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Abstract:Objective To investigate the predictive value of serum matrix metalloproteinase-10 (MMP-10)
combined with neutrophil count to lymphocyte count ratio (NLR) for recurrence and metastasis of oral squa-
mous cell carcinoma (OSCC) after radical resection. Methods A total of 397 OSCC patients who underwent
radical surgery in Yilin Xingyuan Hospital and the First Affiliated Hospital of Xi 'an Jiaotong University Yilin
Hospital from April 2020 to May 2023 were selected as the research objects. After 2 years of follow-up,they
were divided into recurrence and metastasis group and non-recurrence and metastasis group according to
whether there was recurrence and metastasis after radical surgery. Preoperative serum MMP-10 levels were
measured in all patients,and NLR was calculated. The clinical data, NLR and MMP-10 levels were compared

between the two groups. Multivariate Cox regression analysis was used to analyze the influencing factors of re-

*  ERETE PP A BRI H (20207M1246) 5 Bk PG 48 75 6509 994 i PR 25 27 A 5 b0 P J0ERAEE (2023 YHI BO2)
EFEB G IR, B EME O EEE A, © BEEE.E-mail:15229523086@163. com,
Sl A ok &b TR, 224 107 MMP-10 3% 4 NLR X 1 8 bR 240 o g 2B 2 A3 R 5 0 R 56 38 i BIU AR (ELCD 0. A 56 B 2 5 I UK
2026,23(13) :1838-1843.



HIEF SR 2026 £ 7 A% 23 %% 13 #  Lab Med Clin,July 2026.Vol. 23,No. 13 + 1839 -

currence and metastasis of OSCC patients after radical surgery. The receiver operating characteristic (ROC)
curve was drawn to analyze the predictive value of serum MMP-10,NLR alone and their combination for re-
currence and metastasis of OSCC patients after radical surgery. Results The 2-year recurrence and metastasis
rate of 397 OSCC patients after radical surgery was 27. 46 % (109/397). The proportion of patients with poor
differentiation, T stage T3—T4,N stage N2—N3,nerve invasion,neutrophil count, MMP-10 level,and NLR in
the recurrence and metastasis group were higher than those in the non-recurrence and metastasis group,and
the lymphocyte count in the recurrence and metastasis group was lower than that in the non-recurrence and
metastasis group,and the differences were statistically significant (P <C0. 05). Multivariate Cox regression a-
nalysis showed that poor differentiation, N2—N3 stage,increased MMP-10 level,and increased NLR were in-
dependent risk factors for recurrence and metastasis of OSCC patients after radical surgery (P <C0.05). ROC
curve analysis showed that the area under the curve (AUC) of serum MMP-10,NLR and their combination for
predicting recurrence and metastasis after radical resection of OSCC were 0. 792,0. 804 and 0. 911, respective-
ly. The AUC of the combination of MMP-10 and NLR in predicting recurrence and metastasis of OSCC pa-
tients after radical surgery was greater than that of serum MMP-10 or NLR alone (P <C0. 05). Conclusion EI-
evated serum MMP-10 level and NLR are both independent risk factors for recurrence and metastasis of OSCC
patients after radical resection. The combined detection of MMP-10 and NLR has a high predictive value for
recurrence and metastasis of OSCC patients after radical resection.
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