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RS JMLFREE TNM 2384 6
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Expressions and clinical significances of chemokine receptor 4 and
its ligand 12 in hypopharyngeal squamous cell carcinoma

REN Xueyan, LIU Lin, SUN Kaili, YANG Xue, YAO Zhaoxu, FENG Zhixing, MA Haibin, HAN Haiping
( Department of Otolaryngology Head and Neck Surgery, Handan Central Hospital, Handan 056001, China)

Abstract: Objective To investigate the expressions and clinical significances of chemokine receptor 4 (CXCR4) and
chemokine ligand 12 (CXCL12) in hypopharyngeal squamous cell carcinoma (HSCC).Methods A total of 90 patients with
HSCC admitted from January 2017 to November 2022 were selected as the study objects, and their HSCC tissues and adjacent
tissues were used as the experimental materials. The expressions of CXCR4 and CXCLI2 in HSCC tissues and adjacent
tissues were detected by immunohistochemical staining. Real-time fluorescent quantitative polymerase chain reaction ( qRT-
PCR) was used to detect CXCR4 mRNA and CXCLI2 mRNA levels in HSCC tissues and adjacent tissues. The
clinicopathological characteristics of HSCC patients were collected and recorded, and the relationships between the expression
levels of CXCR4 and CXCLI12 and the clinicopathological characteristics of patients were analyzed. Pearson analysis was
applied to analyze the correlation between CXCR4 and CXCLI12 levels. Results The expression rate of CXCR4 in HSCC
tissues was 60.00% , which was significantly higher than that in adjacent tissues (17.78% ) (P <0.05). The expression
rate of CXCL12 in HSCC tissues was 57.78% , which was obviously higher than that in adjacent tissues (24.44% ) (P <
0.05). The expression levels of CXCR4 and CXCLI12 in HSCC tissues were correlated with lymph node metastasis, TNM
stage and differentiation (P <0.05). Compared with the adjacent tissues, the levels of CXCR4 and CXCLI12 in HSCC tissues
were significantly increased (P <0.05). Pearson analysis showed that CXCR4 level was positively correlated with CXCL12
level in HSCC patients (r =0.538, P <0.05). Conclusion CXCR4 and CXCLI12 are highly expressed in HSCC tissues,
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which are related to lymph node metastasis, differentiation degree and TNM stage of HSCC.

Keywords : Hypopharyngeal squamous cell carcinoma; Chemokine receptor 4; Chemokine ligand 12 ; Clinical signifi-

cance

T~ N 5 0k 24 i 9 ( hypopharyngeal squamous cell
carcinoma, HSCC ) i —FP {2214 14 Sk SR BEIR 20 i
3B, TE T AT S S0 IR 40 M R L B e 22 . 4
giit, B4 HSCC B A0 8 2k 160 000 4], FE 1%
fil =35 83 000 4], 7E 43 £ Y 20 4, HSCC f55 5 4F
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5 I AR RS BT 45, H HSCC 2437 T LR,
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CL12 £ HSCC Hr 33k , -9 W 45 75 HSCC 1297
(A PR 7550, ARk HSCC Sy 7 B fit— e k4
1 #{REHE
11—y
DAHEHR T e B2 Be H- S R 2017 45 1 H—
2022 4£ 11 AWARY 90 5] HSCC 85 N BFFERT 4,
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A, 585 XY-6612) (1: 100 F#E) ,37 CHE 1 ~
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%2 CXCR4 ,CXCLI2 FRiE/KF5 HSCC IR HEFF KR [HI(%) ]
; . CXCR4 CXCLI2
EARE PR [ Y Ean a0 2P
PR 2.257 0.133 1.466  0.226
W 63 41(65.08) 22(34.92) 39(61.90) 24(38.10)
4 27 13(48.15) 14(51.85) 13(48.15) 14(51.85)
AERY (%) 0.119  0.730 0.244  0.622
<50 47 29(61.70) 18(38.30) 26(55.32) 21(44.68)
=50 43 25(58.14) 18(41.86) 26(60.47) 17(39.53)
Jir i3 A% (em) 3.000 0.083 2.790  0.095
<2 50 26(52.00) 24(48.00) 25(50.00) 25(50.00)
=2 40 28(70.00) 12(30.00) 27(67.50) 13(32.50)
WhELE 6.433  0.011 5.947  0.015
) 37 28(75.68) 9(24.32) 27(72.97) 10(27.03)
75 53 26(49.06) 27(50.94) 25(47.17) 28(52.83)
TNM 4341 7.067  0.008 8.041  0.005
.0 26 10(38.46) 16(61.54) 9(34.62) 17(68.38)
M. IV 64 44(68.75) 20(31.25) 43(67.19) 21(32.81)
SRR 7.619  0.022 7.268  0.026
iZaxia 21 18(85.71) 3(14.29) 17(80.95) 4(19.05)
Hisrk 45 24(53.33) 21(46.67) 25(55.56) 20(44.44)
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LR 41 27(65.85) 14(34.15) 25(60.98) 16(39.02)
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CL12 mRNA 7K/ #r 3.50
S om0 g, HSCC 424 CXCR4 mR- 3.00
NA ,CXCLI12 mRNA /KK F% BT (P < %250 '
X LA
0.05), W33, 02.00 o osossy
1.50 "
R 3 JESF41415 HSCC 4141 CXCR4 Re £ 14 (1)=0.290
CXCLI2 K400 (x£s) 1.00
0.50 1.00 1.50 2.00
45 % CXCR4 mRNA/GADPH CXCLI2 mRNA/GADPH CXCL12
FEAE 90 1.02 +0.33 0.96 +0.28
HSCC 4141 90 2.15+0.72 1.72 £0.41 2 HSCC @4t CXCR4 & CXCLI2 7KPAR AL 3T
t 13.535 14.522
P 0. 000 0. 000
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