
lignancy that has high morbidity, and mortality rate,
and may be acquired by all age groups, mostly in
children and young adults [25]. Due to the high
incidence in children and young adults, prolonging
life expectancy by precision therapy is a necessary
goal in the treatment of OS. Emerging evidence of
prognostic factors contributes to early prevention of
worsening conditions, complications, and decreased
mortality risk. Gene-based prognostic factors also
allow precise screening and suggest potential ther-
apeutic targets for future personalized medicine,
thus helping clinicians specify treatment options
[26]. Recently, several specific biomarkers to deter-
mine prognostic factors have been found to formu-
late future therapy for OS [27].

Previous meta-analysis conducted by Li et al. [28],
assessed the correlation of clinicopathological and
prognostic significance of CXCR4 expression with
soft tissue and bone sarcoma. The results were sig-
nificant for tumor metastasis and stages. However,
as the analysis merged patient's criteria between
different types of sarcomas, the results were un-
specified for OS.

Current meta-analysis combined studies that
assessed the association of CXCR4 expression with

prognosis and clinicopathology characteristics spe-
cifically in OS patients. Along with previous reports,
high expression of CXCR4 within the metastatic and
advanced stage OS patients was also found. The
possible mechanism behind this process is that
CXCR4 plays a significant role in regulating the
microtubule spindle. CXCR4 also held as an integral
part of mitosis regulator and has an inhibitory effect
on apoptosis [29,30]. CXCR4 expression in osteo-
sarcoma cells showed that it enhances the prolifer-
ation of MG-63 cell lines and migration and inhibits
apoptosis [27]. A recent study reported that the
LMS8cell line found in mice with osteosarcoma
expressed a high CXCR4 level. CXCR4 holds a
major role in regulating the survival, migration, and
apoptosis of LM8 cells [30]. The latest study re-
ported that Mesenchymal Stem Cells (MSCs) within
the tumor stroma and Vascular Endothelial Growth
Factor (EFGR) advance the metastasis process [31].
The involvement of VEGF facilitates the metastasis
of OS derived from MSCs, otherwise CXCR4 regu-
lates the expression of VEGF of MSCs. Some studies
reported that CXCR4 might modulate tumor cells to
metastasize to a specific organ as it controls angio-
genesis [32—35]. Some studies also found that the
ability of CXCR4 to regulate neovasculature is
accountable for addressing tumor cell metastasis,
especially in solid organs [23,24,36].

The CXCR4 expression in OS based on gender
separation showed no significant association for
both male and female patients, the same result
applied for age. Those findings were confirmatory,
since they aligned with previous studies [23,27].
Inversely, CXCR4 expression significantly correlates
with the tumor primary site. This finding is mis-
aligned with previous studies may be due to the
involvement of updated studies included in the
analysis. When compared by its histological type,
the meta-analysis shows no significant correlation
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either with the osteoclastic nor chondroblastic type.
Currently, our meta-analysis shows up to be the first
analysis that assesses the correlation of CXCR4
expression with OS histological type.

The majority of previous studies showed a
diminished level of survival possibility which
aligned with our result. The group with CXCR4
expression also showed a depleted survival rate in
other bony malignancies [37]. This poor prognosis
may correlate with the metastatic process, and
tumor stage that significantly higher CXCR4
expression [27]. Furthermore, the findings of those
CXCR4 expression primary site in OS patients
might help physicians to determine the strategy
toward the disease. Physicians should be more
aware of the worsening clinicopathological features
and prognosis in such cases. Further exploration of
therapy focusing on CXCR4 may also be developed.

Regarding publication bias, we performed Begg's
funnel plot test in order to assess any publication
bias. The funnel plot of the meta-analysis shows
large symmetry which suggests that no publication
bias exists in the meta-analysis. Sensitivity tests
were also performed, which yielded consistent and
stable results. Several limitations of this study
should also be noted that this study's inclusion
criteria were limited to only English literature and
may be biased by inaccessible data in some
excluded studies. Another limitation of this study
was determining the HR, as some papers may not
provide it directly. By then, we need to calculate
directly from the Kaplan—Meier curves in the pa-
pers. Further studies should be conducted in order
to confirm this interpretation.

To conclude, this study demonstrated CXCR4 is
significantly related to metastasis, tumor stage,
tumor primary site, and overall survival in OS.
Possible advantages provided by this study might
be to consider CXCR4 expression as either a prog-
nostic factor or novel therapeutic target. Further-
more, to confirm our findings, additional well-
designed research is necessary.
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