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[Abstract] Objective To investigate the role of insulin-like growth factor 2-binding protein 2
(IGF2BP2), an important effector of N°-methyladenosine (m°A) , in the development and progression of
oral cancer. Methods The transcriptome data and clinical information related to oral cancer were selected
from the cancer genome atlas (TCGA) and gene expression omnibus (GEO) databases from 2012-2024.
Genome enrichment analysis (GSEA) , Kyoto Encyclopedia of Genes and Genomes (KEGG) analysis,
gene ontology (GO) analysis, correlation analysis, and Cox regression analysis were performed on the data
using the R package. Pathological sections of oral cancer were obtained from Xiangya Stomatology
Hospital,, Central South University. The expression level of IGF2BP2 was verified by immunohistochemistry

and immunofluorescence analysis, and the results were statistically analyzed based on ¢ test. Results The
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dysregulation of m’A-related protein played an important role in the development of tumors. It was found
that the higher the expression of the m’A-related molecule IGF2BP2, the lower the overall survival rate of
patients with oral cancer (P <0.05). IGF2BP2 was the most upregulated m°A-related protein in oral cancer
(P<0.001), and the ROC curve showed that the coefficient of IGF2BP2 in predicting oral cancer was
0.839. Immunohistochemical and immunofluorescence analysis showed that the expression of IGF2BP2 in
oral cancer was significantly higher than that in the normal oral tissues (P <0.05). High expression of
IGF2BP2 was positively correlated with high grade (P <0.05), stage (P <0.05), and primary site (P <
0.05) of oral cancer. Univariate (P <0.05) and multivariate (P =0.074) regression analysis showed that
IGF2BP2 had independent prognostic value in oral cancer. GSEA, KEGG, GO, and correlation analysis
further demonstrated that upregulated IGF2BP2 affected immunity by altering the distribution of
macrophage MO and regulatory T cells (Tregs) and interacting with immune checkpoint genes, thereby
affecting the efficacy of immunotherapy. Conclusions Upregulated IGF2BP2 was positively correlated

with higher tumor stage and poorer prognosis of oral cancer. IGF2BP2 played an important role in the

occurrence and development of oral cancer.
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