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ABSTRACT Objective: To investigate the role and mechanism of BRD4 in the process of focal squamous cell carcinoma metastasis.
Methods: Eighty-six surgical specimens of patients with laryngeal squamous cell carcinoma admitted from April 2016 to April 2018 were
enrolled. qRT-PCR, Western blot and immunohistochemical staining were used to detect BRD4 expression in tumor tissues, paracancer-
ous tissues and normal tissues; BRD4 antagonist GSK525762A (500 nmoL/L) was used to treat laryngeal squamous cell carcinoma Hep2
cells, 24, 48 and 72 After C, CCK-8 was used to detect cell proliferation; Trans-well cell migration assay and invasion assay were used to
detect the migration and invasion of Hep2 cells before and after GSK525762A administration; qRT-PCR and Western blot were used to
detect E-Cadherin, N-Cadherin and Twist in Hep2 cells before and after GSK525762A administration. Results: The expression of BRD4
in laryngeal squamous cell carcinoma was higher than that in adjacent normal tissues and normal ovarian tissues (P<0.05). The prolifera-
tion, migration and invasion of Hep2 cells and the protein associated with epithelial-mesenchymal transition were regulated by
GSK525762A. The expression of Cadherin and Twist was significantly lower than that of the negative control group (P<0.05), while the
expression of E-Cadherin was significantly increased (P<0.05). Conclusion: BRD4 may increase the expression of N-Cadherin and Twist
by inhibiting the expression of E-Cadherin, thereby activating epithelial-mesenchymal transition and promoting the metastasis of laryn-
geal squamous cell carcinoma.
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Fig.1 A: Immunohistochemical staining showed the expression of BRD4 in tumor tissues, paracancerous tissues and normal tissues of LSCCpatients;

B: qRT-PCR showed the expression of BRD4 in tumor tissues, paracancerous tissues and normal tissues; C: Western blot showed the expression of BRD4

in tumor tissues, paracancerous tissues and normal tissues;
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