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Abstract
Background: Angiotensin-converting enzyme 2 (ACE2) and transmembrane serine protease 2
(TMPRSS2) allow entry of severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) into host
cells and play essential roles in cancer therapy. However, the functions of ACE2 and TMPRSS2 in kidney
cancer remain unclear, especially as kidneys are targets for SARS-CoV-2 infection.
Methods: UCSC Xena project, the Cancer Genome Atlas (TCGA), and Gene Expression Omnibus
(GEO) databases (GSE30589 and GSE59185) were searched for gene expression in human tissues, gene
expression data, and clinical information. Several bioinformatics methods were utilized to analyze the
correlation between ACE2 and TMPRSS2 with respect to the prognosis of kidney renal clear cell
carcinoma (KIRC) and kidney renal papillary cell carcinoma (KIRP).
Results: ACE2 expression was significantly upregulated in tumor tissue, while its downregulation was
associated with low survival in KIRC and KIRP patients. TMPRSS2 was downregulated in KIRC and KIRP,
and its expression was not correlated with patient survival. According to clinical risk factor-based
prediction models, ACE2 exhibits predictive accuracy for kidney cancer prognosis and is correlated with
metabolism and immune infiltration. In an animal model, ACE2 expression was remarkably
downregulated in SARS-CoV-2-infected cells compared to in the control.
Conclusion: ACE2 expression is highly correlated with various metabolic pathways and is involved in
immune infiltration.it plays a crucial role than TMPRSS2 in diagnosing and prognosis of kidney cancer
patients. The overlap in ACE2 expression between kidney cancer and SARS-CoV-2 infection suggests
that patients with KIRC or KIRP are at high risk of developing serious symptoms.
Key words: ACE2; TMPRSS2; renal cancer; SARS-CoV-2; overall survival

Introduction
The coronavirus disease 2019 (COVID-19)
pandemic has caused a worldwide healthcare
emergency, with more than 70,000,000 infected
patients and 1,600,000 deaths since December 2019
(https://coronavirus.jhu.edu/map.html).
Considerable efforts have been made to explore the

pathogenesis of the disease and develop effective
therapeutic strategies for severe acute respiratory
syndrome coronavirus 2 (SARS-CoV-2). However, the
complicated molecular mechanisms underlying the
attacks on the human body by SARS-CoV-2 remain
unclear.
http://www.ijbs.com
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Angiotensin-converting enzyme 2 (ACE2) and
transmembrane serine protease 2 (TMPRSS2) facilitate
host cell entry for SARS-CoV-2. SARS-CoV-2 employs
ACE2 as an entry receptor into host cells through the
plasma membrane, or it can gain entry into host cells
by endocytosis via releasing a protease [1, 2] that
engages TMPRSS2 for S protein priming [1]. Both of
these strategies enable the infection and pathogenesis
of COVID-19 [3, 4]. Recent reports have shown that
ACE2 [5] and TMPRSS2 [6] are highly expressed in
the kidneys. In addition to the lungs, the human
kidney is a target for SARS-CoV-2 infection [7].
Epidemiological evidence has also revealed that many
COVID-19 patients display kidney injury [8, 9],
suggesting that patients with kidney disease have a
high risk of SARS-CoV-2 infection. The distribution
and expression levels of ACE2 and TMPRSS2 may
play a role in the development of kidney disease.
Typically, ACE2 participates in the physiological and
pathological regulation of the renin-angiotensin
system (RAS) [10], which regulates homeostasis by
reducing
blood
pressure,
and
exerting
anti-inflammatory and anti-proliferation effects [11].
TMPRSS2 functions as a host factor for some viruses
[12, 13] and involves signal transduction between
cancer cells and the extracellular environment [13].
Hence, the changes in ACE2 and TMPRSS2 messenger
RNA (mRNA) expression caused by cancer or
SARS-CoV-2 might compromise its protective role
and accelerate disease progression.
ACE2 is a key negative modulator of RAS and is
crucial for maintaining homeostasis [11, 14]. RAS is an
essential physiological and pathological modulator in
numerous organs, such as the heart, lungs, and
kidneys [10]. The activation of a recently identified
RAS axis, known as the angiotensin-converting
enzyme 2/angiotensin-(1–7)/mitochondrial assembly
receptor (ACE2/Ang 1–7/MasR) axis, is a critical part
of the gastric mucosa, pulmonary systems, and cancer
[15]. It acts as a negative modulator of angiotensin-2
(Ang II) activity, which induces tumor progression in
intrahepatic cholangiocarcinoma [16, 17]. Ang-(1–7) is
an endogenic heptapeptide hormone that moderates
the biological activity of Mas, and is a part of the axis
formed by ACE2. This biological activity is
dysregulated in some cancers [18, 19]. Moreover, low
ACE2 expression may be a useful indicator of poor
prognosis in hepatocellular carcinoma [20]. While
increased activity of ACE2 has been observed in
healthy individuals, low ACE2 activity is usually
related to the occurrence of cancer [21]. Similarly,
TMPRSS2 is repeatedly altered in primary prostate
cancer and is a crucial factor facilitating SARS-CoV-2
infection [6]. Tripathi et al. revealed that TMPRSS2
levels are reduced in renal carcinoma compared to in

normal renal tissue [22]. Bao et al. reported that ACE2
and TMPRSS2 are less abundant in tumors than in
healthy controls [23].
Renal cell carcinoma (RCC) is a common
malignant tumor that originates from the urinary
tubule epithelial system of the renal parenchyma [14],
and is the sixth most frequently diagnosed disease in
men and the tenth in women, with >140,000
RCC-related deaths occurring every year [15]. RCC is
classified into various specific tumors with different
molecular, histological, and genetic characteristics
[16]. Among these, kidney renal clear cell carcinoma
(KIRC) and kidney renal papillary cell carcinoma
(KIRP) are the two most predominant histological
subtypes [17], accounting for 85%–95% of RCC cases.
In addition, the incidence of RCC has noticeable
regional differences, and the morbidity in European
and American countries is significantly higher than in
Asian countries [18]. Cancer has been identified as an
independent risk factor for SARS-CoV-2 infection [19],
and cancer patients have a higher risk of contracting
COVID-19,
developing
complications,
and
experiencing deteriorating health [20]. Although some
studies have explored the function of ACE2 in
pan-cancer [21] and clear cell RCC (ccRCC) [22],
studies on ACE2 and TMPRSS2 in kidney cancer
remain scarce. Therefore, it is essential to investigate
the function of ACE2 and TMPRSS2 in RCC, and their
potential prognostic impact on patients with renal
cancer after COVID-19 infection.
In the present study, we aimed to explore the
expression and prognostic power of ACE2 and
TMPRSS2 in KIRC and KIRP, as well as the changes in
ACE2 and TMPRSS2 in cells and an animal model
with SARS-CoV infection, using a bioinformatics
approach. In addition, the potential post-infection
risks in KIRC and KIRP patients were evaluated to
provide a reference for clinical treatment.

Materials and methods
Data collection
Genes expressed in human tissue were
downloaded from the Genotype-Tissue Expression
(GTEx) RNA-Seq gene expression profiling datasets
for 31 human tissue types, compiled from 7845 human
samples from the UCSC Xena project (https://
xenabrowser.net/datapages/). The gene expression
data and clinical information of patients were
extracted from the Cancer Genome Atlas (TCGA)
database (https://portal.gdc.cancer.gov/). Among a
total of 611 RNA-seq cases and 526 KIRC cases, 46.6%
patients were <60 years-old and 53.4% were ≥60
years-old, 34.7% were female, and 65.2% were male
(Supplementary Table 1). Among 321 RNA-seq cases
http://www.ijbs.com
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and 285 KIRP cases, 41.4% were <60 years-old and
57.9% were >60 years-old, 26.7% were female, and
73.3% were male (Supplementary Table 2). The
microarray data of GSE30589 and GSE59185 were
obtained from the Gene Expression Omnibus (GEO)
database (https://www.ncbi.nlm.nih.gov/geo/). We
selected genome sequencing data from 12
SARS-CoV-infected Vero E6 cell samples and nine
control samples, and three mouse lung tissue samples
from mice infected with SARS-CoV and three normal
mouse lung tissue samples.

Differential expression analysis
The gene expression profiles of ACE2 and
TMPRSS2 were obtained from five datasets, including
72 normal and 539 tumor samples with KIRC from
TCGA, 32 normal and 289 tumor samples with KIRP
from TCGA, 28 normal kidney samples from the
GTEx, and the microarray data of GSE30589 and
GSE59185 from the GEO. The empirical analysis of
digital gene expression data was performed using the
edgeR package [23] in R (v3.6.3) to identify the
differentially expressed genes in KIRC and KIRP.
Similarly, the linear models for microarray data
(limma) R package [24] were used to assess the
differential
expression
of
ACE2
between
SARS-CoV-infected samples and control samples in
GSE30589 and GSE59185. The difference in the gene
expression levels between normal and tumor tissues
was analyzed using the exact test in edgeR and the
empirical
Bayes
statistical
test
in
limma.
Subsequently, the P-value, false discovery rate (FDR),
and fold change (logFC) were derived. Genes with
|logFC| ≥0.5, and P<0.05, or FDR<0.05 were
identified as differentially expressed genes.

Protein expression data and mechanism
analysis
The immunohistochemical data of ACE2 and
TMPRSS2 protein expression in kidney cancer and
normal tissue were obtained from the Human Protein
Atlas
(HPA)
(https://www.proteinatlas.org/).
Immunostaining photographs were quantified using a
computerized image analysis system (Image-Pro Plus
6.0; Media Cybernetics, Silver Spring, MD, USA)[25].
Staining area and cumulative optical density were
measured to calculate the mean optical density. The
DNA methylation levels of ACE2 and TMPRSS2 in
KIRC and KIRP were obtained from UALCAN
(http://ualcan.path.uab.edu/). Correlation analysis
between ACE2 and copy number variation (CNV)
was performed using Gene Set Cancer Analysis
(GDSC) (https://www.cancerrxgene.org/). An FDR
<0.05 was considered statistically significant.

Survival analysis and prediction models
Survival curves were plotted using the Kaplan–
Meier method and compared using the P-value
package in R. The risk scores of patients were
calculated based on multivariate Cox regression using
the survival package in R, using several candidate
factors and the overall survival to predict patient
survival.
The
survival
receiver
operating
characteristic (ROC) package was used to plot ROC
curves and calculate the area under the curve (AUC)
values at 3 years in R, according to the risk scores.
AUC values between 0.9-1 are indicate excellent
predictive power, AUC values between 0.8-0.9 are
good, AUC values between 0.7-0.8 are fair, AUC
values between 0.6-0.7 are poor, and AUC values
between 0.5-0.6 indicate a lack of predictive power
[26, 27]. Typically, the accuracy of the predictive
model is optimal when the AUC is >0.6. Survival
curves were plotted by dividing the patients into
high- and low-risk groups based on the median risk
score of survival. The distribution of the risk score and
patient survival status were also visualized to assess
the prognostic differences between the two groups.
The nomograms for individual predictions were
generated to forecast the 3- and 5-year overall survival
of patients according to the risk score based on ACE2
expression and clinical risk factors using R software.
Differences between groups were considered
statistically significant at p <0.05.

Gene set enrichment analysis
Gene set enrichment analysis (GSEA) was used
to explore the statistical correlation between
phenotypic class distinction and predefined gene sets,
using the gene expression profiles of tumor samples
in GSEA v4.0.3. The samples were divided into highand low-risk groups based on their ACE2 transcript
levels. Kyoto Encyclopedia of Genes and Genomes
(KEGG) gene sets (v7.1) and hallmark gene sets (v7.1)
(http://software.broadinstitute.org/gsea/msigdb/co
llections.jsp) were used as references. The normalized
enrichment score (NES) reﬂected the degree to which
a gene set was overrepresented in the groups, and the
gene sets with P<0.05, and NES>1 were considered
signiﬁcant.

Co-expression network analysis
Weighted gene co-expression network analysis
(WGCNA) was used to assess the co-expression of
genes with ACE2 in KIRC and KIRP in R, and the
resulting network was visualized using Cytoscape
v3.7.2. Pearson’ s correlation coefficient was used to
identify the correlation between ACE2, TMPRSS2 and
selected hub genes using Statistical Package for the
Social Sciences (SPSS) v21.
http://www.ijbs.com
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Drug sensitivity analysis

evaluated using Pearson’s correlation. Differences
were considered to be statistically significant at p
<0.05.

A total of 265 small molecules or drugs were
obtained from the Genomics of Drug Sensitivity in
Cancer database (GDSC: https://www.cancerrxgene.
org/). Spearman’s coefficient was used to analyze the
correlation between gene expression and drug
sensitivity.

Statistical analysis
The hazard ratios (HRs) and P-value were
calculated to determine the correlation between the
clinicopathological features and patients’ overall
survival using SPSS v21 by univariate and
multivariate Cox regression analysis, based on TCGA
datasets. The Kruskal-Wallis test was used to examine
the correlation between gene expression and clinical
characteristics. Kaplan-Meier survival curves were
compared using the log-rank test. The correlation
between ACE2 levels and immune cell markers was

Results
ACE2 and TMPRSS2 are widely expressed in
various human tissues
The GTEx dataset includes 31 tissue types
compiled from 7845 human samples. According to
this dataset, ACE2 is highly expressed in the small
intestine, testis, kidney, and heart tissue, and
moderately expressed in the pancreas, breast,
esophagus, colon, and lungs (Fig. 1A). Similarly, the
expression level of TMPRSS2 was higher in the
kidneys than in the lungs (Fig. 1B). Although their
expression in the lungs is linked to disease, including
SARS-CoV-2, ACE2 and TMPRSS2 are widely
expressed throughout the human body.

Figure 1. Expression levels of ACE2 and TMPRSS2 in various tissues. (A-B) ACE2 and TMPRSS2 have been expressed widely in various human tissues from the GTEx
RNA-seq gene expression profiling datasets. ACE2, angiotensin-converting enzyme 2; TMPRSS2, transmembrane serine protease 2; GTEx, genotype-tissue expression.
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Figure 2. Altered ACE2 expression levels in kidney cancer. (A-B) ACE2 expression was increased in KIRC and KIRP based on the combination of GTEx and TCGA
datasets. (C) The protein expression of ACE2 in kidney cancer from the HPA. (D-E) KIRC and KIRP presented a decrease in DNA methylation levels of ACE2. These data were
obtained by UALCAN. ACE2, angiotensin-converting enzyme 2; KIRC, kidney renal clear cell carcinoma; KIRP, kidney renal papillary cell carcinoma; GTEx, genotype-tissue
expression; TCGA, the cancer genome atlas; HPA, human protein atlas.

Differential expression of ACE2 and TMPRSS2
in KIRC and KIRP
We next analyzed the levels of ACE2 and
TMPRSS2 in normal and tumor tissue by combining
the GTEx and TCGA datasets (KIRC: 100 normal and
539 tumor samples; KIRP: 60 normal and 289 tumor
samples). To further explore the changes in the
protein and DNA methylation levels of ACE2 and
TMPRSS2 in KIRC and KIRP, we accessed the HPA to
obtain immunohistochemical images and the
UALCAN database to verify the methylation level.
We found that ACE2 expression was upregulated
significantly in tumor tissues in KIRC and KIRP (Fig.
2A-B). The protein expression level of ACE2 was
higher in tumor tissue than in normal tissue (Fig. 2C).

Moreover, the DNA methylation levels of the ACE2
promoter in KIRC and KIRP were significantly
downregulated in tumor tissue compared to in
normal tissue (Fig. 2D-E), whereas TMPRSS2
expression was low in both KIRC and KIRP (Fig.
3A-B). In addition, TMPRSS2 protein levels were
lower in tumor tissue compared to in the control
tissue (Fig. 3C), while DNA methylation levels were
dramatically higher in tumor samples for KIRC and
KIRP (Fig. 3D-E). However, the expression of ACE2
and TMPRSS2 was almost unaffected by CNV
(Supplementary Figure 1).
We also evaluated the correlation between these
proteins and clinical risk factors using the Kruskal–
Wallis test based on TCGA datasets. In KIRC, a high
level of ACE2 was observed in females and in the
http://www.ijbs.com
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early TNM stage. In KIRP, the expression levels of
both ACE2 and TMPRSS2 were higher in the early
stages than in advanced TNM stages (Supplementary
Figure 2). These data suggest that ACE2 is an
appropriate marker for the early diagnosis of KIRC or
KIRP.

Clinicopathological characteristics and survival
analysis of kidney cancer
The correlation between clinicopathological
factors and overall survival in KIRC and KIRP
patients was analyzed using univariate and
multivariate Cox regression analyses. Poor overall
survival was significantly associated with age, T
stage, TNM stage, tumor grade, and ACE2 expression
in KIRC patients, and was also related to T stage,
TNM stage, and ACE2 expression in KIRP patients.

1930
Multivariate analysis indicated that both TNM stage
and ACE2 expression were independent risk factors
for OS in KIRC. The results are presented in
Supplementary Tables 1 and 2.
Next, the survival curves of ACE2 and TMPRSS2
were plotted using the Kaplan-Meier method, and
ROC curves were used to estimate the power of
ACE2, TMPRSS2, and TNM for predicting survival.
KIRC or KIRP patients with lower ACE2 expression
showed poor overall survival. The ROC curves of
ACE2 indicated ordinary predictive power in KIRC
(AUC=0.638), but not in KIRP (AUC=0.573) (Fig.
4A-D). In contrast, TMPRSS2 expression was not
significantly associated with overall survival, and
TMPRSS2 had no predictive power in either KIRC or
KIRP (Fig. 4E-H). The TNM stage model in both KIRC
and KIRP revealed an optimal predictive performance

Figure 3. Change of TMPRSS2 expression levels in kidney cancer. (A-B) TMPRSS2 expression was decreased in KIRC and KIRP based on the combination of GTEx and
TCGA datasets. (C) The protein expression of TMPRSS2 in kidney cancer from the HPA. (D-E) KIRC and KIRP presented an increase in DNA methylation levels of TMPRSS2.
These data were obtained by UALCAN. TMPRSS2, transmembrane serine protease 2; KIRC, kidney renal clear cell carcinoma; KIRP, kidney renal papillary cell carcinoma; GTEx,
genotype-tissue expression; TCGA, the cancer genome atlas; HPA, human protein atlas.
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in high-risk groups that correlated significantly with
poor survival (Fig. 4I-L).

Pathway analysis and co-expression network
analysis of ACE2

Predictive models of kidney cancer based on
ACE2 and clinical risk factors

Based on the correlation between ACE2 and the
prognosis of renal cancer, we analyzed the potential
mechanisms by which ACE2 could influence KIRC or
KIRP. Gene set enrichment analysis was conducted
based on the ACE2 expression profiles in tumor
samples. Gene sets were closely correlated with
metabolic pathways in both KIRC and KIRP, most of
which were upregulated in the high-risk group (Fig.
6A–D). These enriched gene sets include butanoate
metabolism, glycolysis gluconeogenesis, peroxisome,
propanoate metabolism, arginine, and proline
metabolism based on the KEGG database. According
to hallmark gene sets, the high-risk group was
significantly associated with bile acid metabolism,
fatty
acid
metabolism,
adipogenesis,
heme
metabolism,
oxidative
phosphorylation,
and
peroxisomes.

To establish an accurate predictive model, we
integrated ACE2 and overall survival-related factors
to construct a nomogram. The ROC curve showed
that the ACE2-TNM-grade-age-integrated nomogram
in KIRC had a better predictive ability than models
based on an ACE2 or TNM stage alone (AUC=0.794,
Fig. 5A-B). The patients’ risk scores were ranked in
ascending order and divided into high- and low-risk
groups based on the median point. Patients with
high-risk scores had high mortality rates and short
survival (Fig. 5C-D). Similarly, the predictive model
based on combining ACE2 and TNM stage was more
accurate in predicting KIRP outcomes (AUC=0.802,
Fig. 5E-F), and patients with high-risk scores also had
high mortality rates and short survival (Fig. 5G-H).

Figure 4. Survival analysis and prognosis accuracy of different factors. (A–D) Kaplan-Meier survival curves and ROC curves of ACE2 in KIRC and KIRP patients. (E–
H) Kaplan-Meier survival curves and ROC curves of TMPRSS2 in KIRC and KIRP patients. (I–L) ROC and survival curves of the models according to TNM staging. ROC, receiver
operating characteristic; ACE2, angiotensin-converting enzyme 2; KIRC, kidney renal clear cell carcinoma; KIRP, kidney renal papillary cell carcinoma; TMPRSS2, transmembrane
serine protease 2; TNM, tumor-node-metastasis.
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Figure 5. Prediction models to forecast the prognosis of KIRC and KIRP patients. (A) The nomogram integrating TNM stage, tumor grade, age, and ACE2-based risk
score for 3-year survival rate prediction in KIRC and KIRP (E). (B) The ROC curves of the nomogram for 3-year survival rate prediction in KIRC and KIRP (F). (C, G) The patients’
risk score distribution in ascending order was divided into low-risk (green) and high-risk (red) groups. (D, H) The plot of patients’ survival time and status increases risk scores,
and the red and green dots represent dead and alive, respectively. TNM, tumor-node-metastasis; ACE2, angiotensin-converting enzyme 2; KIRC, kidney renal clear cell
carcinoma; ROC, receiver operating characteristic; KIRP, kidney renal papillary cell carcinoma.

The WGCNA package was employed to
investigate the genes that were co-expressed with
ACE2 in KIRC and KIRP. The co-expressed genes
with a correlation >0.5 were extracted and visualized
using Cytoscape (Fig. 7A-B). Consequently, seven
mutually co-expressed genes were identified,

overlapping between KIRC and KIRP, and all were
implicated in the modulation of metabolism and
membrane transport, and were positively correlated
with ACE2 expression, but only weakly negatively
correlated with TMPRSS2 expression. At the same
time, ACE2 and TMPRSS2 were weakly negatively
http://www.ijbs.com
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correlated (Fig. 7C-D). We next analyzed the
correlation between these genes and overall survival.
In line with our findings for ACE2, the low expression
of seven mutually co-expressed genes were correlated
with poor survival in KIRC, and the remaining four
genes (RAB3IP, SLC3A1, AFTPH, and CLTRN) were
associated with patient survival in KIRP
(Supplementary Figure 3). However, the predictive
power based on the seven 7 mutually co-expressed
genes was not better than that achieved by combining
ACE2 and clinical risk factors. These findings further
highlight that ACE2 is closely associated with
metabolic homeostasis and is a favorable prognostic
biomarker for kidney cancer.

Correlation between gene expression and
drug sensitivity

1933
data of cancer cell lines in the GDSC database were
integrated for an investigation into the correlation
between gene expression and drug sensitivity. The
expression of each gene in the gene set was evaluated
using Spearman’s correlation analysis with the drug
sensitivity (IC50). A positive correlation means that
high gene expression is correlated to resistance to the
drug, and vice versa. We found that low expression of
ACE2, SLCO4C1, and SLC3A1 was associated with
drug resistance, whereas high expression of TMPRSS2
was related to drug resistance. In addition, both high
and low expression of AFTPH correlated with drug
sensitivity (Fig. 8). Considering the role of SLC3A1
expression in patient survival in KIRP and drug
sensitivity, these results revealed a potential
therapeutic target for RCC.

Drug sensitivity and gene expression profiling

Figure 6. Gene sets enrichment analysis based on ACE2 expression in KIRC and KIRP. (A-B) Representative enriched gene sets according to KEGG in KIRC and
KIRP, respectively. (C-D) Representative enriched gene sets according to hallmark gene clusters in KIRC and KIRP, respectively. KEGG, Kyoto encyclopedia of genes and
genomes; ACE2, angiotensin-converting enzyme 2; KIRC, kidney renal clear cell carcinoma; KIRP, kidney renal papillary cell carcinoma.
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Figure 7. Co-expression network analysis. (A-B) The co-expression network of ACE2 in KIRC and KIRP, respectively. The big purple circle is ACE2. The small grey circles
are the co-expressed genes, and the purple diamonds are the mutual co-expressed genes between KIRC and KIRP. (C-D) The correlation between ACE2, TMPRSS2 and 7-mutual
co-expressed genes in KIRC and KIRP, respectively. ACE2, angiotensin-converting enzyme 2; TMPRSS2, transmembrane serine protease 2; KIRC, kidney renal clear cell
carcinoma; KIRP, kidney renal papillary cell carcinoma.

Correlation analysis between ACE2 and
immune markers
ACE2 is a predominant RAS member with a
significant role in various diseases, such as
hypertension, diabetes, and cardiovascular disease
[35]. Conversely, Ang 1-7, which is responsible for the
production of ACE2, exerts anti-inflammatory effects
[10, 11]. Thus, we investigated the correlation between

ACE2 and the markers of different immune cells in
KIRC and KIRP. ACE2 was negatively correlated with
the hallmarks of immune cells in KIRC and KIRP,
including CD79A and CD9 in B cells, PTGS2 in M1
macrophages, BCL6 in follicular helper T cells, and
STAT5B and TGFB in regulatory T cells (Table 1).
Furthermore, ACE2 was associated with immune
infiltration in KIRC and KIRP.

http://www.ijbs.com
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Figure 8. Drug sensitivity analysis of genes. The Spearman’s coefficient represents the gene expression correlates with the drug. The positive correlation (Red) indicates
that the gene’s high expression is resistant to the drug.

Figure 9. Expression levels of ACE2 after SARS-CoV infection. The ACE2 expression was downregulated in (A) Vero E6 cells and (B) mice lung samples with infected
SARS-CoV compared to the control, P<0.05. Abbreviations: ACE2, angiotensin-converting enzyme 2; SARS-CoV, severe acute respiratory syndrome-coronavirus.

Altered ACE2 expression after SARS-CoV
infection
Because of the effect of cancer on SARS-CoV-2
infection, and the significant prognostic role of ACE2
in kidney cancer, we explored the effect of
coronavirus on ACE2. We extracted data from the
GSE30589 and GSE59185 databases to identify
changes in ACE2 expression after infection with
SARS-CoV, both in vitro and in an animal model. The
expression of ACE2 was significantly downregulated
in Vero E6 cells and in the lungs of mice infected with
SARS-CoV (Fig. 9A-B), indicating that ACE2

expression may also be decreased by SARS-CoV-2,
because of the high homology between SARS-CoV
and SARS-CoV-2.
Table 1. Correlation analysis between ACE2 and immune cell
markers for KIRC and KIRP
Description
CD8+T cell
T cell (general)

B cell

Gene markers
CD8A
CD8B
CD3D
CD3E
CD2
CD19

KIRC
Cor
0.047
0.065
0.009
0.001
0.005
-0.131

P
0.244
0.110
0.824
0.984
0.900
**

KIRP
Cor
-0.018
-0.029
-0.051
-0.049
-0.031
-0.093

P
0.752
0.603
0.364
0.383
0.580
0.096
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Description

Monocyte

M1 macrophage

M2 macrophage

Neutrophils

Tfh

Treg

Gene markers
CD79A
CD9
CD86
CD115 (CSF1R)
TLR4
INOS (NOS2)
IRF5
COX2 (PTGS2)
CD163
VSIG4
MS4A4A
CD66b (CEACAM8)
CD11b (ITGAM)
CCR7
BCL6
CD183 (CXCR3)
CD185 (CXCR5)
FOXP3
CCR8
STAT5B
TGFβ (TGFB)

KIRC
Cor
-0.112
-0.168
0.027
-0.012
0.134
0.029
0.075
-0.115
-0.080
-0.109
-0.070
-0.022
0.010
-0.080
-0.205
-0.009
-0.088
-0.136
-0.046
0.312
-0.244

P
**
***
0.506
0.776
***
0.476
0.064
**
*
**
0.084
0.584
0.802
*
***
0.828
*
***
0.252
***
***

KIRP
Cor
-0.123
-0.149
0.013
-0.019
0.006
-0.126
0.026
-0.167
-0.003
-0.021
-0.003
-0.076
-0.012
-0.072
-0.165
-0.042
-0.096
-0.055
0.050
0.193
-0.170

P
*
**
0.821
0.733
0.911
*
0.638
**
0.959
0.709
0.957
0.175
0.829
0.200
**
0.452
0.085
0.326
0.371
***
**

Tfh, follicular helper T cell; Treg, regulatory T cell; Cor, R-value of Person’s
correlation; KIRC, kidney renal clear cell carcinoma; KIRP, kidney renal papillary
cell carcinoma.
*P<0.05; **P<0.01; ***P<0.001.

Discussion
SARS-CoV-2 is a newly established betacoronavirus that is capable of infecting humans [28],
where it can rapidly induce acute lung failure and
multiorgan damage [20]. Similar to SARS-CoV [29],
SARS-CoV-2 utilizes ACE2 as a functional receptor
and TMPRSS2 for S protein priming to invade host
cells [1]. Some recent studies have suggested that
SARS-CoV-2 could exploit species-specific interferondriven upregulation of ACE2 to enhance infection
[30], and the susceptibility to SARS-CoV-2 in different
cohorts seems to correlate with their ACE2 levels [3,
31, 32]. Thus, exploring the susceptibility to
coronavirus and the physiological functions of ACE2
and TMPRSS2 in humans is essential to the ongoing
global drive to manage this pandemic. Kidney cancer
patients are at high risk of COVID-19 infection,
because the kidney is a target of SARS-CoV-2
infection [7], while cancer is an independent risk
factor for COVID-19 infection [19]. We applied
multi-omics tools to explore the role of ACE2 and
TMPRSS2 in KIRC and KIRP and evaluated the
impact of COVID-19 infection in kidney cancer
patients.
In the present study, we found that ACE2 and
TMPRSS2 were distributed widely in human tissues,
and their expression levels in the kidneys were higher
than those in the lungs, which is consistent with
previous studies [5, 6]. Interestingly, the mRNA and
protein expression of ACE2 was elevated in renal
tumor samples, whereas TMPRSS2 expression was
significantly downregulated. Moreover, the DNA

methylation levels of the ACE2 and TMPRSS2
promoters exhibited marked differential changes in
cancer samples, indicating a potential modulation of
gene expression in KIRC and KIRP. However, the
expression of ACE2 and TMPRSS2 was only weakly
negatively correlated. Furthermore, the expression
levels of ACE2 and TMPRSS2 in different cancers do
not always follow the opposite trend. For instance,
these genes are both expressed at low levels in breast
invasive carcinoma (BRCA), liver hepatocellular
carcinoma (LIHC), and colon adenocarcinoma
(COAD) [33]. This may be related to the differences
between cancers, but the specific reason is not yet
clear. We next demonstrated that KIRC and KIRP
patient survival was significantly associated with
ACE2 expression, and a higher TNM stage
corresponded with lower ACE2 expression levels.
However, TMPRSS2 was not associated with overall
patient survival. These data imply that ACE2 might
be a useful early diagnostic marker in patients with
KIRC or KIRP. Previous studies have reported the
essential role of ACE2 in the treatment of cancer. For
example, ACE2 has been identified as an inhibitor of
cancer cell growth, metastasis, and angiogenesis in
lung cancer via upregulation of ACE2 mRNA [34].
Hepatocellular carcinoma patients with high ACE2
expression levels have a better prognosis than those
with lower levels [35]. We evaluated the predictive
efficacy of ACE2 for patient survival using ROC
curves and prognostic nomograms based on the
correlation between ACE2 expression and overall
survival in KIRC and KIRP. The resulting forecast
models could accurately predict survival ability at 3
years after surgery. The AUC value of the integrated
nomogram was 0.794 for KIRC with respect to TNM
stage, tumor grade, age, and ACE2-based risk score,
and 0.802 for KIRP with integrated TNM stage and
ACE2-based risk score. These data suggest that ACE2
in combination with clinical characteristics could
provide a prognostic indicator of survival rates in
KIRC and KIRP patients. We used this model to
divide the patient data into low- and high-risk groups
based on their scores.
According to the analysis of hallmark and KEGG
pathways, the gene sets of butanoate metabolism,
glycolysis gluconeogenesis, peroxisome, propanoate
metabolism, arginine proline metabolism, bile acid
metabolism, fatty acid metabolism, oxidative
phosphorylation, adipogenesis, and heme metabolism
were significantly enriched in the high-risk group of
KIRC and KIRP patients. Furthermore, the mutually
co-expressing genes with ACE2, including AFTPH,
SLC3A1, DAB2, LRP2, RAB3IP, SLCO4C1, and CLTRN
were associated with metabolism and amino acid
transport, and were also involved in kidney-related
http://www.ijbs.com
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diseases [36, 37]. According to a literature search,
there has been no research on the relationship
between these seven genes and SARS-CoV-2.
Interestingly, lower expression of these genes was
significantly associated with poor survival in the
present dataset. This may be associated with the
physiological role of ACE2, which is known to affect
the absorption of amino acids in the kidneys and
intestines [38, 39], and promote mRNA expression of
fatty acid oxidation-related genes [40]. In diabetic
nephropathy patients, urinary ACE2 is associated
with metabolic abnormalities related to glucose,
triglycerides, and total cholesterol levels [41]. About
51% of COVID-19 patients have presented with
hyperglycemia [42], and obesity is also recognized as
a risk factor for SARS-CoV-2 severity [43]. Both
SARS-CoV-2 infection and obesity seem to share some
common metabolic pathways [44]. Furthermore, these
genes expression were correlated with drug
sensitivity, which reminded us to pay attention to the
choice of drugs and the usage and dosage, but
whether drug can affect gene expression and
SARS-CoV-2 infection we cannot draw conclusions,
and more direct evidence may be needed to prove
this. The correlation between ACE2 expression and
markers of different immune cells in KIRC and KIRP
suggests that ACE2 is associated with immune
infiltration, and is negatively related to B cells, M1
macrophages, follicular helper T cells, and regulatory
T cells. RAS modulates immune functions [45], and
ACE2 has been identified as a key regulator of dietary
amino acid homeostasis and innate immune and
genitourinary tract (GUT) microbiota [46]. In
summary, decreased ACE2 expression might
negatively influence KIRC and KIRP patient
prognosis by disrupting the metabolism and the
immune system.
To further investigate the post-infection
modulation of ACE2 by SARS-CoV-2, we utilized the
GSE30589 and GSE59185 datasets to identify the
change in ACE2 expression in Vero E6 cells and
mouse lungs infected with SARS-CoV. ACE2
expression in the two datasets decreased significantly
after SARS-CoV infection. Due to the high homology
between SARS-CoV and SARS-CoV-2 [47], ACE2
expression levels may similarly be downregulated
with SARS-CoV-2 infection. A recent study reported
that SARS-CoV-2 interacts with ACE2 and infects
ACE2-expressing epithelial and endothelial cells in
the lungs and other organs, which in turn
downregulates the levels of ACE2 in the endothelium
of the lung and other organs, such as the kidneys [48].
The downregulation of ACE2 leads to Ang II
accumulation, which might accelerate the progression
of COVID-19 by increasing the activity of the RAS. In

a mouse model, membrane-bound ACE2 exerted an
anti-inflammatory role through RAS signaling and the
conversion of Ang II to Ang (1-7) [49], which
protected the animals against acute lung injury.
Therefore, SARS-CoV-2 promotes severe renal cancer
progression by downregulating ACE2, weakening
ACE2 protection, and disrupting the metabolism and
immune system in kidney cancer patients.
In conclusion, we present evidence that patients
with KIRC or KIRP might be at high risk of
SARS-CoV-2 infection due to the upregulation of
ACE2 in tumors. These patients experience metabolic
and immune dysregulation after SARS-CoV-2
invasion, causing further downregulation of ACE2.
We also determined that the upregulation of ACE2
might serve as a diagnostic biomarker for KIRC and
KIRP. However, the present study has some
limitations. Coronavirus-related experiments cannot
be performed to verify the molecular mechanisms by
which ACE2 affects tumorigenesis after SARS-CoV-2
infection due to have no permission to obtain relevant
data. In addition, there were no ACE2 mRNA profiles
and KIRC and KIRP clinical information combined
with infected SARS-CoV-2 data in the databases used
in the present study. Further validation of our
conclusions requires clinical information and
comprehensive biological experiments.

Conclusions
In the present study, we determined that ACE2
expression is correlated with TNM stage and overall
survival, and could be a potential diagnostic and
prognostic biomarker for KIRC and KIRP.
SARS-CoV-2-mediated downregulation of ACE2 in
KIRC and KIRP patients might exacerbate their
illness. Patients with KIRC or KIRP should take
adequate preventative measures to avoid COVID-19
infection, as well as being continually monitored for
cell metabolism- and immune-related indices.

Supplementary Material
Supplementary figures and tables.
http://www.ijbs.com/v17p1925s1.pdf

Acknowledgements
Funding
This research was funded by the National
Natural Science Foundation of China (82073937),
Shenzhen
Science
and
Technology
Project
(JCYJ20180228175059744), Shenzhen Key Medical
Discipline Construction Fund (SZXK059), Shenzhen
Key Laboratory of Prevention and Treatment of
Severe Infections (ZDSYS20200811142804014) and

http://www.ijbs.com

Int. J. Biol. Sci. 2021, Vol. 17
SZU Medical Young Scientists Program (No. 71201000001).

Author contributions
Qian Tang and Yue Wang performed the data
analysis and aided in writing the manuscript. Ling Ou
and Jieling Li checked the results. Kai Zheng and Hui
Zhan assisted in editing the manuscript. Jiayu Gu,
Guibao Zhou, and Shouxia Xie downloaded and
collected the data. Jianping Zhang participated in the
statistical analysis of immunohistochemistry, and
improved the manuscript. Wei Huang, Shaoxiang
Wang, and Xiao Wang designed the study and guided
the application of the methods. All authors read and
approved the final manuscript.

Competing Interests
The authors have declared that no competing
interest exists.

References
1.
2.
3.
4.
5.
6.
7.
8.

9.
10.
11.
12.

13.
14.
15.
16.

17.
18.

Hoffmann M, Kleine-Weber H, Schroeder S, Kruger N, Herrler T, Erichsen S,
et al. SARS-CoV-2 Cell Entry Depends on ACE2 and TMPRSS2 and is blocked
by a Clinically Proven Protease Inhibitor. Cell. 2020; 181: 271-80 e8.
Walls AC, Park YJ, Tortorici MA, Wall A, McGuire AT, Veesler D. Structure,
Function, and Antigenicity of the SARS-CoV-2 Spike Glycoprotein. Cell. 2020;
181: 281-92 e6.
Li Y, Zhou W, Yang L, You R. Physiological and pathological regulation of
ACE2, the SARS-CoV-2 receptor. Pharmacological research. 2020; 157: 104833.
Bestle D, Heindl MR, Limburg H, Van Lam van T, Pilgram O, Moulton H, et al.
TMPRSS2 and furin are both essential for proteolytic activation of
SARS-CoV-2 in human airway cells. Life Sci Alliance. 2020; 3.
Li MY, Li L, Zhang Y, Wang XS. Expression of the SARS-CoV-2 cell receptor
gene ACE2 in a wide variety of human tissues. Infect Dis Poverty. 2020; 9: 45.
Stopsack KH, Mucci LA, Antonarakis ES, Nelson PS, Kantoff PW. TMPRSS2
and COVID-19: Serendipity or Opportunity for Intervention? Cancer Discov.
2020; 10: 779-82.
Diao B, Wang C, Wang R, Feng Z, Tan Y, Wang H, et al. Human Kidney is a
Target for Novel Severe Acute Respiratory Syndrome Coronavirus 2
(SARS-CoV-2) Infection. 2020: 2020.03.04.20031120.
Nimkar A, Naaraayan A, Hasan A, Pant S, Durdevic M, Suarez CN, et al.
Incidence and Risk Factors for Acute Kidney Injury and its effect on Mortality
in patients Hospitalized from Covid-19. Mayo Clin Proc Innov Qual
Outcomes. 2020.
Werion A, Belkhir L, Perrot M, Schmit G, Aydin S, Chen Z, et al. SARS-CoV-2
Causes a Specific Dysfunction of the Kidney Proximal Tubule. Kidney
international. 2020.
Patel S, Rauf A, Khan H, Abu-Izneid T. Renin-angiotensin-aldosterone
(RAAS): The ubiquitous system for homeostasis and pathologies. Biomedicine
& pharmacotherapy = Biomedecine & pharmacotherapie. 2017; 94: 317-25.
Hamming I, Cooper ME, Haagmans BL, Hooper NM, Korstanje R, Osterhaus
AD, et al. The emerging role of ACE2 in physiology and disease. The Journal
of pathology. 2007; 212: 1-11.
Glowacka I, Bertram S, Muller MA, Allen P, Soilleux E, Pfefferle S, et al.
Evidence that TMPRSS2 activates the severe acute respiratory syndrome
coronavirus spike protein for membrane fusion and reduces viral control by
the humoral immune response. Journal of virology. 2011; 85: 4122-34.
Lam DK, Dang D, Flynn AN, Hardt M, Schmidt BL. TMPRSS2, a novel
membrane-anchored mediator in cancer pain. Pain. 2015; 156: 923-30.
Usher-Smith J, Simmons RK, Rossi SH, Stewart GD. Current evidence on
screening for renal cancer. Nat Rev Urol. 2020.
Miller KD, Nogueira L, Mariotto AB, Rowland JH, Yabroff KR, Alfano CM, et
al. Cancer treatment and survivorship statistics, 2019. CA: A Cancer Journal
for Clinicians. 2019; 69: 363-85.
Shuch B, Amin A, Armstrong AJ, Eble JN, Ficarra V, Lopez-Beltran A, et al.
Understanding pathologic variants of renal cell carcinoma: distilling
therapeutic opportunities from biologic complexity. European urology. 2015;
67: 85-97.
Srigley JR, Delahunt B, Eble JN, Egevad L, Epstein JI, Grignon D, et al. The
International Society of Urological Pathology (ISUP) Vancouver Classification
of Renal Neoplasia. Am J Surg Pathol. 2013; 37: 1469-89.
Capitanio U, Bensalah K, Bex A, Boorjian SA, Bray F, Coleman J, et al.
Epidemiology of Renal Cell Carcinoma. European urology. 2019; 75: 74-84.

1938
19. Liang W, Guan W, Chen R, Wang W, Li J, Xu K, et al. Cancer patients in
SARS-CoV-2 infection: a nationwide analysis in China. Lancet Oncol. 2020; 21:
335-7.
20. Wang D, Hu B, Hu C, Zhu F, Liu X, Zhang J, et al. Clinical Characteristics of
138 Hospitalized Patients With 2019 Novel Coronavirus-Infected Pneumonia
in Wuhan, China. JAMA. 2020.
21. Feng H, Wei X, Pang L, Wu Y, Hu B, Ruan Y, et al. Prognostic and
Immunological Value of Angiotensin-Converting Enzyme 2 in Pan-Cancer.
Front Mol Biosci. 2020; 7: 189.
22. Errarte P, Beitia M, Perez I, Manterola L, Lawrie CH, Solano-Iturri JD, et al.
Expression and activity of angiotensin-regulating enzymes is associated with
prognostic outcome in clear cell renal cell carcinoma patients. PloS one. 2017;
12: e0181711.
23. Robinson MD, McCarthy DJ, Smyth GK. edgeR: a Bioconductor package for
differential expression analysis of digital gene expression data. Bioinformatics.
2010; 26: 139-40.
24. Ritchie ME, Phipson B, Wu D, Hu Y, Law CW, Shi W, et al. limma powers
differential expression analyses for RNA-sequencing and microarray studies.
Nucleic Acids Res. 2015; 43: e47.
25. King MA, Scotty N, Klein RL, Meyer EM. Particle detection, number
estimation, and feature measurement in gene transfer studies: optical
fractionator stereology integrated with digital image processing and analysis.
Methods (San Diego, Calif). 2002; 28: 293-9.
26. El Khouli RH, Macura KJ, Barker PB, Habba MR, Jacobs MA, Bluemke DA.
Relationship of temporal resolution to diagnostic performance for dynamic
contrast enhanced MRI of the breast. J Magn Reson Imaging. 2009; 30:
999-1004.
27. Obuchowski NA. Receiver operating characteristic curves and their use in
radiology. Radiology. 2003; 229: 3-8.
28. Zheng J. SARS-CoV-2: an Emerging Coronavirus that Causes a Global Threat.
Int J Biol Sci. 2020; 16: 1678-85.
29. Kuhn JH, Li W, Choe H, Farzan M. Angiotensin-converting enzyme 2: a
functional receptor for SARS coronavirus. Cellular and molecular life sciences
: CMLS. 2004; 61: 2738-43.
30. Ziegler CGK, Allon SJ, Nyquist SK, Mbano IM, Miao VN, Tzouanas CN, et al.
SARS-CoV-2 Receptor ACE2 Is an Interferon-Stimulated Gene in Human
Airway Epithelial Cells and Is Detected in Specific Cell Subsets across Tissues.
Cell. 2020; 181: 1016-35 e19.
31. Chen L, Li X, Chen M, Feng Y, Xiong C. The ACE2 expression in human heart
indicates new potential mechanism of heart injury among patients infected
with SARS-CoV-2. Cardiovasc Res. 2020; 116: 1097-100.
32. Lamers MM, Beumer J, van der Vaart J, Knoops K, Puschhof J, Breugem TI, et
al. SARS-CoV-2 productively infects human gut enterocytes. Science. 2020;
369: 50-4.
33. Bao R, Hernandez K, Huang L, Luke JJ. ACE2 and TMPRSS2 expression by
clinical, HLA, immune, and microbial correlates across 34 human cancers and
matched normal tissues: implications for SARS-CoV-2 COVID-19. J
Immunother Cancer. 2020; 8.
34. Gallagher PE, Cook K, Soto-Pantoja D, Menon J, Tallant EA. Angiotensin
peptides and lung cancer. Curr Cancer Drug Targets. 2011; 11: 394-404.
35. Ye G, Qin Y, Lu X, Xu X, Xu S, Wu C, et al. The association of renin-angiotensin
system genes with the progression of hepatocellular carcinoma. Biochemical
and biophysical research communications. 2015; 459: 18-23.
36. Carney EF. Tubular disease: Anti-LRP2 nephropathy. Nat Rev Nephrol. 2018;
14: 3.
37. Kikuchi K, Saigusa D, Kanemitsu Y, Matsumoto Y, Thanai P, Suzuki N, et al.
Gut microbiome-derived phenyl sulfate contributes to albuminuria in diabetic
kidney disease. Nature communications. 2019; 10: 1835.
38. Camargo SM, Singer D, Makrides V, Huggel K, Pos KM, Wagner CA, et al.
Tissue-specific amino acid transporter partners ACE2 and collectrin
differentially interact with hartnup mutations. Gastroenterology. 2009; 136:
872-82.
39. Malakauskas SM, Quan H, Fields TA, McCall SJ, Yu MJ, Kourany WM, et al.
Aminoaciduria and altered renal expression of luminal amino acid
transporters in mice lacking novel gene collectrin. Am J Physiol Renal Physiol.
2007; 292: F533-44.
40. Cao X, Yang F, Shi T, Yuan M, Xin Z, Xie R, et al. Angiotensin-converting
enzyme 2/angiotensin-(1-7)/Mas axis activates Akt signaling to ameliorate
hepatic steatosis. Scientific reports. 2016; 6: 21592.
41. Pal R, Bhansali A. COVID-19, diabetes mellitus and ACE2: The conundrum.
Diabetes Res Clin Pract. 2020; 162: 108132.
42. Chen N, Zhou M, Dong X, Qu J, Gong F, Han Y, et al. Epidemiological and
clinical characteristics of 99 cases of 2019 novel coronavirus pneumonia in
Wuhan, China: a descriptive study. Lancet. 2020; 395: 507-13.
43. Simonnet A, Chetboun M, Poissy J, Raverdy V, Noulette J, Duhamel A, et al.
High Prevalence of Obesity in Severe Acute Respiratory Syndrome
Coronavirus-2 (SARS-CoV-2) Requiring Invasive Mechanical Ventilation.
Obesity (Silver Spring). 2020; 28: 1195-9.
44. Michalakis K, Ilias I. SARS-CoV-2 infection and obesity: Common
inflammatory and metabolic aspects. Diabetes Metab Syndr. 2020; 14: 469-71.
45. Swirski FK, Nahrendorf M, Etzrodt M, Wildgruber M, Cortez-Retamozo V,
Panizzi P, et al. Identification of splenic reservoir monocytes and their
deployment to inflammatory sites. Science. 2009; 325: 612-6.

http://www.ijbs.com

Int. J. Biol. Sci. 2021, Vol. 17

1939

46. Hashimoto T, Perlot T, Rehman A, Trichereau J, Ishiguro H, Paolino M, et al.
ACE2 links amino acid malnutrition to microbial ecology and intestinal
inflammation. Nature. 2012; 487: 477-81.
47. Hasoksuz M, Kilic S, Sarac F. Coronaviruses and SARS-COV-2. Turk J Med
Sci. 2020; 50: 549-56.
48. Datta PK, Liu F, Fischer T, Rappaport J, Qin X. SARS-CoV-2 pandemic and
research gaps: Understanding SARS-CoV-2 interaction with the ACE2
receptor and implications for therapy. Theranostics. 2020; 10: 7448-64.
49. Imai Y, Kuba K, Rao S, Huan Y, Guo F, Guan B, et al. Angiotensin-converting
enzyme 2 protects from severe acute lung failure. Nature. 2005; 436: 112-6.

http://www.ijbs.com

