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Research progress of cyclin-dependent kinase 4 in osteosarcoma’
ZHANG Bin LI Dapeng” sMAO Lianghao
(Department of Spinal Surgery A f filiated Hospital of Jiangsu University ,
Zhenjiang s Zhenjiang 212001 ,China)

[Abstract] Osteosarcoma is the most common primary malignant bone tumor in juveniles. The 5-year
survival rate is only 20% in the patients with metastasis or recurrence. Therefore, the mechanisms of its me-
tastasis and recurrence needs to be further studied for formulating the new treatment regimen. Cycle-depend-
ent kinase 4 is a serine/threonine (Ser/Thr) protein kinase involved in the regulation of cell cycle and tran-
scriptional activity. Chromosomal variation, DNA methylation, noncoding RNA, and the changes of cytokines and
hormones promote the expression of CDK4 in osteosarcoma and contribute to the occurrence and development of os-
teosarcoma. Using the specific expression of CDK4 in osteosarcoma is conducive to clinical diagnosis and typing. This
paper reviews the research progress in the action mechanism and clinical significance of CDK4 in osteosarcoma.
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