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Abstract: [Objective | To investigate the relationship between integrina2B1 and CD44V4 and
lymph node metastasis in early cervical squamous cell carcinoma. [Methods] A total of 81 sam-
ples of I bl stage specimens of cervical squamous cell carcinoma,20 normal cervical tissues and
20 cervical squamous cell carcinoma in situ were selected in this study. The expression of inte-
grin @231 and CD44V4 in the tissues was detected by real-time quantitative PCR and immuno-
histochemistry,and the lymphatic density(LVD) marked by D2-40 was detected by immunohisto-
chemistry. Pearson analysis was used to examine the correlation between integrin alphaa2p1,
CD44V4 and LVD. [Results] The expression of integrina2f1 and CD44V4 mRNA in cervical
cancer tissues (1.1+0.2 and 1.3+0.1) was higher than that in normal cervical tissue (0.1+0.0 and
0.1£0.0) and squamous cell carcinoma tissue (0.3+0.1 and 0.3+0.1)(P<0.05). The positive rate of
integrina2B1 and CD44V4 protein in cervical cancer tissues (87.7% and 85.2%) was higher than
that in normal tissue(5.0% and 10.0%) and squamous cell carcinoma tissue(70.0% and 40.0%)(P<
0.05). The positive rates of integrina21 and CD44V4 in patients with differentiated cervical
cancer were lower than those with low differentiation,and the patients with lymph node metastasis
were higher than those without metastasis (P<0.05). The LVD of cervical cancer tissue was higher
than the squamous cell carcinoma in situ and normal tissue. High differentiation and lymph node
metastasis of cervical cancer with higher LVD (P<0.05). Pearson analysis showed that the expres-
sion of integrina231 and CD44V4 in cervical cancer tissues was positively correlated(1=0.687, P<
0.05),and the expression of integrina231 was positively correlated with LVD (r=0.559, P<0.05),
and the expression of CD44V4 was positively correlated with LVD(r=0.612, P<0.05). [ Conclusion ]
Integrina2f31 and CD44V4 can promote the occurrence ,development and lymph node metastasis of
early cervical squamous cell carcinoma. They may play a synergistic role and need further study.
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Table 1 Expression of integrin o231 and CD44V4 (x+s)
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Group N  Integrin a2p1 CD44V4
dNTP 2pl MgCL, 2ul [EDPC AM 2 £ &% Nomal cervical 20 01200  0.1x0.0
A 25ul, R A A 95C TR K . Squamous cell carcinoma in situ 20 0.3+0.1° 0.3+0.1"
4min—95°C % . 40s—58%C i k. 30s— Invasive squamous cell carcinoma of cervix 81 1.1+0.2* 1.3+0.17%

Compared with normal cervical group,*P <0.05;compared with in situ squamous cell

72%3&4‘? 30s, A 2R 340 &, 7Ti JA-AACT carcinoma group, *P<0.05
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A :Normal cervical ; B:Squamous cell carcinoma in situ;
C:Invasive squamous cell carcinoma of cervix

Figure 1 Expression of integrin 231 and CD44V4 mRNA
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Table 2 Positive expression of integrin «2f31 and CD44V4 protein [n(%)]

Group N Integrin o231 CD44V4
Normal cervical 20 1(5.0) 2(10.0)
Squamous cell carcinoma in situ 20 14(70.0) 8(40.0)
Invasive squamous cell carcinoma of cervix 81 71(87.7) 69(85.2)
Table 3 Relationship between integrina231,CD44V4
and pathological parameters[n(%)]

Pathological parameters N Integrina2B1(+) CD44V4(+)
Pathological typing

High and medium differentiation 52 43(82.7) 40(76.9)

Poorly differentiated 29 27(93.1)° 26(89.7)
Lymph node metastasis

Yes 36 35(97.2) 31(86.1)

No 45 33(73.3)* 24(53.3)"

Compared with the high school differentiation group,*P<0.05 ;compared with the lymph node
metastasis group ,"P<0.05

Table 4 Relationship between LVD and pathological parameters

Pathological parameters N LVD
Disease types Normal cervix 20 1.4+0.1"
Squamous cell carcinoma in situ 20  6.3+0.5"
Invasive squamous cell carcinoma of cervix 81  12.8+2.5
Pathological typing High and medium differentiation 52 7.6x1.7*
Poorly differentiated 29  16.0+2.3
Lymph node metastasis Yes 36 27.0£3.4¢
No 45 15.5+2.0

Compared with invasive squamous cell carcinoma of cervix,*P<0.05,compared with poorly
differentiated group,*P<0.05 ,compared with non-lymph node metastasis group,“P<0.05.

3 i #

Pearson o1 £ I, ‘& 37 J& 4L 4% P B A4 o2B1

Fo CD44V4 4 £ ik 2 E A8 % (1=0.687,P<0.05) , % &
% a2B1 £ 5 LVD 2 B4 % (1=0.559,P<0.05),
CD44V4 &5 5 LVD 2 E48 % (1=0.612,P<0.05)
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A: Cervical squamous cell
carcinoma (keratosis)

B :Cervical squamous cell
carcinoma (non-keratosis)

Figure 2 Integrin o231 protein expression in normal
cervical mucosa and cervical squamous cell carcinoma
(keratinized and non-keratinized) (DAB, x200)

C:Cervical squamous cell
carcinoma (keratosis)

D:Cervical squamous cell
carcinoma(non-keratosis)

Figure 3 The expression of CD44V3 protein in normal
cervical mucosa and cervical squamous cell carcinoma
(keratinized and non-keratinized)(DAB, x200)
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