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H K : it O g8k 40 fL % (Oral Squamous Cell Carcinoma, 0SCC) 4 4R A i /MR ATA A K [H F-BB
(Platelet-Derived Growth Factor-BB, PDGF-BB) & A K1 F & BN 5 B H G RREIHMER SR, Tik: I
££20204E6 A £2025% 6 H FERFME R LR B AL ER B LW N0SCCE A ARG R 7B R A S H A
WAt1266], KA GEHSUL L AR 0SCCHLA FPDGF-BBE HRIRIXER, HoWEEBE KK
REARHMERIA M. 4558 : 0SCCHL FPDGF-BBEH HIFHERIZAFE ANT7.0% (97/126), BER/TIES
EHH13.3% (4/30), ZREFLST2E L (P <0.05); PDGF-BBE H 2 50SCCHETAH(HEE
7). TP E SR D FOR AR (P < 0.05), TiS5BERER. MR, A RASS L
FEETR(P>0.05). £12: PDGF-BBEHAOSCCHAR T EFRE, HEAZEMETHH. FTFkE L%
BRI BHEBEYIMR, WHERHOSCCEE TG MBIELEYERED .
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Abstract

Objective: To investigate the relationship between the expression of platelet-derived growth factor-
BB (PDGF-BB) protein in oral squamous cell carcinoma (0SCC) tissues and the clinicopathological
characteristics of patients. Methods: Clinical data and tumor tissue specimens from 126 patients
diagnosed with OSCC by histopathological examination in our department from June 2020 to June
2025 were collected. Inmunohistochemical staining was used to detect the expression of PDGF-BB
protein in OSCC tissues, and its correlation with clinicopathological features was analyzed. Results:
The positive expression rate of PDGF-BB protein in OSCC tissues was 77.0% (97/126), significantly
higher than that in adjacent normal tissues (13.3%, 4/30), with a statistically significant difference
(P < 0.05). The expression of PDGF-BB protein was correlated with OSCC T stage (tumor diameter),
cervical lymph node metastasis, and distant organ metastasis (P < 0.05), but not with age, gender,
tumor location, or degree of tissue differentiation (P > 0.05). Conclusion: PDGF-BB protein is highly
expressed in OSCC tissues, and its expression is closely related to tumor T stage, cervical lymph node
metastasis, and distant organ metastasis. It may serve as a potential biological marker for evaluat-
ing the prognosis of OSCC patients.
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1. 531§

I s R 4 i g2 (oral squamous cell carcinoma, OSCC)J2: I [ A I & WL KB vE i 22—, RIGHRIE
ABRYE N 2aEET EH R, R IRAERTE OSCC HIiS Wi flGY T S 7 —e ik, HEHMSRE
EZEANAEAR, 5 AR 50% /A [1]. IR 1) Ja i 28 Az b 4% 7% 2% OSCC & 1R IT RUR A AR
TG Z M EEER, Fit, RAFFF OSCC ZZEBMEEFRE N/ FHLE], FHA S WAITIE b S A
B EBERIGIRE L. M/MAETAEA KK 7 (platelet-derived growth factor, PDGF) 2 —3% i1 22 Fl 41 Jifd 43 W 1)
A2 RA T, UM TR M AR RSOk B A 55 2 AN i R v R ¥ AN T AR B A
. PDGF ZJi ti45 PDGF-A. PDGF-B. PDGF-C 1 PDGF-D P44~ i, HH PDGF-BB /& %) PDGF-
B HELLR Y FIVE Ak, BABSRMEY 2SN, PDGF-BB £ L Fult: MR A4 b Rk, HS5MH%
AR, 228, B KIS % UM [2]. ANHIFU R F i 4H 230k 5 Ge 24l OSCC 2R 27 K i 55 1E i 4
21t PDGF-BB 1 H I TGO, FF 70 B e 5 8 A BRRRAE O AH SR 1, B 7E#R 1 PDGF-BB £ OSCC
KA e b AR F B LI AE G R LA, DL OSCC AT S Ak o

2. BEREF&E
2.1. fARKIR
JHEHY 2020 4F 6 A 2025 4F 6 A7ERLE ]

3

H.

S AMRHE 2 SRR RIGIT OSCC B35 126 fl, WA
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AL RANSRIRIRBORE, G 4ERE, PR, BRHRAL, R EAR(T 20 8), D AREEE, A7 JCaitanith
ELEEHERS ST A M 5 e M 25 BT .

2.2. NP ESHIRRIRE

MAFRE: © A HEbR AL ALV A 2 Wy OSCC: @ iy B RATHIR 28T
WIF BRHAR TR IR IT s ® $INER T MR SRR @ IR R e 8 (045 B R0, 15,
SR, B EAR, SRR, A IR A R B AL M 23 e R SR Im IR BT ® Py BB 1%83%
KRR,

HEBppritE: © REGWBEAA A EVFHISW, URKIZWHN OSCC; @ AIF™HA L RGN
F S DiRe e, MRRGVESR): @ WAFIEE, TEMREELE; @ InKERA 76 8 e ToIE IR
#o

2.3 FERASUEHE

Gt N\ PDGF-BB Z v fiif. e LUk Al ulii & . & IR (DAB) &t il & 440 B 1t
WP EMBARGIRAF; TRARRRBE A LR EMRHEA R AR . St B HMEI(H 4 Olympus
Aw])s HLERAEE S TR (i ERE AR IR A F]) . VLA LG Leica 22 A])5% .

2.4. REBLHERM PDGF-BB EAKRIEA

FT B AGRR AR Z 10% AR /R DR, ARSEE, ESY R, BN 4um. KA GEHAL LY
BEREITEMREA - ALYl (streptavidin-peroxidase, SP)iEA& Il PDGF-BB & A () #ik . B AR R0
T VIR HE A K, 3% EAL IR E IR T 10 min LLBE B A 5 R IS E AL VRS s MO IR 2h % b
T (pH 6.0) B E PR TEH 1L 3 & P 30 mins 0% bt A\ PDGF-BB £ B 4744(1:200 #ik), 4°C
FFEEA: H, PBS MBtERIMAEMRFICH 5, =R E 30 min: FREINEEESENER - L8 0y
B9, =i E 30 ming DAB R, JRAKEE Y, BHEEWRENIK, ZHIRIEH, ThERRE .

25. ER¥E

PDGF-BB &5 [ BH 11 7= 4 32 B e A T 40 B A% A/ sk i i 5T, AR B U0k o AR e (0 F 2 PH PR i o5
AR M) oy L aE AT B3], © et fETT Sy REMILHN 0 4), HREEBILA 17, Wil
N2 4%, BEE BB IE N 3 43 . @ PHMEANAR E 4 ELIT 53 FHIEA0EL <5% 0 435 FH%: 41 i %L 6%~25%
N1y PHIEZNAAL 26%~50% 4 2 435 FHYELNAR AL 51%~75% A 3 4, BHPE4MI% > 75% K 4 435 DL L
RV FITRAUA B EAT 77 @ BMAGERHAE: Wiy <6 /- NIKRIE, W >6 7 NERE.

2.6. GIFESH
KH SPSS 22.0 Guit AR AT AR /b, THETT R AR (%) KR, A HECR A 2 #5%, LA P <0.05

RERE G X
3. R

3.1. OSCC HA K FZ351E E4A4A s PDGF-BB JEHRIFRIA

G UL S Yt 5 oK, PDGF-BB & 175 OSCC 2 28 A {14 4 3 = T2 5 or T 40 i A/ sk 4
Mo, SAEREE PR, MifER 57 EH A4, DB 2 55 vk s MR L (LA 1). OSCC 4141
t1 PDGF-BB & A IBHERIA R A 77.0% (97/126), 35 & T 55 IEH AN 13.3% (4/30), ZRH S
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28 Y (2 = 20571, P < 0.001) (L. 1).
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Figure 1. Expression of PDGF-BB in adjacent cancer tissues and OSCC tissues (immunohistochemical staining)
[ 1. PDGF-BB 7E#2 55 4H 4040 OSCC AR FHRIK B R (RRBEL U FRE)

Table 1. Statistical analysis of PDGF-BB expression in adjacent cancer tissues and OSCC tissues (Example, %)

5% 1. PDGF-BB 7E#&55¢H40 %1 OSCC HLAFMFTXBERFEIT IR WI, %)

PDGF-BB & & IAH I

RIS ik
SR H LR 4(13.3) 26 (86.7%)
OSCC 414 97 (77.0%) 29 (23.0%)
Ve 72.34
P1H <0.001

3.2. PDGF-BB ZEAFiA 5 0SCC B EISKFEIFEN X ER

126 g, Bk 72 1, Lotk 54 ], AERE 32~79 %, FINAERS 61.7 %, AR N 63 %, Ik
T, DURKIE N, HUCON TR B EHE,  RasE DL A S A A7 %> . PDGF-BB & KA S &
GRS PER) . IR AL K A AR EE TS5 (P > 0.05) o {E AL KL, PDGF-BB & [ {1k 5 s 23 3
R RS S A o<, (F T1-T2 1%+, PDGF-BB H|AMFHTERIAR N 63.27% (31/49), il
T3-T4 Wb, FAPERIER N 85.71% (66/77), ZERA ST HE X (2 =9.32, P =0.002); HitEEEK
HH1) PDGF-BB & A FHMERIER N 73.81% (31/42), T IMKESEH58 34 1) 54.76% (46/84), EFA
Guit X (y*=4.68,P=0.031); PDGF-BB £ 1 7£ & AL L AL T #5317 J6 25 (1) R BR 4 26y 87.50% (28/32),
TR KA AR R 71.28% (67/94), Z 5 G823 L (* = 3.84, P = 0.039) (L. % 2).
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Table 2. Relationship between PDGF-BB protein expression and clinical pathological features in OSCC tissues (Example, %)
Fz 2. OSCC 4A43+ PDGF-BB EHFRIA SIGKFRIBIFEZ BRI X R (5], %)

PDGF-BB & [ # k15

s ; 2 1E P
I PR 73 B AIE R IA fKFik
PE5I
F(n=72) 58 (80.55) 14 (19.45)
0.271
Z(n =54) 39 (72.22) 15 (27.78) 1.21
ERE
<63 ¥ (n=29) 21 (72.41) 8 (27.59)
0.484
>63 ¥/ (n = 97) 76 (78.35) 21 (21.65) 0.49
HBAL
T (n =39) 31 (79.49) 8 (20.51)
HJ&(n = 29) 22 (75.86) 7 (24.14)
#i(n = 25) 19 (76.00) 6 (24.00)
0.990
ZFHR(n = 23) 17 (73.91) 6 (26.09)
fZ(n = 4) 3 (75.00) 1 (25.00)
HA(n = 6) 5 (83.33) 1(16.67) 0.56
JiR ELAR (T 43-18)
<4 cm (T1~T2) (n = 49) 31 (63.27) 18 (36.73) 0,002
>4 cm (T3~T4) (n=77) 66 (85.71) 11 (14.29) 9.32 '
TR
=~ 4 4k(n = 68) 52 (76.47) 16 (23.53) 0,582
&4 4k(n = 58) 45 (77.59) 13 (22.41) 0.02 '
ML EFE
H(n=42) 31 (73.81) 11 (26.19)
0.031
To(n = 84) 46 (54.76) 38 (45.24) 4.68
WAL
H(n=32) 28 (87.50) 4 (12.50)
0.039
Ji(n = 94) 67 (71.28) 27 (28.72) 3.84

4. ¥W1ig

OSCC WIRERER—NZHE . ZHBINT LR, W R 2 FHE ARG 5 8% 5% 4% . PDGF-
BB fEA—FEEMAKRE T, EMBINARE. KEP RS BN . KRR TR, PDGF-BB &
FI7E OSCC ZH 3 (1) PH M R IA 8. 35 i T 55 IE W 4141, $27 PDGF-BB 12 5 7 OSCC & i F2,

B#E— 534t PDGF-BB H %155 OSCC B I PR FARFIE ) 5K &R KB, PDGF-BB £ ¥ 31k 5 it
T WL s RS RO A B I O [4]. 7E T3-T4 M. Ak s 5688 Soam bk s 1 s,
PDGF-BB & MM MELRIE R BT, iXEW PDGF-BB & AN EIE T ALALHE T OSCC MR 22 ME%:
¥, SEMEEE. COHAIESE, PDGF-BB A] LU It 2 Fiug /e kiR 12 22 M F4[5]. —J7 1,
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PDGF-BB AJ L\ 5 fifed 4 ffu R 1H1 1Y) PDGF 324K (PDGFR) 45 &, it Tl HAS 58 4, 40 PI3K-Akt. Ras-Raf-
MEK-ERK %5, {ifIg g i) sgss . ie AR 71[6]: 73— 771, PDGF-BB ik nJ DA 5 i i A
BRI ELE A i, e 2 M 1 A KRN R SR A I R B SRR RS IR AR [ 7] A BRI SE 22 2 X FLIR 5
BRI AR ERAFAE 3 M B : PDGF-BB =i I8 5 R 1) pTNM 43 B Stk IR 45 # 4H5¢,  H PDGF-BB 1]
DU I 75 90 EEL A 2 A o A P P oA B 5 R 8] #E 1 5 HOIE 72 rh R B : PDGF-BB i it ifi 42 i /3
AH G 2T 4 40 i (CAFS) [ B2 Ak, TA) B2 (2 32F i 90 24 i 11 {2 28 A1 0T #2 , PDGF-BB i #i% LURAPLL-
AS1/LURAPIL/IKKINF-xB {5 58, 55 BT 4E4i M) CAFs %64k, HEifi /WM =22 1 MMPs, 1
3% OSCC A MIL#%hE J1[9].

AN, ARFFIE R PDGF-BB [ )#KiA S OSCC MG MR ThR. B s L H 4 (R s
Tk, X GRS FLE B3, B WA FRkiE PDGF-BB (£ IiE SR HSR MU A X, XfhER
ARESHEANT R FEAR . RITIEFRRA K, FEdE— B KR EFATIRAI I,

REWAHFiHE7" PDGF-BB f£ OSCC G EIGIRE, (HHAE A TG brEWEGE T 5 A 75 2
— Ik, HAETEE R Z 5D T 7ol Sz KA KRAZURE 7t . th4h, ANEHT T il PDGF-
BB W77 (U s HACVE A AndE) FIFE A B 22 R T e B R A 8. ARFIRZ F0. BIREHEA,
B PDGF-BB ik 5 OSCC 3 1l [ H 4268k, HARZR LM PDGF-BB L& YT 5 .

PDGF-BB 7F OSCC [ iA SR 275 . WAL W0 3 ROR RS S UIAR oS, FAE AL
HPE SO BV A . CAFS Wh Ak S IR oA s Ui 4% . R I TEHE 225k B HAthssiE R B RIpLI BT 7T, (H3L
7E OSCC H TR IR IR E CAF BIYID BAIE . AR TR — DR A G R R A7 7L, CLWHH PDGF-BB
£ OSCC F I EARNER, FEHES) AL .

EHEWHE

WG 25 % ¢ N A J5 34 150 H (2019QDJIZR15) .
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