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Significance of TGF-p1 Expression and Clinicopathological Characteristics on Prognosis for Oral Squamous Cell Carcino-
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[Abstract] Objective: To investigate transforming growth factor betal (TGF-B1) expression at tumor center and
invasive tumor front and the prognostic value in oral squamous cell carcinoma (OSCC). Methods: Paraffin-embed-
ded sections of 104 patients with primary OSCC were collected at Nanjing Stomatological Hospital. The sections
were stained by immunohistochemistry (IHC) and focused on regions at tumor center (TC) and invasive tumor
front (ITF). Results: Positive expression rates of TGF-81 between TC and ITF were comparable (P>>0. 05). Mo-
reover, TGF-B1 expression at TC and ITF positively associated with TNM stages, DOI, nerve invasion and recur-
rence (P<C0.05). Kaplan-Meier analysis showed that high expression of TGF-81 no matter at TC or ITF was sig-
nificantly correlated with lower overall survival, recurrence-free survival, and disease-free survival (P<C0.05). No-
tably, Cox multivariate analysis indicated that high expression of TGF-B1 at TC correlated to low overall survival in
OSCC patients. Conclusion: TGF-1 at TC could be an independent prognostic factor for overall survival in OSCC
patients.
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Fig. 1 The mRNA expression of TGF-81 in HNSCC tissues com-
pared with adjacent normal tissue samples in the TCGA
profile.
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Tab. 1 Expression difference of TGF-1 between tumor center and invasive tumor {ront B¢
X 3% % FHPE R K RSN P {8 R Rk P {H
Jif g6 s 104 97(93.3) 7(6.7) 0.324 49(47. 1) 55(52.9) 0.677
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Fig. 2 The expression of TGF-B1 at tumor center and invasive tumor front (X100, X400).
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Fig. 3 Kaplan-Meier survival curves of OSCC patients according to TGF-B1 expression.
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Tab. 2 Association between TGF-81 expression at tumor center
and invasive tumor front and clinicopathological character-
istics in OSCC patients 1)
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Tab. 3 Cox-regression analysis of overall survival for risk factors in OSCC patients
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Tab. 4 Cox-regression analysis of relapse-free survival for risk factors in OSCC patients
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I DA 3 B4 4 1
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v P<<0.05
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Table 5 Cox-regression analysis of disease-free survival for risk factors in OSCC patients

W s 4 T LSS _ ‘ EASEYini
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