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ABSTRACT Objective: Study of the expression of serine/arginine rich splicing factor 1

(SRSF1) and apoptosis inhibiting factor

(Survivin) in oral squamous cell carcinoma (OSCC) and normal oral mucosa (NOM), to explore the correlation of two factors in OSCC

and its clinical significance. Methods: Using immunohistochemical S-P method to detect the expressions of SRSF1 and Survivin in 60

cases of oral squamous cell carcinom and 20 cases of normal oral mucosa, and carry on the correlation analysis with biological behavior

parameters such as histological grade, lymph node metastasis and clinical stage. Results: SRSF1 and Survivin were lowly expressed in

NOM, and were highly expressed in OSCC tissues, and the proportion was 68.3% and 60% respectively. There was a significant

difference between SRSF1 and Survivin in lymph node metastasis, histological grade and clinical stage (P<0.05), and there was a

significant positive correlation between the two expressions in OSCC tissues (r=0.541, P<0.05). Conclusion: SRSF1 and Survivin are

highly expressed in OSCC, which are closely related to the occurrence and development of oral squamous cell carcinoma and have

synergistic effect.
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Table 1 Expression of SRSF1 and Survivin in normal oral mucosa and oral squamous cell carcinoma

SRSF1 Survivin
¥ X p
+ +
NOM 15(75%) 5(25%) 18(90%) 2(10%)
11.526 0.001 15.038 < 0.001
0osccC 19(31.7%) 41(68.3%) 24(40%) 36(60%)
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51%-75%0 3 43, > 75%K 4 47, BERE RER 147 EA
R 25 KERCN 3 4y, RIRBIAHSE , 355 0-1 3R (-),2-3 4
Jo(£),4-5 53R (+),6-7 53R (++),2 8 43k (+++), DL BTN
SR AN k.
L5 GEit#AbiE
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BTG 2R T AT BCROR ] H AR F 22 K06, 452 1)
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2.1 SRSFI1 #A Survivin Z£ OSCC 5 NOM A4 iy =ik

W% 1 77, SRSF1 7£ OSCC NOM £H41 rf fH R 1k 4%
FH 68.3%F1 25% , I # ik A HHE M (p<0.05) ,SRSF1 F 2L
Tk TAMR T, Bk Brds BHPE AU (& C), Survivin 7E OSCC
ZHZ NOM UL RIE 550 60%F1 10%, P35 HA AHCH:
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vivin 7E OSCC £H 2 iy 32 38 3 59 B I /5 T 75 NOM 4 Yy
Fik, HEAS IR L (p<0.05), 1 OSCC A4, SRSF1 3
IEREE ST Survivin(p<0.05)
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EMG 22 5 (p<0.05) . T SRSF1  Survivin fy38355 151 |
AR KR KN TE
2.3 SRSFI1 #0 Survivin ®IZWHEEMS

Spearman 252 /37 )5 , OSCC 2H21 H SRSF1 L) % Survivin
FORTEEE AN, ZRFF GG FME L (p<0.05),
3 g

OSCC J2 Ao WL 1A G ey, Fi 15 e B 1 Jmy e M i
IEEERS  FRAE TR BOTTAS R R A R BT 19 1) B, i R FRA ] 25
fife, SRSF1 VB A & BLAY N1 HLARAE 1 R A 2% 7 Y
PEPRE AR AR 25k, T Survivin S [ P Ah% 35438 304 F i g
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[ A SRSF1 ZIE % MR FIRA LR REYRIERE( x 400)
Fig. A negative expression of SRSF1 in normal oral mucosa tissues (x 400);
[ B Survivin ZEIE % AR RIE AR R RIZBAME(x 400)
Fig. B negative expression of Survivin in normal oral mucosa tissues (X 400);
Bl C SRSF1 #£ OSCC A FiRik, § L RAMEHAa( x 400)
Fig. C SRSF1 expression in OSCC tissues, arrow positive cells (x 400);
B D Survivin £ OSCC AR HEyFRIE, Hi L RBAMELRA( * 400)

Fig. D Survivin expression in OSCC tissues, arrow positive cells (x 400)

= 2 £8B 60 4~ F& SRSF1 # Survivin A FRIEKFRESIEKREMESBHXR

Table 2 Association of Clinicopathological Factors with SRSF1 and Survivin Expression from 60 Patients

SRSFlexpression Survivinexpression
Variable 2 P value x? Pvalue
- + - +
Gender

Male 14 23 1.699 0.192 15 22 0.012 0.914

Female 5 18 9 14

tumor size(cm )

=4 13 24 0.537 0.464 16 21 0.423 0.515

>4 6 17 8 15

Age (yrs.)

=60 10 20 0.077 0.781 13 27 0.278 0.598

<60 9 21 11 19

Tumor differentiation

Well 14 17 5.398 0.020 18 13 8.721 0.003

Moderately/Poorly 5 24 6 23

Clinical stage

-1 16 18 8.591 0.003 20 14 11.584 0.001

-V 3 23 4 22

Lymph node metastasis

No 17 23 6.508 0.011 21 19 4.938 0.005

Yes 2 18 3 17
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% 3 SRSF1 #A Survivin F3iXHIHE <9
Table 3 Correlation between SRSF1 and Survivin expression in OSCC

SRSF1
Total r P value
Survivin + -
+ 32 4 36 0.541 <0.001
- 9 15 24
Total 41 19 60

[ -1 AR FR B TI-IV I, ELREE 0102 A A
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CC H ik, #EMH 5 OSCC Mk AETFAEF Y LR il
JFAAT R 2 I, Survivin (9335 5B . IR A1 Sk
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555856 %,
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A AR e (1= 0.541, P<0.05) , 5 13858 S B IR II4E AR
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