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Relationships between serum annexin A2 and chemosensitivity and prognosis of patients
with oral squamous cell carcinoma
ZENG Yajie, JIANG Liuhong,ZHAO Bo,LI Yi
Author Affiliation:Department of Stomatology, The First Affiliated Hospital of Guangzhou University of Traditional
Chinese Medicine, Guangzhou, Guangdong 510000, China

Abstract: Objective To analyze the expression of serum annexin A2 (ANXA2) in patients with advanced oral squamous cell carci-
noma (OSCC), and to explore its relationship with chemosensitivity and prognosis.Methods Sixty-eight patients with advanced OSCC
admitted to The First Affiliated Hospital of Guangzhou University of Traditional Chinese Medicine from February 2013 to February
2015 were included as the study group, and 68 healthy people in the same period were selected as the control group. OSCC patients
were treated with radiotherapy and chemotherapy, serum of whom was collected, and enzyme-linked immunosorbent assay (ELISA) was
used to detect serum ANXA?2 level. The relationships between serum ANXA2 level with pathological parameters, chemoradiotherapy
sensitivity, and prognosis were compared between the two groups.Results The serum ANXA?2 level of the study group was significant-
ly higher than that of the control group [(28.15£6.24) pg/L vs. (13.92+4.18) pg/L; P<0.05]. The serum expression of ANXA2 was not
correlated with age, gender, and tumor size of OSCC patients (P>0.05), but correlated with TNM staging, differentiation degree, lymph

node metastasis, and distant metastasis (P<0.05). The total effective rate of chemoradiation in patients with high ANXA2 expression
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was 54.84%, which was significantly lower than 78.38% in patients with low ANXA2 expression (P<0.05). The 5-year median survival
time of OSCC patients with low ANXA2 expression was (37.00+5.28) months, and that of patients with high ANXA2 expression was
(28.00+3.89) months; there was significant difference between the two groups (P<0.05).Conclusion The serum ANXA?2 is highly ex-

pressed in OSCC patients, and is associated with TNM staging, differentiation, lymph node metastasis, and distant metastasis. Patients

with high expression of ANXA2 have low sensitivity to chemoradiotherapy and poor prognosis.
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