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Combined PGE2 with TNF-α promotes laryngeal carcinoma progression by
enhancing GRK2 and TRAF2 interaction
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TNF-α has been confirmed to promote tumor growth in LSCC. PGE2 expression in LSCC tissues was significantly higher
than in tumor-adjacent tissues. In the present work, we aimed to discover the combined role of TNF-α and PGE2 in LSCC
progression and its potential mechanisms. TNF-α and PGE2 were quantified by ELISA. TRAF2, MMP-9 and GRK2 expressions were detected by immunohistochemistry and western blot. UM-SCC-11A cell proliferation was tested by CCK-8,
and cell migration and invasion were determined by transwell assay. GRK2/TRAF2 interaction was tested by Co-IP. The
results showed that TNF-α, PGE2, TRAF2, MMP-9 and GRK2 expressions were significantly higher in tumor tissues than
in tumor-adjacent tissues. Higher expressions of TRAF2, MMP-9 and GRK2 were associated with poorer prognosis of
LSCC. Combined TNF-α with PGE2 promoted UM-SCC-11A cell proliferation, migration and invasion. The interactions
of TRAF2 and GRK2, as well as MMP-9 expression, were upregulated in response to TNF-α and PGE2 co-stimulation.
In conclusion, we found crosstalk between PGE2 and TNF-α signaling pathways, and the interaction between GRK2 and
TRAF2 led to the activation of TNF-α-TRAF2-MMP-9 signaling and resulted in the progression of LSCC.
Key words: TNF-α, PGE2, laryngeal squamous cell carcinoma, GRK2, TRAF2, MMP-9

Laryngeal squamous cell carcinoma (LSCC) is one of
the most common head and neck malignancies worldwide
with high morbidity and mortality [1, 2]. Local recurrence
and cervical lymph node metastasis are responsible for the
treatment failure of LSCC, indicating the clinical significance of researches on the occurrence and metastasis of the
disease [3, 4]. Tumor necrosis factor α (TNF-α) is the most
important cytokine in inflammation-associated tumorigenesis and progression of LSCC [5, 6]. TNF-α participates in cell proliferation, invasion, metastasis, and cell
death via interaction with two cognate receptors, TNFR1
and TNFR2 [7]. After a combination of TNF-α and TNFR,
TNF receptor-associated factor 2 (TRAF2), a downstream
adaptor molecule, activates NF-kB signaling through
forming a multimeric complex with several intracellular
proteins. The previous study shows that TNF-α upregulates MMP-9 production via TRAF2-mediated MAPKs
and NF-κB pathways and contributes to bone inflammatory diseases [8]. In addition, TNF-α induces the expressions of adhesion molecules and facilitates the invasion of
metastatic tumor cells [9].

Prostaglandin E2 (PGE2), an important pro-inflammatory cytokine, acts on four G-protein coupled receptors (GPCR) EP receptors, involved in several pathological
processes, such as pain, fever, angiogenesis and tumor
growth [10]. Once the agonist binds, GPCR couples to the
heterotrimeric Gs protein, leading to the dissociation of the
α-subunit and βγ subunits. Gαs activates the release of cyclic
AMP (cAMP) and PKA activation, PKA then phosphorylates
GRK2, promotes GRK2 translocation to the membrane and
phosphorylates the agonist-occupied GPCR, leading to the
desensitization and attenuation of GPCR signaling [11,12].
In the present study, we detected the levels of TNF-α and
PGE2 in LSCC tissues and found both of them significantly
increased in the early stage, as well as in the advanced stage
compared with tumor-adjacent tissues. Moreover, co-stimulation with TNF-α and PGE2 significantly promoted LSCC
cell line UM-SCC-11A proliferation, migration and invasion
compared with the single stimulus, indicating that TNF-α
and PGE2 can synergistically induce LSCC progression.
Further research revealed that GRK2 and TRAF2 interacted with each other under the co-stimulation of TNF-α
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and PGE2 in LSCC tissue. PGE2 facilitates TNF-α-induced
MMP-9 expression and cell proliferation, migration and
invasion in UM-SCC-11A cells.
Patients and methods
Patients and sample characteristics. In this work, we
selected 62 LSCC patients from the department of otolaryngology – head and neck surgery, Anhui Medical University
from December 2014 to December 2015 (Table 1). There
were 14 losses of follow-up. The follow-up period is 4 years.
The tissues we collected by surgery included LSCC tissues
and tumor-adjacent tissues. The samples of all patients were
classified based on the clinical stage standard of USA joint
committee on cancer (AJCC) staging system. This study
was approved by the Ethics Committee of Anhui Medical
University. The procedure was performed according to the
Declaration of Helsinki and Good Clinical Practice. All
patient consented to use their images, information and other
materials for scientific researches and publications, their
names and identifiers were concealed. None of the patients
received any preoperative treatment.
Cell culture. LSCC cell line UM-SCC-11A (University
of Michigan, USA) was maintained in RPMI-1640 (Gibco,
USA) and supplemented with 10% FBS (Clark, USA) and
penicillin-streptomycin. Cells were cultured at 37 °C in a 5%
CO2 incubator with humidified air.
Immunohistochemistry. Paraffined LSCC specimens
were sliced into 5 μm thick sections and were deparaffinized
in xylene and rehydrated in ethanol. And 0.5% Triton X-100
was used to permeate the cells for 30 min. After rinsed in
PBS, the sections were heated to boiling point for 10 min in
a microwave oven within citrate buffer at pH 6.0. Afterward,
endogenous peroxidase activity was destroyed by a 15 min
hydrogen peroxide (3%) incubation. After a rinse in PBS, we
incubated the slides with primary GRK2 antibody (sc-562,
Santa Cruz, USA), TRAF2 antibody (sc-7187, Santa Cruz,
USA) and MMP-9 antibody (Santa Cruz, USA) overnight at
4 °C. Then polymer helper was incubated for 20 min at 37 °C
after PBS rinse. The slides were then incubated with polyper-

Table 1. Clinical samples from department of otolaryngology - head and
neck surgery.
Follow-up (48 cases)
I+II III+IV
Death
stage stage Recurrence Rate
(0–48 months) (0–48 months)
Glottic
Cancer

Supraglottic
Cancer

I+II stage: 5
III+IV stage: 4

I+II stage: 2
III+IVstage: 2

Male

29

6

Female

0

0

0

0
I+II stage: 4
III+IVstage: 7
I+II stage: 0
III+IV stage: 1

Male

15

10

I+II stage: 7
III+IVstage: 8

Female

1

1

I+II stage: 0
III+IV stage: 1
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oxidase – anti-mouse / rabbit IgG proceeded for 30 min at
37 °C. Finally, the specimens were stained with 3,3’-diaminobenzidine tetrahydrochloride and then counterstained with
hematoxylin.
Western blot assay. β-actin, GRK2, TRAF2 and MMP-9
primary antibodies were obtained from Santa Cruz Biotechnology (CA, USA). H-89 was obtained from BioVision
Company (SFO, USA) Clinical samples were lysed with RIPA
lysis buffer (Beyotime Biotech, China) and protease inhibitor
(Calbiochem, Germany). Protein concentration was determined using BCA kit (Thermo, USA). Secondary antibodies
were purchased from Santa Cruz Biotechnology; PGE2 and
TNF-α were purchased from Cayman Chemical Company;
25 μg of total protein were loaded and separated by 10%
SDS-PAGE. The proteins were transferred onto a PVDF
membrane. The membrane was blocked by 10% non-fat
dried milk for one hour at room temperature. Subsequently,
the membrane was incubated with primary antibody at 4 °C
overnight. And then the membranes were incubated with
horseradish peroxidase-conjugated secondary antibodies
after washing with TBST 3 times. All primary antibodies
were diluted to 1:1000 and all secondary antibodies were
diluted to 1:5000. The immune signaling results were visualized by image Quant Las 4000 mini (Sigma, Germany). The
optical densities of protein bands were analyzed by ImageJ
Software.
Enzyme linked immunosorbent assay (ELISA). The
concentrations of TNF-α and PGE2 from clinical samples
were examined using ELISA assay (Formesa biotechnology,
China). Tissues were rinsed with ice-cold PBS to thoroughly
remove the excess of blood and were weighed before homogenization. 1 g of tissue was homogenized in 10 ml of PBS
on ice, followed by the centrifugation for 10 min at 1000×g.
The supernatant fluid was collected and stored below –20 °C.
100 μl/well of standard or sample were incubated on a plate
for 90 min at 37 °C. The plate was rinsed 4 times, 100 μl of
primary antibody solution was added to each well and
incubated for 60 min at 37 °C. Then the plate was rinsed 4
times again, and 100 μl of TNF-α or PGE2 conjugate was
added into each well for 30 min incubation at 37 °C. 100 μl
of substrate solution were added to each well and incubated
for 10–20 min, in dark after 4 rinses. Finally, 100 μl of
stop solution were added. The optical density of each well
was determined within 30 min, using a microplate reader
(TECAN GENIOS, Swiss) set to 450 nm.
Cell proliferation determination. Cell counting kit-8
(CCK-8) (DOJINDO, Japan) was used for detecting the
UM-SCC-11A cell proliferation. After trypsin treatment,
cells were resuspended (1×104 cell/pore) in RPMI-1640 with
10% FBS. UM-SCC-11A cells were cultured for 6 hours in
96-well plate before the pretreatment with different concentrations of PGE2 of PGE2 plus TNF-α for 48 hours. After
that, UM-SCC-11A cells were cultured in a humidified
atmosphere of 5% CO2 at 37 °C for another 48 h. Before the
culture termination, CCK-8 was added to the well for 2 h.
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Cell migration assay. UM-SCC-11A cells were cultured
in 24-well plates for 2 h in a humidified atmosphere of 5%
CO2 at 37 °C. Then UM-SCC-11A cells were rinsed with PBS
and activated with PGE2 (0.5 μM) or PGE2 (0.5 μM) plus
TNF-α (20 ng/ml). After trypsin treatment, the cell suspension (4×104 cell/ml) was prepared in RPMI-1640 with 10%
FBS. Transwell chambers (Corning Costar, USA) were used
to detect the migration of cells. 100 µl of cell suspension were
added to the upper chamber, while 600 µl of RPMI-1640
with 20% FBS were added to the lower chamber. After 12 h
incubation in a humidified atmosphere of 5% CO2 at 37 °C,
we removed the transwell insert from the plate and rubbed
off the remaining cells which had not migrated from the
top of the membrane with a cotton-tip applicator. The cells
that migrated through the membrane filter pores stuck to
the lower side of the membrane, hence they were fixed in
paraformaldehyde and stained with 1% hexamethylpararosaniline for 15 min. We captured four fields randomly with
a fluorescent microscope (OLYMPUS, Japan) and calculated
the number of migrated cells.
Cell invasion assay. UM-SCC-11A cells were cultured in
24-well plates for 2 h in a humidified atmosphere of 5% CO2
at 37 °C. Cells were rinsed with PBS and activated with PGE2
(0.5 μM) or PGE2 (0.5 μM) plus TNF-α (20 ng/ml). Cells were
resuspended (4×104 cell/ml) in RPMI-1640 with 10% FBS.
Upper chambers of transwell chambers were coated with
20 µl of diluted matrigel (Corning Costar) (1:5) and dried in
a 37 °C incubator to form a thin gel layer. After that, 100 µl
of cell suspension were added to the upper chamber, while
600 µl of RPMI-1640 with 20% FBS were added to the lower
chamber. After a 12 h incubation in a humidified atmosphere
of 5% CO2 at 37 °C, we removed the transwell insert from
the plate and rubbed off the remaining cells which had not
invaded through the membrane with a cotton-tip applicator.
The cells that invaded through the membrane filter pores
stuck to the lower side of the membrane and were fixed in
paraformaldehyde and stained with 1% hexamethylpararosaniline for 15 min.
Co-immunoprecipitation (Co-IP) assay. Total proteins
were extracted from clinical samples with RIPA lysis buffer
and protease inhibitor. The resulting lysate was precleared by
incubation for 2 h at 4 °C with of 2 μl of TRAF2/EP4 primary
antibody. After that, 20 μl protein A/G agarose beads (Santa
Cruz, USA) were added into the protein samples and samples
were gently agitated at 4 °C overnight. The uncombined
proteins were separated by centrifuging at 2000 rpm for 5 min
at 4 °C, and the supernatant was discarded. The protein A/G
agarose beads were washed with 1 ml of scrubbing solution
(PBS:PMSF = 100:1) by spinning at 2000 rpm for 5 min at
4 °C and the supernatant was discarded. The immunoprecipitate was resuspended with 4×Laemmli sample buffer-RIPA
(1:4) and was heated the sample at 100 °C for 8 min.
Statistical analysis. The data were presented as means
+ standard deviation (SD) and collected from at least three
separate experiments in triplicate. All the analyses of variance

(one-way ANOVA) (SPSS software products, USA) were used
to determine significant differences between groups, and the
significance was established at a *p<0.05, **p<0.01. Statistical
figures were generated using GraphPad Prism.
Results
The levels of TNF-α and PGE2 and the expressions of
GRK2, TRAF2 and MMP-9 proteins correlated with the
clinicopathological characteristics of LSCC patients. In
order to investigate the role of TNF-α and PGE2 signaling
in LSCC progress, we examined the levels of TNF-α and
PGE2 in clinical samples by ELISA assay. 15 patients were
collected, 9 of them were in the early stage, and 6 of them
were in the advanced stage. The result showed the levels of
TNF-α and PGE2 were both increased in the early and the
advanced stages compared with the tumor-adjacent tissues
and co-existed in 13 patients (86.7%, n=15) of LSCC, but
there was no significant difference between the early and
the advanced stages in both TNF-α and PGE2 (Figure 1A).
Meanwhile, we examined by immunohistochemical (IHC)
assay the expressions of TRAF2, MMP-9 and GRK2, which
are the key molecules in TNF-α and PGE2 signaling. The
expressions of TRAF2, MMP-9 and GRK2 in the LSCC
tumor tissues were significantly higher than in tumoradjacent tissues (Figure 1B). In addition, we discovered an
association between TRAF2, MMP-9 and GRK2 expression
and LSCC clinicopathological characteristics and we set <P75
as a low expression while ≥P75 as a high expression with IHC
results. It was observed that the expression level of GRK2 or
MMP9 was positively associated with a tumor site, recurrence, TNM stage, lymph node metastasis and differentiation grade, while TRAF2 expression was positively associated
with a tumor site, recurrence, TNM stage and lymph node
metastasis (Table 2).
Next, we detected the expressions of GRK2, TRAF2 and
MMP-9 protein in different stages of LSCC progression by
western blot assay. In accordance with the IHC results, these
three proteins were increased in LSCC tissues in comparison
with the tumor-adjacent tissues. And in the advanced stages,
the expression was higher than in the early stages of LSCC
tissues (Figures 2A, 2B). We further analyzed the relationship
between the expressions of GRK2, TRAF2 and MMP-9 and
the originated regions of cancer in different stages of LSCC.
The results showed that in early stages, the three proteins
expressions in glottic and supraglottic cancer were significantly increased in LSCC tissues than in tumor-adjacent
tissues, and we found that the three of them were higher
in supraglottis than in glottis in LSCC tissues (Figures 2C,
2D). However, in advanced stages, there were no significant
statistical differences in different locations of LSCC tissues
(Figures 2E, 2F).
The expressions of GRK2, TRAF2 and MMP-9 correlated with the survival of LSCC patients. To discover the
correlation between GRK2/TRAF2/MMP-9 protein expres-
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Figure 1. The levels of PGE2/TNF-α and the expressions of TRAF2/MMP-9/GRK2 in LSCC samples. A) The levels of PGE2 and TNF-α in clinical
samples were detected by ELISA (n=15); B) Representative images of tumor-adjacent tissues and LSCC tissues immunohistochemically stained with
antibodies to TRAF2, MMP-9 and GRK2 (n=19). Results are presented as mean ± S.D.*p<0.05 versus tumor-adjacent tissues; **p<0.01 versus tumoradjacent tissues.

sion level and patients’ survival, we followed-up the patients
for 48 months and their features are shown in Table 1. Among
the total 62 patients, 14 patients were lost during followup, and 48 patients remained in the follow-up. From all 48
patients, 25 suffered from recurrence. In 48 patients, 1-year
survival rate was 95.8%, 2-year survival rate was 91.7% and
4-year survival rate was 66.7%. The results demonstrated that
the survival rate of ≥P75 level was lower than that of <P75 level
of GRK2/TRAF2/MMP-9 expressions, and the difference
was significant (Figure 3). Collectively, these results demon-

strated that GRK2, TRAF2 and MMP-9 were upregulated in
LSCC tissues and the high expressions of GRK2, TRAF2 and
MMP-9 predicted poor prognosis in LSCC, implying that
TNF-α and PGE2 signaling act as a tumor activator in LSCC
tumorigenesis.
Both separate stimulation and co-stimulation of TNF-α
and PGE2 can promote UM-SCC-11A cell proliferation,
migration and invasion. The clinical results showed that
TNF-α and PGE2 signaling were upregulated in LSCC tumor
tissue, so we detected PGE2 level in UM-SCC-11A cells in
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Table 2. Correlation between GRK2/TRAF2/MMP-9 proteins and clinicopathological characteristics of LSCC patients.
Characteristics
Gender
Male
Female
Age (years)
<60
≥60
Tumor site
Supraglottic
Glottic
Recurrence
No
Yes
TNM stage
I+II
III+IV
Lymph node metastasis
No
Yes
Differentiation grade
High
Middle
Low

<P75

≥P75

12
0

34
2

3
9

GRK2
χ2

p-value

<P75

≥P75

0.696

0.404

10
0

36
2

11
25

0.134

0.714

3
7

0
12

22
14

13.538

<0.001**

10
2

14
22

7.111

12
0

22
14

12
0
9
3
0

TRAF2
χ2

MMP-9
χ2

p-value

<P75

≥P75

p-value

0.549

0.459

12
0

34
2

0.696

0.404

11
27

0.004

0.948

4
8

10
26

0.134

0.714

0
10

22
16

10.688

0.001**

0
12

22
14

13.538

<0.001**

0.008**

10
0

14
24

12.632

<0.001**

12
0

12
24

16.000

<0.001**

6.588

0.010*

10
0

24
14

5.201

0.023*

12
0

22
14

6.588

0.010*

18
18

9.600

0.002**

10
0

20
18

7.579

0.006**

12
0

18
18

9.600

0.002**

11
20
5

7.687

0.021*

7
3
0

13
20
5

4.596

0.100

9
3
0

11
20
5

7.687

0.021*

The patients (n=48) were divided into either a low density (<P75) group of high density (≥P75) group. *p<0.05, **p<0.01 considered as statistically significant.

Figure 2. The expressions of GRK2/TRAF2/MMP9 were correlated with clinical stages and originated regions of LSCC. The early stages (n=45)
and the advanced stages (n=17). A and B) GRK2,
TRAF2 and MMP-9 expressions in early stages
and advanced stages; C and D) GRK2, TRAF2
and MMP-9 expressions in glottic and supraglottic cancer tissues in early stages were detected by
western blot; E and F) GRK2, TRAF2 and MMP9 expressions in glottic and supraglottic cancer
tissues in advanced stages. Results are presented
as mean ± S.D. *p<0.05 versus tumor-adjacent
tissues; **p<0.01 versus tumor-adjacent tissues;
##p<0.01 versus early stages LSCC tissues; 1. tumor-adjacent tissues; 2. LSCC tissues.
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Figure 3. The expressions of GRK2, TRAF2 and MMP-9 correlate with the survival of LSCC patients Kaplan-Meier curves for the overall survival of
LSCC patients, according to the expressions of P75 of GRK2/TRAF2/MMP-9 immunostaining in LSCC tissues (n=48). The patients were divided into
either a low density (<P75) group of high density (≥P75) group. The survival status of each patients was obtained during 48 months of follow-up. Log
rank p<0.01.

Figure 4. The levels of PGE2 in UM-SCC-11A cell cytoplasm and culture
supernatant. The levels of PGE2 stimulated by TNF-α in UM-SCC-11A
cell cytoplasm and culture supernatant were detected by ELISA (n=4).
Results are presented as mean ± S.D. **p<0.01 versus TNF-α (20 ng/ml).

both cellular supernatant and cytoplasm with stimulation of
TNF-α. And we found that the PGE2 level in supernatant had
no significant difference after stimulation by TNF-α, while
in the cytoplasm the PGE2 level was significantly increased
after TNF-α stimulation (Figure 4), indicating that TNF-α
stimulation increases PGE2 expression intracellularly. As
the PGE2 level was not increased significantly in the extracellular fluid, the exogenous PGE2 is needed to stimulate
UM-SCC-11A cells. First, we used TNF-α or PGE2 to stimulate UM-SCC-11A cells separately, and an enhanced proliferation, migration and invasion of UM-SCC-11A cells were
observed. Then, we applied TNF-α and PGE2 to co-stimulate
UM-SCC-11A cells, and we found that compared with the
single stimulus of TNF-α or PGE2, the co-stimulation of
TNF-α and PGE2 significantly promoted UM-SCC-11A cell
proliferation, migration and invasion with statistical signifi-

cance, indicating that TNF-α and PGE2 can synergistically
promote LSCC tumor progression (Figures 5A, 5B, 5C).
PGE2 enhances TNF-α signaling by upregulating the
association of GRK2 and TRAF2. In order to explore the
mechanism of the synergic effect of PGE2 and TNF-α, we
first investigated the interaction of TRAF2 and GRK2 in
both clinical samples and UM-SCC-11A cells. We found that
TRAF2 and GRK2 were co-expressed in LSCC tumor tissue.
In UM-SCC-11A cells, the interaction between TRAF2
and GRK2 was significantly increased after the co-stimulation of PGE2 and TNF-α compared with the control group
(Figures 6A, 6B). Then we tested MMP-9 expression and the
result showed that the expression of MMP-9 was increased
in UM-SCC-11A cells co-stimulated by PGE2 and TNF-α
compared with TNF-α single stimulus (p<0.05) (Figure 6C).
PKA inhibitor H89 was used to observe the phosphorylation of GRK2 (Ser685) in UM-SCC-11A cells before PGE2
stimulation. And we discovered that the p-GRK2(Ser685)
was significantly increased after PGE2 stimulation, and when
PKA was inhibited by H-89, the p-GRK2(Ser685) was significantly decreased (p<0.05), suggesting that PGE2 regulates
GRK2 phosphorylation through PGE2/EPs/PKA pathway
(Figure 6D). These results indicated that PGE2 enhances
TNF-α-TRAF2-MMP-9 signaling by upregulating the interaction between GRK2 and TRAF2 in LSCC tissues and in
UM-SCC-11A cells (Figure 7).
Discussion
High levels of TNF-α and PGE2 play important roles in
proliferation, migration and invasion of tumor cells [13–15].
Studies discovered that levels of PGE2, as well as TNF-α, are
increased in the early stages of LSCC [16–18]. These two
pathways are activated simultaneously in the early stage,
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Figure 5. Both separate stimulation and co-stimulation of TNF-α and PGE2 can promote UM-SCC-11A cells proliferation, migration and invasion.
A) Proliferation of UM-SCC-11A cells tested by CCK-8 assay (n=4). B and C) Quantitative analysis of the UM-SCC-11A cells migration and invasion
induced by PGE2 (1 µM) combined with TNF-α (20 ng/ml); Representative images of the transwell assays (n=3) showing UM-SCC-11A cells migration
and invasion (magnification ×100). Results are presented as mean ± S.D. *p<0.05 versus control, **p<0.01 versus control; #p<0.05 versus PGE2 (1 μM),
##p<0.01 versus PGE2 (1 μM); $p<0.05 versus TNF-α (20 ng/ml).

therefore, we assumed they may have a cross-talk. So we
examined the levels of TNF-α and PGE2 in clinical samples.
Our research found the levels of TNF-α and PGE2 were
increased in LSCC tissue than in tumor-adjacent tissues
in both early and advanced stages, indicating that TNF-α
and PGE2 pathways may interact with each other with the
progression of LSCC.
The previous studies reported that GRK2 was emerging
as a potentially relevant onco-modulator and hallmark of
cancer [19]. Changes in GRK2 levels could affect MAPK/ERK
activation and cell proliferation in different ways depending
on the cell types [20–22]. In addition, GRK2 targets the
chemokine receptors CXCR4 and CXCR7, which are highly
expressed in a range of tumors and contribute to the tumor
metastasis [23, 24]. Studies have shown that the upregulated GRK2 plays a driving role in basal breast cancer cells
and leads to a reinforcement of EGF or heregulin-triggered
mitogenic (ERK1/2) and survival (AKT) pathways [25, 26].
Also, GRK2 is an important regulator of TNF-α signaling in
myeloid cells both in vitro and in vivo [27]. The activation of
TNF-α signaling pathway has been shown to mediate GRK2
facilitating TRAF2 translocation to the membrane in FLS.

In the previous studies, reports confirmed that the malignant tumors were involved in numerous interactions with
the extracellular matrix (ECM), and matrix metalloproteinases (MMPs) may destroy ECM and assist the tumor cells
invasion [28]. MMP-9 belongs to the subfamily of the MMPs
and is secreted by leukocytes. It has been associated with
the malignant phenotype of multiple tumor cells. Previous
studies have shown that TNF-α upregulates MMP-9 expression. Except for the TRAF2-mediated MAPKs and NF-κB
pathways [8], TNF-α may activate ERK, and stimulate AP-1
(activator protein-1), a well-described transcription factor,
which promotes the transcription of MMP-9 and leads to
the MMP-9 expression and cell invasion in MCF-7 cell [29].
Furthermore, TNF-α may activate FAK (focal adhesion
kinase), increase the interference RNA and modulate the
TNF-α-FAK-ERK signaling cascade to increase the MMP-9
expression in human corneal epithelial cells [30]. Also,
the expression of MMP-9 may positively correlate with
the degree of malignancy of laryngeal cancer. Studies have
shown that high expression of MMP-9 was related to the
invasion and metastasis of laryngeal carcinoma in LSCC
patients [31]. Meanwhile, in vitro silencing of the MMP-9
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Figure 6. PGE2 enhances TNF-α signaling by upregulating the association of GRK2 and TRAF2. A and B) PGE2 (1 μM) combined with TNF-α (20 ng/
ml) promoted the interaction of GRK2 and TRAF2 in UM-SCC-11A cells by Co-IP (n=3); Compared with the tumor-adjacent tissues, the co-expression
of GRK2 and TRAF2 was increased in LSCC tissues by Co-IP (n=5); C) MMP-9 expression in UM-SCC-11A cells stimulated by PGE2 combined with
TNF-α (n=3). D) The expression of p-GRK(Ser685) in UM-SCC-11A cells after PGE2 stimulation and PKA inhibitor H-89 inhibition. Results are presented as mean ± S.D. *p<0.05 versus control; **p<0.01 versus control or tumor-adjacent tissues; #p<0.05 versus PGE2 (1 μM); $p<0.05 versus TNF-α
(20 ng/ml).

Figure 7. GRK2 and TRAF2 interaction can increase the TRAF2 expression. The interaction of GRK2 and TRAF2 may lead to the activation of
TNF-α-TRAF2-MMP-9 signaling, and increase the expression of MMP-9, which leads to the proliferation, migration and invasion of UM-SCC-11A
cells.
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gene inhibits the invasion and proliferation of laryngeal
cancer cells [32], indicating that MMP-9 is responsible for
the progression of LSCC. Therefore, MMP-9 may become a
predictor for the malignancy of the tumor and may indicate
the prognosis of LSCC.
In this study, we tested the expressions of GRK2, TRAF2
and MMP-9 in clinical samples, and the results suggested
that GRK2, TRAF2 and MMP-9 protein expressions in LSCC
tissues were significantly increased than in tumor-adjacent
tissues. Then we explored the relationship between clinicopathological characteristics of LSCC patients and GRK2,
TRAF2 and MMP-9 protein expressions. The data suggest
that tumor site, recurrence, lymph node metastasis, TNM
stage and differentiation grade of the tumor are correlated
with GRK2 and MMP-9 protein expressions. And tumor
site, recurrence, lymph node metastasis and TNM stage
were found significantly different with TRAF2 expression.
The results showed that GRK2, TRAF2 and MMP-9 expressions may be involved in the progression and malignancy of
LSCC. High expression of GRK2, TRAF2 and MMP-9 may
lead to the poor outcomes of LSCC patients. Furthermore,
we observed the expressions of GRK2, TRAF2 and MMP-9
in different stages of LSCC, the results showed the expressions of these three proteins were increased in all of the stage
s of LSCC, and they were highly expressed in advanced stages
than in early stages.
In addition, we analyzed the correlation between expressions of GRK2, TRAF2 and MMP-9 proteins and survival
rate, and we discovered that survival rates of ≥P75 level were
lower than that of <P75 level of GRK2, TRAF2 and MMP-9
expressions. These results revealed that the expressions of
GRK2, TRAF2 and MMP-9 may be related to the clinical
stages of LSCC, as well as survival time. And we selected the
effective percentile values to reflect the correlation between
GRK2, TRAF2 and MMP-9 expressions, which provides us a
novel way to diagnose and predict the progression of LSCC.
The previous study has shown that TNF-α induces
MMP-9 expression via TRAF2-mediated MAPKs and
NF-κB activation [8]. Our results showed that TNF-α and
PGE2 signaling pathways had cross-talked to each other,
PGE2 enhanced TNF-α-TRAF2-MMP-9 signaling by
upregulating the interaction of TRAF2 and GRK2. Thus we
assumed that the co-expression of TRAF2 and GRK2 may
help to recruit and activate TRAF2. Therefore, the increase
of TRAF2 may have positive effects on proliferation, migration and invasion of UM-SCC-11A cells and promote the
expression of MMP-9.
In conclusion, TNF-α and PGE2 signaling pathways were
activated and had a cross-talk in LSCC. GRK2, TRAF2 and
MMP-9 expressions were related to the tumor site, recurrence, lymph node metastasis and TNM stage. Differentiation grade of tumor was found to be associated with GRK2
and MMP-9 expression. And GRK2, TRAF2 and MMP-9
expressions were associated with the survival time of LSCC.
Additionally, TNF-α and PGE2 synergistically promoted the

interaction of GRK2 and TRAF2, which lead to the activation of TRAF2 and its downstream molecular MMP-9,
and promoted the proliferation, migration and invasion of
UM-SCC-11A cells. Therefore, by illuminating the probable
mechanism of GRK2 induced TRAF2 activation in LSCC,
we provided a novel idea for the prevention and treatment
of LSCC.
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