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[ABSTRACT] Objective: To investigate the changes and clinical significance of auxiliary diagnosis, cell survival, angiogen-

esis and nutritional support in patients with oral cancer. Methods: 50 patients with oral cancer treated in our hospital from June

2016 to September 2017 were selected as the observation group and 50 healthy people as the control group.The expression levels

of auxiliary diagnosis[including secretory immunoglobulin A (SIgA), catalase (CAT) ], cell survival[including survivin, focal

adhesion kinase (FAK) ], angiogenesis[ including vascular endothelial growth factor (VEGF) , hepatocyte growth (HGF) , uro-

kinase-type plasminogen activator (uPA) ] and nutritional support[including lead (Pb), magnesium (Mg), calcium (Ca), iron

(Fe), zinc (Zn) and copper (Cu) ] related indicators in the two groups were observed and compared. Results: The levels of SI-
gA[(83.304+6.05) ug/mL]. Mg[(1.21+0.17)mmol/L], Fe[ (6.754+1.03) mmol/L] and Zn[ (87.11+15.31) ug/L] in the ob-
servation group were significantly lower than those in the control group (P<C0.05), while the levels of CAT[(39.8749.18) U/
mL], survivin[ (131.63+10.53) ng/LJ], FAK[(62.27+5.20) ng/mL], VEGF[(533.73+150.63)ng/L], HGF[(411.32+
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181.72)ng/L].uPA[(5.124+1.31)mg/L], Pb[(65.55420.76) ug/L], Cal (1.5540.20) mmol/L] and Cu[ (14.90=%5.30) pmol/

L Jwere significantly higher than that of the control group.The difference was statistically significant (P<C0.05).Conclusions: In

patients with oral cancer, the immune function of salivary mucosa decreased and cell survival was abnormal.Oral cancer patients

is easy to regenerate tumor blood vessels. Tumor cells and vascular endothelial cells are active in proliferation, migration and

invasion. The expression of trace elements is also abnormal, which is not conducive to the nutritional support of the body.The

relevant indicators should be strengthened in clinical practice, so as to provide evidence for early diagnosis and treatment of the

disease.
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Table 1 Comparison of saliva assisted diagnostic factors

between the two groups(n=50,x=+s)

SIgA CAT
21 5
(pg/mL) (U/mL)
W5 21 83.30£6.05 39.8749.18
X 8 41 96.91+2.73 29.1549.97
t 14.496 5.600
P <0.05 <0.05

2.2 PILAANML A A IH T KOP
W LH Survivin 2 FAK K P B2 TXHBA, 2 5
AL E X (P<<0.05), WE 2.,

*2 WHEMMEFEERFKFLRE(2n=50,7%5)
Table 2 Comparison of cell survival factor levels between

the two groups (n=50,x=+s)

Survivin FAK
24 4]
(ng/L) (ng/mL)
W5% 131.63+10.53 62.2745.20
popiickicl 40.91+4.83 27.85+2.60
t 55.387 41.863
P <0.05 <0.05
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Table 3 Comparison of angiogenic factor levels between

the two groups (n=50,7=+s)
VEGF HGF uPA

(ng/L) (ng/L) (mg/L)
WL 533.73+150.63 411.324+181.72  5.12+1.31
XFHRZ] 150.89418.87 173.89433.00 1.5640.20
t 17.833 9.090 19.001
P <20.05 <20.05 <20.05
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x4 FHEFIHEFKELE(n=50,7%5)

Table 4 Comparison of nutritional support factor levels between the two groups(n =50,z =)

Pb Mg Ca Fe Zn Cu
21 5
(pg/L) (mmol/L) (mmol/L) (mmol/L) (pmol/L) (pmol/L)
WEE4  65.55+20.76 1.2140.17 1.554+0.20 6.75+1.03 87.11+15.31 14.9045.30
X MR 21 53.54+12.72 1.6340.14 1.0140.06 9.03+0.80 97.25+10.67 11.744+3.93
t 3.490 13.887 18.584 12.367 3.841 3.387
P <20.05 <0.05 <0.05 <20.05 <0.05 <0.05
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