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Expression and significance of Chemerin in serum and saliva of patients with oral squamous cell carcinoma”
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Abstract : Objective To investigate the expression and significance of Chemerin in serum and saliva of pa-
tients with oral squamous cell carcinoma (OSCC). Methods Peripheral blood and saliva were collected from
80 patients with OSCC (OSCC group) ,50 patients with precancerous lesions (precancerous lesion group) and
50 healthy subjects (control group). Chemerin levels in serum and saliva were detected by ELISA,and the cor-
relation between Chemerin levels and clinicopathological features of OSCC patients was analyzed. Receiver op-
erating characteristic (ROC) curves were drawn to evaluate the diagnostic value of serum and saliva Chemerin
levels for OSCC. Results

those in precancerous lesion group and control group,and precancerous lesion group was significantly higher

Serum and saliva Chemerin levels in OSCC group were significantly higher than

than control group (P<<0. 05). Chemerin level was associated with tumor size, TNM stage and lymph node
metastasis in OSCC patients (P<C0. 05). ROC curve analysis showed that the area under curve (AUC) of ser-
um and saliva Chemerin for OSCC diagnosis was 0. 895 and 0. 845, respectively. The AUC of serum and saliva
Chemerin for differential diagnosis of OSCC was 0. 736 and 0. 729, respectively. Conclusion Chemerin is highly
expressed in serum and saliva of OSCC patients, which is correlated with the pathological characteristics of patients and
has good diagnostic performance. It can be used as an auxiliary indicator for the diagnosis of OSCC.

saliva; Chemerin; diagnosis

Key words: oral squamous cell carcinoma; serum;

I 1R 20 988 COSCO) S 3k 29135 5 5 UL 1 0 it geg B U3A2 W K T DA B Ak AR AR S . AR

iR LA R R AR R S RS
R 4 OSCC Y F 30 47 53 M2 i bs 35 90 0F S q T+
TR 7 X A R T, B v BB A A BRI AR 3 T
HAHTEZEZ Y., Chemerin & — MM T&LHF W
Bl E 52 Mg n &R R RS SN
FEEEUIAT OCM L Bk 52 7 Ak /0 20 B il g L g
T LRI 45 22 o S iR vh S 60k L T A N

x  EEDE .M A &S A8 E SR H iR (NO. 20B320053)

YEE R A5 UL, Lo, B, 32 8 S 28 JA 0 T R AT 5

H A% T Chemerin 5 OSCC #H 3¢ ¥ 19 BF 98 A1 % %%
b ARG B TE4Y BT Chemerin 72 OSCC 3 1 7 1
I Y PP ) 33k KX OSCC 2 Wit i, LA b OSCC
)R 192 W B AR T B 5 )

1 &#&RER®

1.1 — %R $HEL 2020 48 1 A & 2021 4F 12 A7E
ABEHii2 R OSCC & 80 il OSCC 4, Hh 5

BEIE1EH . E-mail: gyylys@126. com,



HIHEFS K 2022 F 10 A% 19 %% 19H

Lab Med Clin, October 2022, Vol. 19,No. 19 ¢ 2633 -

45 B 4 35 ], Y AE R (56. 212, 5) % . 49 A kR
TE : (1) A B B UL 5 (2) 55 A (1 B 451 TR 740 20 4 i
TEIRIT S BT R 6 A L L8 B ARG T B 12
IR R EEE . HEBRbRE . (D BEAR O F AR5
H (O G I MBS MR E (DAL EEE
EER AR E L EREEREE (DT
O 301 B3 L ) SRR BR I Lok L S B OSCC ¥ i
A CEBE 20 BE I Jm 7 & 88 fBE 50 1) hy 98 i A8
ML H 5 27 Bl 2 23 i, F AR (55, 512, 1)
% [v) B 3 BTG AT ] 0 8 95 722 1) fit R AR A 3 50 81 Ry
XPRRZE, Horh 55 28 M) 2 22 ) OF B 4F % (56. 8 =
12.8) % . ARWFF G HBIN K 245 — M B e B= 2 16 3
273 DU L UE IR B B 0F 58 X R B0 2 5 AR WF 5
G

1.2 AU 50 AR AL (36 A SR A il R A
REWL B 35 CELISAD 30 & (b & e w R A R
IED .

1.3 J7 (DG OSCC &3 i IR %Rk, 045 4
W& ) TR RN L e S AL | b R 3 AR R B L TNM
I NA B R, (2) Chemerin /K 70 5] F
VAT BT GRS ) U 88 OSCC % BT 28 B At B 4 46
F A ME R AR AS SR SEFTIE KWK 5 min U RS
i IR O 0 ORIV . R ELISA 5 i % Al
MR H Chemerin /K, R A5 B8 ™ 4% 3% ELISA 25
B UL AR,

1.4 Seifsab3 R SPSS19. 0 483t 43 B 41 18 i
TGt 2 b 3 I ERR H = £ 5 FRon, 4L A R
KA ST REAS ¢ K5, 22 4[] b AR B 2 22 4%
B — 2 0 B8R T LSD #5565 3a 2 i3 T

FEHRRAE #h 28 (ROC #h 28) TF 4 1l 375 A1 WE % Chemerin
KX OSCC W2 Wisi e, L P<<0.05 NZERA S5

S-S
2 % S

2.1 Chemerin 72 OSCC & £k R ER,
OSCC 41 IfiL 7% A #E W Chemerin 7K V- B & =25 T 98 B 0%
AR FR A 22 7 St eE B (P <C0. 05)  J# AT i
A5 20 11 3% AN IE % Chemerin 7K B 85 T X g4, 2%
BA G FE X (P<<0.05), L 1,
2.2 OSCC # & [fiL 7 FIME Y Chemerin 7K 5 Iif IR
NP IE L R 0 L1 AME VR Chemerin /K5
OSCC I R FRERAE 19 56 R L 45 1 TR, s i
KAZ=>3 e TNM 2389 (11 -+ IV 3 K bk 0 45 %5 7% i 3%
MML38 AR Chemerin 7K 3 B i &5 F b R f K A2 <<3
em TNM -1 T + T R Bk 5B R, 25
B X (P <20, 05), H Ay 4 41 1) Il 37 1 0 9%
Chemerin K2R LG IT2FE X (P>0.05), W
%2,
£1 HBAMBEMER Chemerin 7k F LI
(ng/mL,x £5)

EERaN n 1fiL % Chemerin % Chemerin
0OSCC 4 80 223.88428.88" 7 13.0243.57" %
JERIRAS A 50 199.19426. 33" 10.29+2.62"
Xt iR 21 50 174.08424.73 8.84+2.15

F 52.742 32.831

P <20. 001 <20. 001

SRR, T P<<0. 05; S RTRASHA L. T P<<0. 05,

x2 OSCC & M EFFMER Chemerin K FSIERFEBHMEMNRX R (ng/mlL,x+5)

IIfe A 5 B AR n ifil & Chemerin t/F P I Chemerin t/F P
Jideg B KA <3 em 36 216.02+31.75 2.258 0.027 12.13+3.68 2. 044 0. 044
>3 cm 44 230. 31+24. 86 13. 7473, 34
Jieb 98 R AL I 34 225.102431. 02 0. 369 0.693 13,4943, 22 1.074 0. 347
i3 25 226, 11+25.95 13.17+3.75
HoAte 21 223, 88428. 88 12.0643. 86
Jidg o3 AL AR K51k 50 222.66+31.11 0. 484 0. 630 12.7143.50 0. 974 0.333
ok 30 225. 90425, 12 13.52+3.69

TNM 434 T+ 42 215.20430. 43 2.959 0. 004 12.1743.48 2.275 0. 026
M-+ IV 38 233. 462223, 99 13.9343. 47

WL X 64 220.11+28. 35 2. 401 0.019 12.59+3.63 2.192 0.031
" 16 238.94+26.76 14.724+2.76

2.3 I3 AE R Chemerin XF OSCC 1912 Wi %k fg
g IR R, DO BR A+ 9 A A 4 R S BRI 3 R R
¥ Chemerin 2 W7 OSCC Bl £k F it L CAUC) 43 31l

40,895 1 0. 845 LA Fij i A8 2H by 2 BE, 1ML 37 11 e Y
Chemerin % %2 W OSCC 1 AUC 439/ 0. 736 F
0.729, WL 3,



e 2634 - BB EF SR 2022 F 10 A% 19 %% 19W

Lab Med Clin, October 2022, Vol. 19,No. 19

x3 Chemerin 3 OSCC B2 B FA LR Z BT M E DT

i H FrAs 2 Al AUC 95%CI AEIRE BAERKIE (ng/mL) REE ) FEFE O
Z Wi e QIR 0. 895 0.829~0. 942 0. 670 201. 9 75.00 92. 00
L1 0. 845 0.771~0. 902 0.548 10. 34 78.75 76. 00
25012 W (8 If. 5 0.736 0.625~0.710 0. 430 225.99 55. 00 88. 00
I 0.729 0.644~0.803 0.403 12. 37 56. 25 84.00
3 %t it OSCC ZIw i FEAT 56, I, Chemerin T AEZ OSCC )

OSCC J& 1 Ji 50 11 ¥4 Jieb Jg v & DL %) 0 P b i =2
— 2 T T A R Y 90 %6 L BF ST R HHL
L OSCC B EHiZ I T AL T L i 9 B Be o g 40
OSCC BERJE 5 F R TRYY ., Hik, B
1) O A AR Sk B Ko R T - e K AT R M A1 ]
OSCCREMERAF TRENE. HEMMIZH
“EPRET R TG0 TNM 43 1] 2 45 Fi 20 2155 3
SE 0, (H X S T K K AT REAE AR B s R,
It T3 OSCC AYF 010 356 A= B 48 drond T 5 0 JR o B9
AR R B L X,

Chemerin f&—Fft fiig I A 1. H1 g 105 40 B & B A
3 RISE AL A A WA R A W i) X R AR L TR IR
15 20 40 L BT I K% Ji Jeg 1 4R v g kT L R R
P, Chemerin 598 09 & 24 L &k JBA L K IER
F W, Chemerin 1E 14 2 S 1A B3 b 53 8 3238, W] BEAE
by — Tl 4 bR 2 AR AR AR . AR RS R
Chemerin 7& JE /)y 40 g fifi 982 22 25 M35 A & R0k, 5k
UL 45 e B Gz U B B 0 0 300 B W R sk B AR S, T L)
52 W7 AR /IS 40 B il 938 B4 3 8 26 0 4 A 4 032
br. ALKADY 25 fF 55 % B, 45 & i /B & 1
Chemerin 7KF i 2 TH & . I B TNM 438 1) iF g 3 i
Tt » Chemerin 7E 45 B 98 19 % 99 B0 I F0 fF 8 o 2
R EEER, HHATXET Chemerin 5 OSCC #
MRG0 . WANG 250 B8 % B, 11 8 &
W 20 Chemerin 1 a5 . 5 o L R Lk 2
SEEERS I PR 400 RO A 2 R RO R I PR TS A G
GHALLAB %" i 5% % i, Chemerin ] VE b H & 98
HIE A8 COPMLs) Al OSCC L3146 1 Y M ¥4 12 W7 A=
FraE® , wal ;T OPMLs R AK I, LU 205 5f
58 % B . Chemerin A # OSCC 19 % 2E F 7% . 7] fig
B OSCC #r By 36 97 48 . A BF 5% 45 2R & 9.
Chemerin 78 OSCC £ I ¥ F1E 3 H 10 28 3k 7K - B
B T A AR R M X I E . 5 GHALLAB
s G 4 R — B, R I A BT 5E & BRI T R MR
Chemerin 7K 5 & /N  TNM J3 31 3 9k B 45 5 7%
YA 5%, 32 7 0L v AR i Chemerin 7K 5 OSCC /Y
R VRIBIFTE— & LB, ROC M4 4047 & B, I 75
FER Chemerin 7K 3R] LUAE by %8 4 09 07 26 38 #1 .
Tid e NSRS BT AE F OSCC B3 i A iy, it oh,
AHIFFE I % B L Ji T A2 HE 3 I 375 AR . Chemerin 7K
S FR TR K B 5 S TR XS IR, #2748 Chemerin 5

— MR A AR SRR ST . DAY R B
Chemerin W] o 2 F {5 53 % 2 5 J86E 19 & R T 2
KUMAR 25V B 5% % 31, Chemerin BEAE i & 45 9 P
pd2/44 . p38 I INK-II 4 W e k. LI 25 #f 58 % BAL.
Chemerin A] jifi 37 CMKLRI-PTEN-Akt i 41 ] JiT 28 js
SRS . AN, B WEIE & B, Aok 40 i3 id Chemerin
P45 EMT #1 JAK2/STAT 3 {5538 B4R #E OSCC ) fif
gt Y . {H Chemerin 7 OSCC H i B & V5 F HL 6
155 i — 2

ZE iR, Chemerin £ OSCC # 1L 1 F M
o kL IR LS IR R/ CTNM 43 30 B itk L 25 4 7%
FHIE, ATE R OSCC - B2 Wi s 45 . S OSCC 1
B iA 2 Wi DL K TS DAL R S R A . (A
FEREAR BB HO A rp DR 9T I IS G2 0P 5 7 B
KEEARHAT Z 058 R 81E Chemerin X OSCC
M2 Wi 7EH

S % ik

[1] &3 0 . 28 L Db P N o 2 A2 0 T Sl R A L o 2 A=
PUHIAT ST e R LT ], b [ <2 H A 2% 5 2019, 12 (10D
617-621.

[2] TOMIOKA H,YAMAGATA Y,OIKAWA Y,et al. Risk
factors for distant metastasis in locoregionally controlled
oral squamous cell carcinoma: a retrospective study[]].
Sci Rep,2021,11(1):5213.

[3] TREECK O,BUECHLER C, ORTMANN O. Chemerin
and Cancer[ ] ]. Int J Mol Sci,2019,20(15) :3750.

(4] B5.E5, B4 TR/ 90 i il 5 825 00 5 k0
T ] PR 71, T 25 0 PR BELRR A B T 9 56 &R [ .
PANAE Y BE 2l S 2019, 19(21) 1 4103-4107.

[5] LIJJ,YIN HK,GUAN D X, et al. Chemerin suppresses
hepatocellular carcinoma metastasis through CMKLRI-
PTEN-Akt axis[J]. Br ] Cancer,2018,118(10) :1337-1348.

[6] SONG Y.ZHU X,LIN Z,et al. The potential value of se-
rum chemerin in patients with breast cancer[J]. Sci Rep,
2021,11(1) :6564.

(7] AR EEE 2 O RS SR Ll & B M 4. 1
JEE 50 T 40 S M S R R T R R LD )L v O AR b AR 2R
#,2010,3(7):395-403.

(8] FUXUIL, 2= 4 W], 1 Ji bR 200 N 988 T8 % Al i) BIF 52 0 e
[J0. BUAR I B 4% 2% 35, 2018, 32(4) : 234-236.

(9] ZeI% 38 . 45 SUE & TL-17F 78 1 i bk 40 i 28 % 1
PR E LS. BRI BE 24 24 75, 2016, 31(6)
77-78. CTH#%5 2638 T



+ 2638 -

BB EF SR 2022 F 10 A% 19 %% 19W

Lab Med Clin, October 2022, Vol. 19,No. 19

g LA, v 3 XOH % NSCLC 3 EGFR %
PR A8 3= 5 ) DR 2K Pk ) A 4L R, EGFR %
AT 5 A8 A I %o i S 1 R A 1o ¥ o7 2802 Wk 3 b &k
iii i 96 B B 5 N EGFR-TKI 697 H 3k 55 . Rtk —
BT AT HLIX NSCLC & HF RN, 45 T
i — 2R B AR B . 45 T I R I JRoRG 1 = 7 4 it
& R

2% Uk

[1] ®EE.HJFH. GLOBOCAN 2020 4= BRI AE 48 H 50 i
BE[J/CD]. rh [ B2 AR 0T 28 & (LT RRD 2021, 13(3) 163+
69.

(2] 2=, WX, M 4, 45 /N4 e I 98 S5 % Th22 48 ik 7
Bl R 3 LT . 52 F Mgi 2% 7 5 2020, 35(6) :495-500.

(3] ZE0A BB BNH. 5. L X RE EGFR &
78 55 PR P AR S A L) A 38 PR 2, 2017, 32(1)
30-34.

(4] oK. #RACHE. 2015 fR WHO Jifigs 41 23 2% 43 245 1k I Hoilf
PR LY. v B i 2% 5, 2016, 19(6) : 332-336.

(5] s, He sV, R I R, 5. [ B il o8 BF 50 B 25 56 /At 6] B
filiiE TNM 2 ST R % 352 L . IR B 36 F 52 . 2016, 43
(4):313-318.

(6] MAEE, HASHE, 86 F A, 45, 19 b X 238 1 =IE /)N 41 it i o8
EGFR JE A 52 AR A 43 BT LT, M 255 ,2014,4(3) : 187~
192.

[7] ZANDI R, LARSEN A B, ANDERSEN P, et al. Mecha-
nisms for oncogenic activation of the epidermal growth
factor receptor[J]. Cell Signal,2007,19(10):2013-2023.

(8] WA 3C, KB H FH L P vk €, & S N 3t DX S /) 4 i It A B
g B A K N A7 R e R 5 A8 A A [T . b [ 3 4 2

#,2016,36(20) :5055-5056.

[9] mhAeBE# SR i 4 BRI AR ol , AR 2 &
U9 2 43 2 it g 24 4, S B /N 40 B 98 4 9 EER ARG T 11
PREZ IS (2021 RO )], sPARRG 3 4 4435, 2021,50(4)
323-332.

(107 FE48 .95 B . 9% B K. 25 =/ b X 3R /D 41 i il i EG-
FR,ALK Hl ROSI FE P S G4 [T ], B ER K
24 ,2020,41(9) ; 1-6.

(1] 2.2, Weag 22 . 45, B /N 40 B fili 8 32 2 A K N 7 52
s, T 75 3k 9% 38 6 ROST 3 PR 5 728 Je 5 78 77 Y I
PRAGHL2E 3 [, WP A B2 2R 35 . 2021, 50 (3) : 251-
253.

[12] S BT e, 2. e/ 0 i K sh 22 N R 8 5
Il PR g BRARRAE 19 G R [T, I IR 45 55 56 0 2% 4= 2%, 2020,
36(9):19-24.

(137 25 9 AE . 48 SC TR 45, 55 38 3t X Al /D 40 i i g w26 0 A
R T 32 Bk R 2 A8 5 11 PR B AR AE 19 ¢ R LT ] b 42 0%
P25 ,2017,46(5) :300-313.

[14] AGUIAR F,FERNANDES G, QUEIROGA H.,et al. O-
verall Survival Analysis and Characterization of an EGFR
Mutated Non-Small Cell Lung Cancer (NSCLC) Popula-
tion[ J]. Arch Bronconeumol (Engl Ed).2018,54(1):10-
17.

[15] £, AE 32,0, 24 EGFR GRS 78 it 151 35 /) 40 it
Jili i % EGFR-TKIs J5 % 1 i 25 M1 5% 25 (4 %8 28 20 #r
[J]. %8 %E ,2020,39(9) :421-436.

(167 BB, =0k X e, 8. JB /NI M e 28 2 T o 5 725 £ o
M RAREIET]. b S H N B 22 &, 2021,41(6) £ 541-
544.

s H . 2021-12-26 & 18 H 1 :2022-04-11)

(B4R 2634 5O

[10] TAKES R P,RINALDO A,SILVER C E,et al. Future of
the TNM classification and staging system in head and
neck cancer[J]. Head Neck,2010,32(12):1693-1711.

C11] 20 R mi . I8 05 I 78 L = AR G HF s ik J [ 1. & L
B #4,2017,21(2) :215-220.

[12] TREECK O,BUECHLER C. Chemerin Signaling in Cancer
[J]. Cancers (Basel),2020,12(11) :3085.

[13] SHIN W J,PACHYNSKI R K. Chemerin modulation of
tumor growth:potential clinical applications in cancer[ J].
Discov Med,2018,26(141) :31-37.

(147 A48, 135 OB A R 7R 3R/ 4i i Tt s b i 38 3% F S 28
SCOIT. W PR RL 2% 75, 2018, 23(3) 1 417-420.

[15] ALKADY M M, ABDEL-MESSEIH P L, NOSSEIR N
M. Assessment of Serum Levels of the Adipocytokine
Chemerin in Colorectal Cancer Patients[]J]. ] Med Bio-
chem,2018,37(3):313-319.

[16] WANG N,WANG Q J.FENG Y Y,et al. Overexpression
of chemerin was associated with tumor angiogenesis and
poor clinical outcome in squamous cell carcinoma of the
oral tongue [ J]. Clin Oral Investig, 2014, 18 (3): 997-
1004.

[17] GHALLAB N A,SHAKER O G. Serum and salivary lev-
els of chemerin and MMP-9 in oral squamous cell carci-
noma and oral premalignant lesions[]]. Clin Oral Inves-
tig,2017,21(3):937-947.

[18] LU Z, LIANG J, HE Q. et al. The serum biomarker
chemerin promotes tumorigenesis and metastasis in oral
squamous cell carcinomal J]. Clin Sci (Lond),2019,133
(5):681-695.

[19] KUMAR J D,KANDOLA S, TISZLAVICZ L,et al. The
role of chemerin and ChemR23 in stimulating the invasion
of squamous oesophageal cancer cells[J]. Br J Cancer,
2016,114(10) :1152-1159.

[20] LIJ J,YIN H K,GUAN D X,et al. Chemerin suppresses
hepatocellular carcinoma metastasis through CMKLRI-
PTEN-Akt axis[J]. Br J Cancer, 2018, 118 (10): 1337~
1348.

[21] HU X,XIANG F,FENG Y, et al. Neutrophils Promote
Tumor Progression in Oral Squamous Cell Carcinoma by
Regulating EMT and JAK2/STATS3 Signaling Through
Chemerin[ J]. Front Oncol,2022,12:812044.

s H 381 :2022-01-30 B 18 H 1 :2022-04-08)



