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ABSTRACT Objective: To investigate the Death-related protein kinase 1 (DAPK1) and human telomerase revere transcriptase
(hTERT) expressions in oral squamous cell carcinoma (OSCC) and explore their clinical significances. Methods: The expression of
DAPK1 and hTERT in 93 cases of OSCC tissues and 10 cases of adjacent normal tissues were detected by immunohistochemistry and
their correlations with the clinicopathological parameters of OSCC and OSCC infiltration front were analyzed. Results: The expression of
DAPK1in normal oral mucosawas significantly higher than that of the OSCC tissue (p<0.05) and significant differentces were observed
between those of well-differentiated, moderately differentiated and poorly differentiated OSCC tissues (P<0.05). The expression of
DAPK1 ininfiltration front was obvioulsly lower in the front part of OSCC than that in the non- front part of OSCC (P<0.05), but no sig-
nificant correlation was found in the DAPK 1 expression with IFG scoress in ITF (P>0.05). The expression of hTERT in normal tissue ad-
jacent to carcinoma was significantly lower than that of OSCC tissue (P<0.05) and significant differentces were found between well-dif-
ferentiated, moderately differentiated and poorly differentiated OSCC tissues (P<0.05). The expression of hTERT in infiltration front was
significantky higher than that of the front part of OSCC (P<0.05) and was associated with the IFG scores of infiltration of OSCC(P<0.05).
Both the expression of DAPK1 and hTET had no significant correlation with the sex, age and lymph node metastasis of OSCC patients
(P>0.05). Conclusion: DAPK1 expression was significantly down-regulated in OSCC tissue and hTERT expression was significantly
up-regulated in OSCC tissue, especialy in the frontier of OSCC, which could promote the growth, differentiation and infiltration of OSCC
through inhibiting the apoptosis of OSCC cells.

Key words: DAPK1; hTERT; Invasive tumor front; Oral squamous cell carcinoma

Chinese Library Classification: R739.8 Document code: A

Article ID: 1673-6273(2014)33-6557-04

AL I R BRI L 5 (OSCC) e 22 M.t F- OSCC

BB ALK, Fe R 2, WUR 8022, B LR B2 B AT %

RSB 00 28 A 4 P IAT BB P Y. OSCC ST (o R 5 1 A B 7 2 AL I
FEVL G 3~ 6 B A abr 4N i y

TR T (1980-), 53 FE B EEms i g o 0 3 6 S MRIE L B 261 P vesive tumor front,

— ITF), J2 83 1) Ji] P L 5 2L GO ARIBUS FR I A W ek J] R 2L 25

AR B i : 0451-85553807. E-mail:scs006@126com PRI AT ST o PAT-AROCER 198G 1 (decth associated protein
(Ui H 491 2014-07-28 23 114 : 2014-08-23) kinasel, DAPK L) i KM 22 0% | 9 E IRk E i ik, 2

YN

R

i

PDF SCHF# ] "pdfFactory Pro™ X RAG)E www. Fineprint.cn



http://www.shengwuyixue.com
mailto:E-mail:scs006@126.com
http://www.fineprint.cn

* 6558 -

MREYESHE  www.shengwuyixue.com Progress in Modern Biomedicine Vol14 NO.33 NOV.2014

AR LML T AR PP, ik i Ak S 5437 (human telomerase
revere transcriptase, hTERT )2 viip i fifd 114 FR 3 5 7 , hTERT [ 15
IR BTG IR , L) RNA T3k hTR SRR, 78 G2 (0 A oK i &
J AL 5 b B, LARMER R 3 S Y SiRL 4 L, AR S 1
JI AT A0 2 AR T B T TR AS JERRIG EAAE G . ASHFSY
TR OSCC B i rh DAPKL hTERT 3k, BTER
if DAPK1 hTERT 5 OSCC iy k4 KR LR,

1 tR 5% &

11 eRE R

T T I JK U2 R R R 2 B 25— B B I IR B 2 B
P} 2006-2007 4T [ 6 s £ 05 D1 4 93 B, A SERE A B
POkl R ELEE 612 A A B , 4% WHO(2005) % OSCC 143
bR UER IFG R BiEATor 4%, Horbim 404k 31491, vh 434k 32
Bl AR 30 il 5 BB 44 73 4], 2t 20 4l 4% 35-84 & P
4EHS 60 %, 2 60 % 24 5], <60 % 69 ffi], OSCC &I Al ity
IFG Ji/ < 10484 43 (i IFG a4y >10 432 50 i, % U 55
TEH TFERG R 10 FIFE A%t IR o 1A bR ¥ 2t /R Do AR IE 58 , 11
WEALHE LY R, 43T HE YR gifb g .
1.2 {EEFnikH

DU : BT DAPKL B 58 B 7k IR ik , M T 35 [ AB-
NOVA /A ], TAERWE 1.50; Byt A hTERT Byg ik, iy
FA R R EA Y ARG RAF, TAEWE 1.200; 4 R A
P AR IR £ QI B AE W B AR 28 | ) s DAB 3R & GI B AE W 4
RAH).

2 3% 41447 Fr HL .DM 2500 1 2 4 fiL 4 5E  Motic Med6.0
B B 24 RO R Ge i AR Ty 28 VR K T L AV
TR IR KA

i 4
E 1DAPK1 ZEIEE O FIEMAE B 2 DAPKL fE5 5L OSCC =&
R 4R 2 38 BRI (+++) 3R 3% (SPx 200) S8 BRI (+++)FR3E(SPx 400)

Fig.1 Positive (+++) expressionof  Fig.2 Positive (+++)expression of

DAPK1 innormal oral mucosa DAPK1 in well-differentiated,

13 EaAtEe

WL UL 2 Y 5, — B4 B DAPKL hTERT H
FEREYLIAR, PBS fUB — P BT R
14 #RHE

Vo A A AR B A STURE Y 40 L R DAPK 1. hTERT [
PERIB  BRATE S R (x 400) FREHLZEIR 7 MLEFEAT IR
PEARRE AT o XA Y PR SR B T0 3 (0 IR B 10 B
MEFEAGOSMFT4r 0.1.2.3 4y, #EGOMAMER: TEO S
i< 1/3.1/3-2/3.2 213 3514143 0.1.2.3 43, RIEPITIT /32
F(Total score,T)H| Wi H: 25 5 . T=0 K BAME(-).0<T< 2 T
PE(+) 2<Ts 4 ATk (++) 4<T< 6 HsmAME(+++),
15 ZitZHE

K FH SPSS13.0 Ge it 44 LhAE S 44 Kruskal-wallis & 5
S Mann-whitney £ 56 AT 1244087, Kz 36 /K i p<0.05
FIWHA BEES

2 HR

21 5. H K5 OSCC AAFNMESEIEEHLAH DAPKL FyFRiE
DAPK1 7£ 10 fiilj 55 1E & 21 2L 24 5t BHPEFRas (B R 2y

100%), ifii 75 5 . H K53k OSCC 4141, DAPK L ik fil B 1k

510 61.3%(19/31) . 53.1%(17/32) . 33.3%(10/30) , 24 i 1K

THESFIEH AL (P<0.05), H i ik s34k OSCC 4141 DAPK1

2B H] B (235 25 5 (P<0.05), L3k 1,14 1-4,

2.2 OSCC 28T th DAPK1 fy&Ri%

OSCC IRV 421 F DAPKL [ 35 7K SE AR ATV #6431
AT B S (P<0.05);IFG M4y >10 43 5 BT iy 441
DAPK1 [ ik /K5 IFG f48< 10 43 # K T B 2% &
(P>0.05), L% 2,

B 3DAPK1ZEfh 44k OSCC =& [ 4 DAPK1 ZE{R 434k OSCC BRf%
Fh B I (++) 3R 3K (SPx 200) (-)FR3%(SPx 200)
Fig. 3 Positive (++) expression of Fig. 4 Negative(-) expression of
DAPK1in moderately OSCC DAPK1 in poorly differentiated

OSscC OSscC
* 1 FERES KA OESEMAL S DAPKL EARIEKFERLILER
Table1 Comparison of the expression of DAPK 1 in OSCC with different pathologica grades
DAPK1 kK F-
3 % ) P
DAPK1 expression level
Group Case Pvaue
+ ++ +++
A RLAEE Y
EHERA 10 0 0 2 8
Norma mucosa
= 2]
FisHG 31 12 1 7 1
Highly differentiated group

4

EP_MJC’E_ 32 15 14 3 0 *P=0.000
Moderately differentiated group

4

{157 4 i 0 20 9 1 0 **P=0,030
Poorly differentiated group
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Table 2 Therelationship between expression of DAPK1 and the front invasive of OSCC
DAPK1 FRikKF-
AR b DAPK1 expression level P
Forward position Case
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S i & position in the nests
it frontier 93 72 14 4 0
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237/ M. R4 OSCC AR
%

FEEEFEHA P hTERT 9%

IR 55 1E W A 20 hTERT Y FHE3R35 %0 10%(1/10); i
. L K44k OSCC A4 hTERT fi4 B 26 1k R 2 51

67.7%(21/31) . 81.3%(26/32) . 90%(27/30) i’jﬁ%%?ﬁ%ﬁﬁ
214 (p<0.01), H & . A0 fk OSCC 2041 DAPK1 11 ik
i) Fb 4 ¥4 2% 22 5 (P<0.05), 11,32 3 &l 5-8,

* 3AERES R O 84E AL hTERT ZEAFRIAKFH LR
Table 3 Comparison of the expression of hTERT in OSCC with different pathol ogical grades
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Highly differentiated group
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Poorly differentiated group
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Table4 Therelationship between expression of hTERT and the front invasive of OSCC
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