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Abstract: Objective To analyze the correlation between SEMA4D and the occurrence, development of
head and neck squamous cell carcinoma (HNSCC) by bioinformatic study. Methods Clinical data related to
HNSCC were downloaded from The Cancer Genome Atlas (TCGA). The expression of SEMA4D in HNSCC
and its clinical characteristics was analyzed by Wilcox rank sum test. Spearman test was conducted to calculate
the correlation between the expression of SEMA4D and HNSCC tumor mutation burden (TMB) as well as im-
mune infiltrating cells. Kaplan-Meier method was used to calculate the effect of SEMA4D on the prognosis of
HNSCC. Results The expression of SEMA4D in HNSCC significantly decreased, which was related to the
score of tumor immune cell and immune infiltrating cells. HNSCC patients with high expression of SEMA4D
had a better prognosis. Conclusion Bioinformatic analysis reveals that SEMA4D reduces the risk of HNSCC

and improves the prognosis of patients.
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MAAD 7E bR 73 9% 1 9% i 3 3k K SF- AH X T 1E % 44
WEBRARC P =0.005), 1M 7€ 8 40 9 IV v il 2 3k K
AT FIEW AW E & (P =0.003)., W T M
PN AR AR 7 61, B, S R EOKE T e B
PR PE UL 2A) , AN . SEMA4D 78 HPV 16 Ji Yy &
H AR IR K TR L i fE HPV 6 B B i
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T R G A U BB AN B SR RS R 7. SR, SE-
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