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[Abstract] Objective To investigate the expression of brain expressed X-linked gene 1(Bex1) and nuclear factor-
kBp65 (NF -kBp65) in tongue squamous cell carcinoma, and its significance. Methods Immunohistochemistry was
used to detect the expression of Bex1 and NF-kBp65 in 60 tongue squamous cell carcinoma (TSCC) tissues and adjacent
normal tissues, and the relationships between Bex1, NF-kBp65 and the clinicopathological features and prognosis of pa-
tients were analyzed. Results The positive expression rate of Bex1 in TSCC was 48.3% (29/60), which was significant-
ly lower than that in adjacent normal tissues 88.3% (53/60) (y° = 22.18, P < 0.01). The positive rate of Bex1 was nega-
tively correlated with TNM stage, and the difference was statistically significant (P < 0.05). The positive rate of 63.3%
(38/60) in TSCC was significantly higher than 20% (12/60) in adjacent normal tissues (x° = 23.18, P < 0.01), the posi-
tive rate of NF-kBp65 was positively correlated with TNM stage, and the difference was statistically significant (P <

0.05). According to the Pearson correlation analysis results, the expression of Bex1 and NF-kBp65 in TSCC tissues was
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negatively correlated (r=-0.302, P = 0.019). Kaplan-Meier survival curves showed that the survival rate of Bex1 posi-

tive patients was significantly higher than that of Bex1 negative patients. Conclusion In TSCC tissues, the low posi-

tive expression rate of Bex1 and the high positive expression rate of NF-kBp65 may promote tumor invasion and metasta-

sis, and the negative expression of Bex1 may be related to the poor prognosis of patients.
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a: Bex] was negatively expressed in cancer tissue; b: Bex1 was positively expressed in adjacent tissues; ¢: NF-kBp65 was positively expressed

in cancer tissue; d: NF-kBp65 was negatively expressed in adjacent tissues; TSCC: tongue squamous cell carcinoma

Figure 1 Immunohistochemical examination of Bex1 and NF-kBp65 expression in TSCC and adjacent normal tongue tissues
(x200)
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Table 1 ~ The expression of Bex1 and NF-kBp65 in TSCC tissues and adjacent normal tissues n(%)
Groups n Bex1 Ve P NF-kBp65 x P
TSCC tissues 60 29(48.3) 38(63.3)
22.18 P <0.001 23.18 <0.001
Adjacent normal tissues 60 53(88.3) 12(20.0)

TSCC: tongue squamous cell carcinoma
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Table 2 Relationship between the expression of Bex1 and NF-kBp65 in TSCC and clinicopathologic features of patients with TSCC

n(%)

Clinicopathological variable n Bex1 positive P NF-kBp65 positive P
Gender Male 41 19(46.3) 27(70.7)

Female 19 10(52.6) 0.650 11(47.4) 0.081
Age (years) > 60 32 15(46.9) 17(53.1)

<60 28 14(50.0) 0.809 21(75.0) 0.079
Tumor diameter (cm) <2 21 16(76.2) 10(47.6)

=2,<4 25 11(44.0) 18(72.0)

>4 14 2(14.3 0.001 10(71.4) 0.179
TNM stage [+0 34 24(70.6) 16(47.1)

m+1v 26 5(19.2) <0.001 22(84.6) 0.003
Histological grade I 33 17(51.5) 16(48.5)

I 15 9(60.0) 12(80.0)

I 12 3(25.0) 0.168 10(83.3) 0.030
Lymph node metastasis No 41 26(63.4) 19(46.3)

Yes 19 3(15.8) 0.001 19(100) <0.001

TSCC: tongue squamous cell carcinoma

3 TSCC 1 Bex] il NF-kBp65 7 5 (1 A 1
Table 3 Correlation of Bex1 and NF-kBp65 expression in

TSCC
NF-kBp65
Bex1 Total r P
+ _
+ 14 15 29
24 7 31 -0.302 0.019
Total 38 22 60

TSCC: tongue squamous cell carcinoma

Cumulative survival function
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tients, and the green line represents the survival curve of Bexl

negative patients; TSCC: tongue squamous cell carcinoma

Figure 2 Kaplan-Meier survival curves of Bex1-positive

and Bex1-negative TSCC patients
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