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ABSTRACT Objective: To investigate the expression and correlation of tyrosine phosphatase Z1 receptor (ptprzl),
cyclooxygenase-2 (COX-2) and human telomerase reverse transcriptase (WnTERT) in oral submucosal fibrocarcinogenesis. Methods: From
June 2018 to June 2019, 30 cases of oral submucous fibrotic canceration (OSFC) tissue from the patients who were treated in Liyuan
Hospital were collected as OSFC group; 30 cases of oral submucous fibrotic (OSF) tissue from the patients who were treated in Liyuan
Hospital were collected as OSF group; at the same time, 30 cases of normal oral mucosa, without betel nut and tobacco and alcohol
addiction, were taken as normal group. Western blot was used to detect the relative expression of PTPRZ1 and hTERT; enzyme-linked
immunosorbent assay was used to detect the expression of COX-2; immunohistochemistry was used to detect the samples. The
correlation among PTPRZ1, COX-2 and hTERT in the oral submucous fibrotic canceration was analyzed. Results: The relative
expression of PTPRZ1, COX-2 and hTERT in OSF group was higher than that in normal group (P < 0.05); the relative expression of
PTPRZ1, COX-2 and hTERT in OSFC group was higher than that in normal group and OSF group (P < 0.05). The relative expression of
PTPRZ1, COX-2 and hTERT in poorly differentiated oral submucous fibrogenic carcinoma was higher than that in well differentiated
and moderately differentiated oral submucous fibrogenic carcinoma (P < 0.05). The relative expression of PTPRZ1, COX-2 and hTERT
in stage IV oral submucous fibrogenic carcinoma was higher than that in stage I and III oral submucous fibrogenic carcinoma (P <
0.05). The relative expression of PTPRZ1, COX-2 and hTERT was positively correlated in oral submucous fibrocarcinogenesis.

Conclusions: PTPRZ1, COX-2, and hTERT were abnormally high expressed in the oral submucous fibrocarcinogenesis; PTPRZ1,

*RAETUE L B ARSI H (2018CFB165)
YEF A SR (1970-), 2, TR, BP0 071 « EERIZTR , % : 13720345835
(W F 9 :2020-11-18 #5252 114 :2020-12-15)



DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol21 NO.11 JUN.2021

- 2019 -

COX-2, and hTERT were high expressed in the oral submucous fibrocarcinogenesis with low differentiation and high pathological stage,

and PTPRZ1, COX-2, hTERT were positively correlated in the oral submucous fibrocarcinogenesis.
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F 1 ZAMRITFK PTPRZ1,COX-2 hTERT 13 FKik & b (s )
Table 1 Comparison of relative expression of PTPRZ1, COX-2 and hTERT among three groups( xzs )

Groups Number of cases(n) PTPRZ1 COX-2 hTERT
Normal group 30 0.98+0.16 1.03£0.15 0.89+0.13
OSF group 30 1.34£0.27* 1.41£0.30° 1.26+0.19*
OSFC group 30 1.69+0.35% 1.77£0.42® 1.58+0.24®

7 MBLLIEE A, P<0.05;48 Ltk OSF 4,°P<0.05,
Note:Compared with normal group, *P < 0.05; compared with OSF group, °P < 0.05.

PTPRZ1 COX-2 hTERT
B | PTPRZ1,COX-2,hTERT 7£ OSF AR AR g AL B (x200)
Fig.1 Immunohistochemical staining of PTPRZ1, COX-2 and hTERT expression in OSF tissue

COX-2
2 PTPRZ1,COX-2.hTERT #£ OSF & HA PR IX AN FEE(x200)
Fig.2 Immunohistochemical staining of PTPRZ1, COX-2 and hTERT expression in OSFC tissue

% 2 RESMLIZEE OSF 35 PTPRZI,COX-2,hTERT #8343 & b2 (s )
Table 2 Comparison of relative expression of PTPRZ1, COX-2 and hTERT in OSFC with different differentiation degrees(xzs )

Differentiation degree Number of cases(n) PTPRZ1 COX-2 hTERT
High differentiation 8 1.53+0.31 1.52+0.33 1.42+0.29

Medium differentiation 12 1.71+0.35 1.69+0.39° 1.61+0.38"
Low differentiation 10 1.92+0.41* 1.88+0.43® 1.79+0.43®

B E AL, P<0.05;1BEL 5L, "P<0.05,
Note: Compared with high differentiation, °P < 0.05; compared with medium differentiation, °P < 0.05.

% 3 A E4H OSF &35 PTPRZ1.COX-2 .hTERT #8373 %35 2 L& (v )
Table 3 Comparison of relative expression of PTPRZ1, COX-2 and hTERT in OSFC at different stages( x=+s )

Staging Number of cases(n) PTPRZ1 COX-2 hTERT
Staging Il 7 1.56+0.28 1.59+0.32 1.49+0.20
Staging [T 13 1.67£0.31* 1.73£0.37* 1.61+0.23*
Staging [V 10 1.82+0.38* 1.86+0.39* 1.79+0.26®

4B TTHA, *P<<0.05;48 LLIITEA, P<<0.05,
Note:Compared with staging I, *P < 0.05; compared with staging III, °P < 0.05.
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Fig.3 Relative expression of PTPRZ1, COX-2 and hTERT in carcinogenesis lesions of OSF
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