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Expression levels and clinical significances of MMP-14 and HIF-1a in oral squamous cell carcinoma XU Yin-tao,

LIU Yan-hua (Department of Stomatology, Qinghe People’s Hospital, Xingtai 054800, Hebei, China)

Abstract: Objective To investigate the expressions of matrix metalloproteinase 14(MMP-14) and hypoxia—inducible factor 1o
(HIF-1a) in oral squamous cell carcinoma(OSCC) tissue and the clinical significance, and provide basis for diagnosis and
treatment. Methods A total of 80 OSCC patients confirmed by pathological test were enrolled, which included 45 males and
35 females, aged 35 — 77 years old with mean age of 52.85 years old. According to TNM staging criteria, 15 cases were stage

, 23 of stage , 26 of stage  and 16 of stage . According to differentiation stage, 45 cases were low differentiation, 23
of middle differentiation and 12 of high differentiation. Twenty cases of normal oral mucosa were select in control group, which
included 11 males and 9 females, aged 33 — 68 years old with mean age of 52.17 years old. Positive expression rates of MMP-
14 and HIF-1a in OSCC group(80 cases of OSCC), adjacent group(80 of OSCC adjacent tissue) and normal group(20 of normal
oral mucosa) were detected by immunohistochemical streptomycin avidin—capsidase(SP) assay. The correlation expressions be-
tween MMP-14 and HIF-1a were analyzed by Spearman correlation analysis method. Results The positive expression rates
of HIF-1a and MMP-14 in OSCC group were obviously higher than those in adjacent group and normal group(83.75 % vs
28.75 % vs 5.00 %, 88.75 % vs 23.75 % vs 5.00 %; Pywps = 0.000, 0.000, 0.012, Py, = 0.000, 0.011, 0.024). The positive
expression rates of HIF-lo and MMP-14 expression in patients with lymph node metastasis were significantly higher than
those without lymph node metastasis(94.55 % vs 60.00 %, 96.36 % vs 72.00 %; Pyyp_1s = 0.016, Py, = 0.002). The positive
expression rates of MMP-14 and HIF-1a in cancer tissues of patients with stage + were significantly less than those
with stage +  (68.40 % vs 97.62 %, 78.95 % vs 97.62 %; Pyyp_ia = 0.009, Py, = 0.008). There was a positive correlation
between MMP-14 and HIF-1a expression(r = 0.713, P = 0.024); The differences of overall survival rate between MMP-14 ex-
pression negative patients and MMP-14 expression(+), (++) and (+++) were statistically significant(P = 0.021, 0.022, 0.000).
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The patient’s overall survival rate of negative HIF-1a expression group was significantly higher than that of HIF-1a expres-
sion(+), (++) and (+++)(P = 0.011, 0.012, 0.001). Conclusion It is demonstrated that the abnormal expression of MMP-14 and

HIF-1a is closely related to the occurrence and development of OSCC, which involved in tumor formation, development, inva-

sion and metastasis. It could be used as a clinical reference index to assess OSCC biological behavior.
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