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Expressions and Clinical Significances of GATA6 and

BMP2 in Oral Squamous Cell Carcinoma
BAI Zhenyu, LIU Deyu, CHEN Yaohui, et al
( Haikou People’s Hospital of Hainan / Haikou Hospital Affiliated to
Xiangya Medical College of Central South University, Hainan Haikou 570208, China)
[ Abstract] Objective: To detect the expressions of GATA6 and bone morphogenetic protein ( BMP2) in
oral squamous cell carcinoma ( OSCC) tissues, analyze their relationship and explore their clinical signifi-
cance. Methods: From April 2014 to December 2016, paraffin specimens from 56 patients with oral squamous

cell carcinoma confirmed by pathology in our hospital were collected as observation group, and oral mucosa tis-

sues from 42 normal persons were taken as control group. The expressions of GATA6 and BMP2 in oral tissues
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were detected by immunohistochemistry, and the relationship between GATA6 and BMP2 expression and clini-
copathological characteristics of oral squamous cell carcinoma was analyzed. All patients were followed up and
the prognostic effects of GATA6 and BMP2 expression on oral squamous cell carcinoma were analyzed. Re-
sults: The positive expression rates of GATA6 and BMP2 in oral squamous cell carcinoma tissues were signifi-
cantly higher than those in normal tissues (P < 0.05) ; the expressions of GATA6 and BMP2 were correlated
with TNM stage and tumor differentiation in OSCC patients (P < 0.05), but not with lymph node metastasis
and tumor size (P > 0.05) ; the 2—year survival rate of patients with high expressions of GATA6 and BMP2 in
oral squamous cell carcinoma were significantly lower than those in patients with low expression (P < 0.05) ;
Cox model multivariate analysis showed that TNM stage, tumor differentiation, GATA6 and BMP2 expression
were independent risk factors affecting the prognosis of patients. Conclusion: The expressions of GATA6 and

BMP2 in oral squamous cell carcinoma are up-regulated, which is related to clinical stage, tumor differentia-

tion and 2—year survival, it may be used as a biomarker for judging prognosis of patients.
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R 44 56 17 13 14 12 39(69.64)

23 GATA6 50 B8 E R KEESMY X R, 0K
B4 A F GATA6 kik 5 B % TNM 4 K e g o .

BEAK(P<0.05), 5 EHXMELEEY AL
X (P>0.05), M3,

F3 GATA6 EOESEIGARIEHTNER n(%)

7 T 45 AE 17 % &k (n=30) @HFKE(n=26) X p
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MARWEESR, TUENARIEER AT REA
FHA, RS EERAS s ERRELA
AT Real-time PCR 247, % & % ¥ GATA6 F1 BMP2
B A, HE BGC-823/CDX* vk T, # &
kA i BMPs [ & % & %1k 5 Bk 5 28 o By
B, EHE AN BMPs R EAXEZ KT 5 5
FERALWNEA R, TR E T BMP 2 R E K
y, AAFRERRW, 0 8% ML+ GATA6 BMP2
Kk EEHE TNM R EERX, 5D
Gy B A /N L%, H GATA6 .BMP2 & %k ik &

- 1876 -

e EAE 2 EHREE R FRTRELAE BT

BMP2 GATA6 # Wit 55 7 0 R 8IE L &, 5 &E& W

FREK, #—FER Cx BALHEZIMNERE 7,

TNM 4 # | Ji# 8 21t GATAG6 . BMP2 % ik £ % v 1 Jis

BEAETE ML ARE R, RF TNM 28 WH

st (GATAG6 . BMP2 7 15 % 1 JiE 85 B = ik o1 g

A%,

G EPTH, O 8 4 2 4 GATAG6 BMP2 & %k

K EEHF GRS MWEL L2 FRFEERALR,

T BMP2 (GATAG T3t Rl & 5 v 80 K £ K&, 7T

EHBHXEARTEWENTED, EEHTAHFRNX

5 R T BMP2 GATAG 7 1 5 857 & 3  #y Sk 2k

BREETEWXFZ, MAxT _HEDESETHE

EAERANLE B G 0 S R R R B R AL A A

#—F N AEHATER A

[ &% 30ik)

(1] AR, RZZ,FHM,F 500 =88 4D £ 0 BESR
ML AL RIRFOEARE[]]. e EEFHR,
2017,33(6) :663 ~667.

[2] #E% aRFE FTRZ oESEEEZLEITEHRES
(OPN) R AP a9AF5L[ )], %A v iz B 5 4 & ,2015,31
(2):282~283.

[3] MM, FRE FZ FAEBERLEZFG 2RI B RE
P RAE G R KRN GAR[]] B E S X
% ,2016,34(3) ;244 ~247.

[4] RBEF AHE KIFE,F 4 FAF BT GATAG £ 7
Py AR ]] ILRIT I E 5 ,2018,26(6) :955~957.

[5] #ARZREBIFRABEAMNE TNM 2 EE[M]. 4t
T A B R 2002.136.

[6] Arunkumar G, Deva Magendhra Rao AK, Manikandan M,
et al. Dysregulation of miR—200 family microRNAs and epi-
thelial — mesenchymal transition markers in oral squamous
cell carcinoma[ J]. Oncol Lett, 2018, 15(1) :649~657.

[7] k@ R E KA FRASFEBMP2 A B ALK AN
BEREHM[IJ])ABASFE 8 A A S,2018,37(4)
1376~ 1382.

[8] R#THh, F=1E, AR, F AWK H LM T 2Rk b %
B oAt A B BMP-2 &k ed [ ]]. T BHH sh
7% % ,2016,24(4) :362~367.

(9] ZmA,KE, K&, FMEBFRLATF - 3558 @I0IE
MERATFAARTHERG 2 HARERZKNG I A
[J]. 2B E5,2015,35(11) ;901 ~906.

[10] x| ghme 2= & %, kM.SNCG . BMP-2 MMP-9 /& & fZ 47

RS T KR LB AR ]]. 6 R A S B F
% %,2017,16(18) : 1857~ 1860.

[11] Gharibeh L, Komati H, Bosse Y, et al. GATA6 regulates
aortic valve remodeling, and its haploinsufficiency leads to
right—left type bicuspid aortic valve[ J]. Circulation, 2018,
138(10) : 1025~1038.



E25E H11H ok E 4 Vol.25,No.11

2019 F 11 5 HEBEI MEDICINE Nov. ,2019

[12] Deng L, Liu H. MicroRNA-506 suppresses growth and me- [14] M, A& 4, 5 P ALBENH ARG k43
tastasis of oral squamous cell carcinoma via targeting GA- COX AREFHEmmbEFRELAR[]] =M EHAKF
TAG6[J]. Int J Clin Exp Med, 2015, 8(2) : 1862~ 1870. 23R 2014,49(6) :730~T34.

[13] Meng Y, Moore R, Tao W, et al. GATA6 phosphorylation [15] R%4E, 2L, AR 5. .CT26 48 it 4 ik &9 BMPs 3 )
by Erk1/2 propels exit from pluripotency and commitment ARk m oA B am i & & PD-L1 KA 69w []].
to primitive endoderm[ J]. Dev Biol, 2018, 436(1) ;55~ Wl K FF/(EF ) ,2017,48(1) :33~40.

65.

[ XEHS)] 1006-6233(2019) 11-1877-04

HERREREBEEPMBEMRRNEE-IEF XK= - EIR
ARG IE R E S R R

ERE, HHR, HEREK, RIFW, HiAAx

(FHREALTFTARER, 774K #EME 515300)

B

[ FE) BHY:- K T4EAHBEH(DN) & & P 045 54K N F & - %K F - BB 2 % (RAAS)
FEARGAR K, iR GAI 2013 1 A £ 2014 5 7 A A& 69 60 51 2 A HE ks (T2DM) & F 4 4 #F
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B 3(KRTEG F,n=22) , 5F st TE Bk 69 30 #) 4 BEAAE A 2T B2, b4k &20 RAAS 3547 [ 2 iF
Z(PRA) .2 %5k Z 1 (Ang Il ) B E B ( ALD) ] #= 2 45K -F | K A Spearman #8 % -7 ik 57 fn 45 15
EH G RALE M % F R JA Pearman 48 % 547 & 5 H DM &% PRA Angll ALD 504589 % 2, &R.D
YLECLE 1.2 3 &% PRA Angl ALD R-F3F T2 RELL(P<0.05) , 3520 | &% PRA Ang Il | ALD 1%
F LR 2 3(P<0.05) , YLELLE 2 %% PRA Ang Il \ALD /& FILE 2 3(P<0.05) ; WLESZH 1 & 3 45K
P F T AL 2 3 A TR (P<0.05) , VLA LH 2. 3 245 K P4k T 2 IR 20 (P <0.05) , MLEX LA 2 fn 45 7K P

A& TILE 4 3(P<0.05) ;(@Spearman #8 % 57 ik B i 45K-F 5 T2DM B X R EAOREZZ A L X Z
(P<0.05) ;(®Pearson #8% 5 H7 ik B : 2455 PRA Ang Il (ALD 3 Z fi 48 X & (P<0.05) ., £Z5i£:DN

EoH 45 5 ALK RAAS & % dndn &, ol & 5 dn 45 K P 2408 B A
[<BiA)] HrmERm; BF-LEFRRFI-BERZL; £ 45, fEXHE
[ ERFRIEAE] A [ doi]10.3969/j.issn.1006—6233.2019.11.031

Study on the Correlation between Serum Calcium and Renin—angiotensin—aldosterone
System in Patients with Diabetic Nephropathy

WU Yangin, WENG Xiquan, CHEN Yanbo, et al
( Puning People’s Hospital, Guangdong Jieyang 515300, China)

[ Abstract] Objective: To explore the correlation between serum calcium and index of in vivo renin—an-
giotensin—aldosterone system ( RAAS) in patients with diabetic nephropathy ( DN). Methods: 60 patients
with type 2 diabetes mellitus ( T2DM) admitted between January 2013 and July 2014 were selected for the
study. According to the proteinuria level, the patients were divided into observation group 1 ( normal proteinu-
ria, n=18) , observation group 2 ( micro—proteinuria, n=20) and observation group 3 ( large proteinuria, n=
22), and another 30 healthy people at the same time period for physical examination were selected as control
group. The levels of RAAS indexes [ serum renin (PRA), angiotensin I ( Ang IT), aldosterone ( ALD) ] and
serum calcium were compared in each group. The relationship between serum calcium and proteinuria was ana-
lyzed by Spearman correlation analysis. Pearman correlation analysis was used to analyze the relationship be-
tween PRA, Angll and ALD and serum calcium in DM patients. Results: The levels of PRA, Angll and ALD
in observation groups 1, 2 and 3 were higher than those in control group (P<0.05), and the levels of PRA,
Angll and ALD in observation group 1 were lower than those in observation groups 2 and 3 (P<0.05) , and the

(A48 )/ & 438 FAHRRE (%5 :2018wsyl008)
- 1877 -





