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Expression and clinical significance of NF-xB p65, EGF and EGFR in oral lichen planus and oral squamous cell carcinoma”
Zhou Cong Wu Baogin , Zhang Qimei ,Wang Zhongchao
(Department of Oral Medicine ,Af filiated Stomatology Hospital , Southwest Medical University , Luzhou,Sichuan 646000 ,China)
[Abstract] Objective To investigate the expressions and significances of nuclear factor kappa B p65(NF-xB p65) ,epidermal
growth factor(EGF) and epidermal growth factor receptor(EGFR) in oral lichen planus (OLP) and oral squamous cell carcinoma
(OSCC). Methods
EGFR of oral mucosa in 20 cases of normal oral mucosa(NOM) tissue, 20 cases of OLP tissue,and 20 cases of OSCC tissue. Results
The expression rates f NF-xB p65 protein in NOM, OLP and OSCC were 10% ,65% and 75% respectively,the difference among
3 groups were statistically significant(P<C0. 05). The expression rates of EGF in NOM,OLP and OSCC were 25% ,45% and 65%

respectively, the difference among 3 groups were statistically significant(P<C0. 05). The expression rates of EGFR in NOM, OLP

The immunohistochemical technique with SP method was used to detect the expression of NF-kB p65, EGF and

and OSCC were 20% ,55% and 70% respectively, the difference among 3 groups were statistically significant(P<C0. 05). The NF-
kB p65 expression was correlated with lymph node metastasis(P<0. 05). The EGFR expression was correlated with the histological
grades(P<C0. 05). There was a positive correlation between expression of NF-¢kB p65 and EGFR in OLP(P<C0. 05). There was a
positive correlation between NF-kB p65 and EGF with EGFR in OSCC (P<C0. 05). Conclusion NF-¢B p65,EGF and EGFR might
be one of the objective indicators of the early diagnosis of OSCC.
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EAE3(r=0.545,P=0.013) ,EGF 5 EGFR [#j 353k £ IF A 3¢
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SEMERIE  n NF-«B p65 FHIEZA  EGF Btk EGFR B3k
NOM 20 2(10) 5(25) 4(20)
OLP 20 13(65) 9(45) 11(55)
0SCC 20 15(75) 13(65) 14(70)

A:NOM(CX200);B:OLP(X200);C:OSCC(X400),
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A:NOM(X200);B:OLP( X 200) ; C:OSCC(X 400),
3 EGFR 7 NOM,OLP,OSCC #8242 fi fy R 3% (SP)
*2 NF-«B p65.EGF.EGFR Z AR FiEZ 5 OLP & OSCC I R imEHFER X F
NF-kB p65 EGF EGFR
95 B AE n
(IR ARIGZON P P B2 %6) ] % P ERARAGZPN! x P
AR () 0.66 0.42 0.17 0.67 0.02 0.89
<50 12 7(58.33) 6(50.00) 8(66.67)
=50 28 20(71.43) 16(57.14) 18(64.29)
OLP 0.02 0. 89 0. 90 0. 34 0.74 0. 39
e g g2 Y 9 6(66.67) 3(33.33) 444, 44)
B4R 11 7(63.64) 6(54.55) 7(63.64)
OSCC 41 21 % 43 1Y 1.31 0.52 1. 41 0.49 6.99 0.03
o 8§  7(87.50) 4(50.00) 3(37.50)
t 4k 7 5(71.43) 5(71.43) 6(85.71)
%51k 5 3(60.00) 4(80. 00) 5(100. 00)
OSCC B 455 %% 5.46 0.02 0.02 0.89 0.47 0.49
H 9 9(100.00) 6(66.67) 7(77.78)
x5 11 6(54.55) 7(63.64) 7(63.64)
304t it EGFR R EAT R 5 5 0 i 12 I s o7 e ™ . AR F o

OLP J& —F Jit B AN B 1 16 28l 05 P 4 0 1 e e ik o=
W5 o OLP J&—Fm iR A W BE R A B A2l g, OSCC
e AT T A0 P R S A 8006 A b, A 5T i 3k NF-«B
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OSCC 1 NF-«B p65 43 4] 5 EGF #il EGFR #§ &2 1E A ¢ % , b
% EGF FHIPES A3 NF-«B p65 (149 1F 46 B 38 fin . 400 NF-
«B p65 5 EGF & EGFR 1E OLP &k J& i}y OSCC it Fi i %
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