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Abstract: [ Objective ] To investigate the changes of serum cyfra21-1 levels in patients with oral squamous cell
carcinoma(OSCC) and their correlation with clinicopathological features and prognosis. [ Methods | There was 148
cases with OSCC undergo surgical resection were selected as study subjects,OSCC of 68 cases were confirmed
by pathological examination(OSCC group,n=68),80 cases were benign tumor(benign tumor group,n=80). Normal
mucosa tissues beside the cancer were taken as control (control group,n=68). Patients were asked for detailed
records of their gender,age ,smoking history,alcohol consumption history ,location of cancer,TNM stage , differen-
tiation, lymph node metastasis, local invasion and other clinical data. The level of serum cyfra21-1 was deter-
mined by enzyme-linked immunosorbent assay. The cumulative survival rate was calculated by Kaplan-Meier
method in different serum cyfra21-1 levels,and then compared by Log-rank method. The receiver operating char-
acteristic curve (ROC) was drawn to evaluate the serum cyfra21-1 level parameters and predict the prognosis of
patients with OSCC. Cox proportional hazards regression analysis was used to analyze the risk factors of prognosis
in patients with OSCC. [Resulis] The level of serum CYFRA21-1 in OSCC group was significantly higher than
that in benign tumor group and normal control group(P<0.05),and the serum cyfra21-1 level in the benign tumor
group was not significantly different from that in the normal control group(P>0.05). There were no significant dif-
ference in preoperative serum cyfra21-1 levels between different gender,age,location of cancer,smoking history
and alcohol consumption history (P>0.05),there were significant differences in preoperative serum cyfra21-1 lev-
els between patients with different TNM stages, differentiation, lymph node metastasis and local invasion(P<0.05).
Single factor analysis and multi factor Cox regression showed that III~IV stage,high differentiation,lymph node
metastasis, serum cyfra21-1 level =3.85ng/ml were not conducive to the prognosis of patients with OSCC(P<0.05).
The 5 year survival of the serum level of cyfra21-1=3.85ng/ml OSCC patients was 64.15% ,significantly lower
than that of the serum level of cyfra21-1<3.85ng/ml patients(P<0.05). [ Conclusion ] Preoperative serum cyfra21-1
levels can be used as an important predictor of prognosis in patients with OSCC.
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1 s g% R 40 B2 963 (oral squamous cell carcinoma,
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1.1 HRIIK

PEFE 2008 4F 1 H & 2011 4F 12 AL i 51U
BE BT OSCC FARUIBR B3 148 B, LRGN
HHTIN OSCC 68 il (OSCC 4 ,n=68), K ¥ il & 80
) (R APERhIE 2H ,n=80) . MU 5% (14 1F # B2 4
Skt B (O BB ZH  n=68) , HH1,0SCC 4 55 1% 25 #i,
LV 43 B 4FE 1 39~80 %, 114 58.97+14.28 ¥, R
PR Jiofeg 41 55 1 27 1), ok 53 B AR iR 38~78 %,
¥1 60.94£14.25 %, [BETEVES] AR5 T 25 R TS
TH#RESL(P>0.05) . AWFFE RS TP =2 AR B~ 22
e, BT A IR R AN R
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MINAFAE T OSCC ¥ 2R J5 9 BRI A 5 o H:
b JUE 2 7 B 5 AR T B AR A2 O AT A
FEURIAYT s A BE i [A]>7d 5 20 L F2E B 5 B WTO A i
TNM Z3 2 BE [ bR 9 56 2 10 o0 28 ik s th B &R OB
e R ) RO 8 G TR 45, PR AR AR R TR Y
B HEBRBRAE A O I B A A AR R
P 0V LR TR BB T R BOREAS 56 B a5 BERE 5
R R FRHIIIF ST R R
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1.3 HRAZE

A BT TR A0 0] IR 90 S M) AR R
M S BT S R AR IR TNM 4339 AR AR ke
LEEE R Ry TR I A5 i PR A | i 22 R AR 6
HELE B R>10 25 SO WO B 1R s 5 4R
PLb B O A iR K >40g, Lot QB A T
K>20g, & LA WEI S BT A B ARETCRETE R
kI 5~10ml,3000rpm #5:0> 10min Ji , B3 -20°C
A7, FIHZE E R&D systems A A A =B N eyfra21-1
ELISA 257 £ SR JFH ot EBC 4 72 W BAE i 5 120 5 o SR ]
HL 3 R A B AR SR AT YT, Bl U5 I [R] ]
BN AR 2 1 AR AR TR TCE R B SR
HEFEL,
14 ZitFaheE

K H SPSS19.0 ZEdt AT Geit2A 70 ir . i
PERERH] ¢ K 5082 R T 22 0, LA A v 22
(xxs) FRon; THECERLRH @ K% . >R Kaplan—
Meier 31T B FRITR, 18 H Log-rank i
7 H R AT Cox LU XURS: Ml A 2R A7 BRI R (2 TR
3BT It 2] 2 TAEAR RN (receiver op-
erating characteristic, ROC) , i ¥& U1 &5 , 715 i 4~
[ # (area under curve, AUC) PFAk L7 cyfra21-1 7K
FZHIN 0SCC A TGRS . P<0.05 22 5 47
gty X,

2 & R

21 =HBHIMF cyfra2l-1 KFELE

OSCC 4B H W I cyfra21-1 KFBE S TR
P i 988 41 A0 %E BB 21 (P<0.05) , B i g 4 8 b o
T cyfra2l-1 K555 BAL L 22 7 TR G814 7 X
(P>0.05) (Table 1),
2.2 0SCC BEMF cyfra2l-1 7K E SlG KR IBIFHE
B8 %

NN 8 I =5 R R VAN @ A SN S o
[ AR BTG cyfra21-1 7K b4 22 5 B Ge T2 78 X
(P>0.05) , AN[6] TNM 73 - Ab R bk I 2556 F% |
Jry #RI5 1E HE A AR T L cyfra21-1 7KF b A 25 55
G it2¢ 5 X (P<0.05) (Table 2) .,
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Table 1 Comparison of serum cyfra21-1 levels among the
three groups

VI m b Ak A5 T cyfra2l-1 KF-=
3.85ng/ml AF| T OSCC #HF TG (P<0.05), Ik

Groups n Serum Cyfra21-1 level(ng/ml
b ! (el cyfra21-1 7K - =3.85ng/ml ) OSCC H# 5 4F B
OSCC group 68 3.85+0.77 s . - .
Benign tumor group 80 1.64+0.33 HAFRN 64.15% , % IKT 1ML 7% cyfra21-1 K
Control group 68 1.57+0.38 <3.85ng/ml 9 OSCC }%\%(P<0.05) (Table 4,Figure 1),
Table 2 Correlation between serum cyfra21-1 levels and clinicopathological features . A
in patients with OSCC 34 i
Clinicopathological features n S Gl t/F P
fevel (ng/m) 41 F6 2 1R B
Gender 0.30 0.77 L S X
i — v 242>
Male 25 3.8120.59 H RERM— 3R LR,
Female 43 386078 KABIRZ AR B MAEA T
Age (years) 038 072 BRIk BHAHN AR
<60 B 382:068 S 6 PR 2 e i
=60 33 3.87+0.79 -
NG
Canceration site 0.19 0.84 & 19 {#EX ’ J AR A
Toire 25 3.83:0.67 A g W B ARk A R
Gums 15 3.870.54 18 Ji Bealif Ay D B3R GK 19
Floor of the mouth 12 3.85+0.81 FrBE S o e AR B T
Cheek 12 3.83+0.56
4 o g S
Others 4 3.84+0.77 }? AL AT E’J% %'i 19
TNM staging 304 <001  FZE R AR IS 2R AT
[~1 38 3.55+0.75 WY B R A UL, Cyfra21-
= 0 412078 1R AR 2 119 B,
Differentiation degree 2.84  0.01
4 ok 4
Poorly differentiated and moderately differentiated 32 3.57+0.75 H 2 /Ef@ iral iﬁ% &H
¥y APt 36 4.11£0.82 19 1 P A~ B 50 [ 3 R 41
Lymph node metastasis 257  0.03 W, FEAELE T M 2
Yes 5 3592087 545 1 B O 4 9 40 M
No 53 4.08+0.71 ,
A 2 P ﬁ;l& P
Local invasion 242 0.04 HYHIE T A J\”:
Yes 12 3.99:0.68 AR AE eyfra2l-1 KK
No 56 3.64+0.74 KEM IR, cyfra2l-1 &
Smoking history 1.02  0.26 AE /N 40 B B R B T Ve AR
Yes 18 3.94+0.66 Al .
W ‘|]I J RIS 60
No 50 376:0.78 t% ,ah{)J?ﬁﬁU;Tl_ %,
Alcohol consumption history 133 024 5 PRI Ik 95% , AR/
Yes 22 3.95+0.85 200 it i g 1) 012 W TR
No 46 3.74+0.72

o 00 0 TS ) W 3 A R
B AN T AN A B 19 A B I )
cyfra21-1 J AR B 5 SR PE MR AR B, B ULE I IR
IO FH P 8 445 6 R I DA BRARRAIE LR H B S v

W OSCC M # W5 1Y d5e A T {4 3.85ng/ml (P<
0.05), RELEEH 80.65% , 4 5 Ry 72.54% ., H.HFE
Cox Fu A7) UK [0 05 73 B 48 2R W7, M 1) 4R 1\ TNM
SR AR WS AR | R . M AR, SR, 7E OSCC B EH AL cyfra2l-1
cyfra21-1 /K P25 W OSCC B #H FUE MAE I IR /K5 5 3% s PR B AE K 15U A 5 P 19 BF 53 4%
(P<0.05) (Table 3), R
24 ®WOSCC BEHENESEEZRSH

Z R ZE Cox Lo AU 19 73 B 285 2 o, T~

AT, R OSCC B M cyfra2l-1 7KF-
2R T R R AR IR VS cyfra21-1 K-
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Table 3 Univariate Cox proportional hazard regression analysis of
prognostic factors in patients with OSCC

eyfra2l-1 7K °F <3.85ng/ml [

OSCC 4 , AW FE UE S A A L

5 years survival

Influence factors n %) HR P 7 cyfra21-1 JK S T 2k 5

Gender 074 002 OSCC B W5 Y E 245 b, 1T

e PR V2% 3 e 4 F ARk
emale ] s o .

- o6 <oor FIRIF OSCC REMLIF B A
<60 35 85.71 K bR A 2 W 0 W TS B (L
=60 33 78.79 R, RETIME cyfra2l-1 & &

Canceration site 202  0.85 B R R R T
Tongue 25 82.11 I N P
Cums 15 80.65 %%Eiz@?ﬁzﬁuﬂeﬁﬁz%
Floor of the mouth 12 83.56 2 s P 7R AT ML Cyfr2121-17j(ilz‘
Cheek 2 87 XEHL TR 1T BT — i B W
others. voone S, bt B S A

TNM staging 0.35 <0.01 LTS evira2]-1 7P 5 0SCC
[~1 38 87.21 R cytrast-
n-~v 30 76.05 A IR IR S, B

Differentiation degree 0.44 <0.01 ARSI IIF 9T 45 1L TR cyfra21-1
Poorly differentiated and moderately differentiated 32 86.71 AT F T £ 8 0% 55 1 % 10 12 55
Highly differentiated 36 78.02 . «EI?Q;!:; - /‘—“ \ o ,

Lymph node metastasis 0.26 <0.01 T 45 R RO R 2
Yes 15 75.25 35 R A i B UK LA
No S5 8864 R0 R Singh 40469

Lo;al invasion > e 0.18 <0.01 WFoT s i s cyfra2l-1 K

es .
No 56 86.55 15 OSCC & B i PR B 27

Smoking history 152 0.64  fEAFFESREE, $2 L7 cyfra21-
Yes ERE PEE 1 KT T 4 1 s 2 45 390 4
N . 0w A B 0 I 2 A

Alcohol consumption history 1.41 0.54 .

Yes 22 83.51 Cyfrle—l %ﬁﬁﬂ@’lﬁﬁiﬁl\@l}%
No 46 84.34 FAET OSCC A IR A1 T

Serum CYFRA21-1 level (ng/ml) 0.12  <0.01 Hp g, =B IR
<3.85 37 89.24 e bl - i T
=185 a1 7426 Fedg, LT cyfra2l-1 K-/

Table 4 Multivariate Cox proportional hazards regression analysis on prognosis

of patients with OSCC

T AT RE B 7R PR IR H B 5
W, RS RN R A

Factors OR 95%Cl1 SE

B Ve P —EZHMAE, Trapé " HY W

TNM stage was I~V 1.568 1.201~2.514 0252 0.124 1035 001 5% 48 1 18 K M 9% 45 & 9
High differentiation 1262 1.055~1.864 0351 0.157 1146 003  yfrad1-1 F9W 5 A5 B T M6k
Lymph node metastasis 1.127 1.025~1.505 0.148 -0.124  6.38 0.01 e A BT e
G ISR . LR 5t 25
Serum cyfra21-1 level =3.85ng/ml  1.067 1.006~1.328 0207 0215 458 <0.01 #H 1 K = W A EBEIE
F8 LT cyfra21-1 KFEAE AN [A]
5 TNM 433 SRR B k45578 Rl IG Ik B e Wi (e

TR PLAFEAAAE B UIER 2R . 5 28 Cox U XU [] VA i
2, ARATIME cyfra21-1 7KF-=3.85ng/ml AF]F OSCC
BAE TS, ML cyfra21-1 /KF =3.85ng/ml ) OSCC
B S FRBRAEFERN 64.15%, W FE KT i iE
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Figure 1 Comparison of 5 years cumulative survival
rate of OSCC patients with different serum
cyfra21-1 levels
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