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[ Abstract] Objective: To explore the expression of rthythm gene Perl in pharynx/larynx squamous cell carcinoma and its
correlation with clinicopathology and prognosis. Methods: From October 2015 to September 2016, 15 postoperative patho-
logical specimens of pharynx/larynx squamous cell carcinoma,
[HmB/] 2020-12-28 [fEEIE#] 2021-05-04 as well as 13 samples of normal tissues from pharynx/larynx
[(E&mHE] “S®HMABEFTEHBARERRIE (5 confirmed by biopsies were collected from the department of
S BHG KY 7[2017]038) head and neck oncology of the Affiliated Cancer Hospital of
[@EiEE] A%N,E—mail: jinf8865@ yeah. net; 22X P, E-  Guizhou Medical University. The expression levels of Perl
mail: 1244028717 @ qq. com mRNA in two groups were detected by RT-qPCR. The ar-




.53 . PR T 59697 2021 4E 6 H 55 34 455 6 ] ] Cancer Control Treat,June 2021, Vol. 34, No. 6

chived wax blocks of 60 cases of pharynx/laryngeal squamous cell carcinoma and 20 cases of paracancerous tissues were col-

lected from January 2013 to March 2017, and the clinicopathological data of those patients were collected. The expression

levels of Perl protein in two groups were detected by immunohistochemical method, and the correlation between the expres-

sion level of Perl protein and the clinicopathological development and prognosis of the patients was analyzed. Results; The

expression levels of Per] mRNA in pharynx/larynx squamous cell carcinoma were significantly lower than those in normal

pharynx/larynx tissues, and those in locally advanced larynx squamous cell carcinoma was significantly lower than those in

early pharynx/larynx squamous cell carcinoma (P <0.05). The expression levels of Perl protein in pharynx/larynx squa-

mous cell carcinoma were significantly lower than those in paracancerous tissues. Kaplan-Meier analysis showed that both the

3-year overall survival and progression-free survival in the Perl + group were significantly higher than those in the Perl —

group (P <0.05). Conclusion: The expression of rhythm gene Per] in pharynx/larynx squamous cell carcinoma is relative-

ly low, and its expression level is positively correlated to the survival of patients. It may become an important marker for the

prognosis of patients with pharynx/larynx squamous cell carcinoma.
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Table 1. Primer Sequence of Each Gene by Real-Time Fluorescent Quantitative PCR

Gene Forward primer (5’ -3’) Reverse primer (5’ -3’)
Perl CACCCTGACCCACTCTT GGTAAGGCTGGACTGGATGA
GAPDH AGGCCGGTGCTGAGTATGTC TGCCTGCTTCACCACCTTCA
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Figure 1. Expression Levels of Per1 mRNA in Normal

cell carcinoma tissues

Pharynx/Larynx Tissues and Pharynx/Larynx Squamous
Cell Carcinoma Tissues

Table 2. Expression Levels of Per1 Protein in Pharynx/Larynx Squamous Cell Carcinoma and Adjacent Tissues

Type of tissue N

Expression of Perl [n (%) | P

Pharynx/larynx squamous cell carcinoma 60

Paracancerous tissue 20

24(40)

36(60) < 0.001

19(95) 1(5)
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Figure 2. Per1 Protein Expression in Pharynx/Larynx Squamous Cell Carcinoma and Adjacent Tissues ( Immunohisto-
chemical Staining, x200)

A. Positive expression of Perl in paracancerous tissues; B. Negative expression of Perl in pharynx/larynx squamous cell carcinoma.
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Table 3. Relationship between the Expression of Per1 Protein and Clinicopathological Characteristics in 60 Cases of Phar-
ynx/Larynx Squamous Cell Carcinoma

Clinicopathological characteristic Perl + [n=24(%) ] Perl - [n=36(%) | P

Gender 0.321
Male 18 (75) 31 (86)
Female 6 (25) 5 (14)

Age (year) 0.500
=56 21 (87.5) 28 (77.8)
<56 3 (12.5) 8 (22.2)

Stage 1.000
I+1I 4 (16.7) 5(13.9)
I +1v 20 (83.3) 31 (86.1)

Surgery 0.402
Yes 6 (25) 14 (38.9)
No 18 (75) 22 (61.1)

Chemotherapy 0.535
Yes 17 (70.8) 29 (80.6)
No 7 (29.2) 7 (19.4)

* Fisher’ s exacr test.
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Figure 3. Expression Levels of Per1 mRNA in Patients
with Early and Advanced Pharynx/Larynx Squamous Cell
Carcinoma
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Figure 4. Survival of Perl + and Per1- Patients with Pharynx/Larynx Squamous Cell carcinoma
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Table 4. Factors Affecting Overall Survival in Patients with Pharynx/Larynx Squamous Cell Carcinoma

Variable B Wald HR 95.0% CI P

Age (< 56 vs = 56 ) 0.295 0.881 0.744 0.401 ~1.379 0.348
Gender (male vs female) 0.174 0.298 0.840 0.450 ~1.568 0.585
Clinical stage (I ~II vs IIL ~IV) 1.249 6.619 0.287 0.111 ~0.743 0.010
Surgery (yes vs no) 0.829 3.601 0.437 0.186 ~1.028 0.058
Chemotherapy ( yes vs no) 0.625 1.642 1.868 0.718 ~4.855 0.200
Perl expression ( + vs — ) 0.720 4.956 2.054 1.090 ~3.870 0.026
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