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Relationship between human papillomavirus infection,p53.P16,Cdc2
expressions and laryngeal cancer prognosis”
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Abstract: Objective To study the relationship between human papillomavirus infection (HPV),p53,P16,
Cdc2 expressions and prognosis of laryngeal carcinoma. Methods 62 cases of laryngeal carcinoma resection
were retrospectively analyzed from June 2012 to May 2013. The positive expression and prognosis of HPV in-
fection and p53,P16 and Cdc2 expressions in laryngeal squamous cell carcinoma,and the degree of tumor dif-
ferentiation and staging and the recurrence of and laryngeal cancer were analyzed. Results HPV-16 was the
main type of HPV infection in laryngeal squamous cell carcinoma. By two-year follow up,50 patients with la-
ryngeal cancer were found to have no recurrence and recurrence occurred in 12 cases. The positive rate of HPV
infection in laryngeal squamous cell carcinoma was 19. 35% (12/62). The positive rate of p53 expression in la-
ryngeal squamous cell carcinoma was 59. 68% (37/62),the positive expression rate of P16 was 58. 06% (36/
62) ,and the positive rate of Cdc2 was 64.52% (40/62). There was no significant correlation between HPV in-
fection and p53,P16 and Cdc2 expressions and differentiation and clinical stage of laryngeal carcinoma (P>
0.05). The recurrence rate of HPV-positive laryngeal cancer patients was significantly lower than that of pa-
tients without recurrence [0.00% (0/12) wvs. 24.00% (12/50) ],and the differences were statistically signifi-
cant (P<C0.05). There was no significant correlation between the positive rate of p53 expression in patients
with recurrent laryngeal cancer and without recurrence [58.33% (7/12) ws. 60.00% (30/50)] (P>>0.05).
The positive rate of P16 in patients with recurrent laryngeal carcinoma was significantly higher than that in
patients without recurrence [[83.33%(10/12) ws. 52.00% (26/50) ] and the differences were statistically sig-

*  EETE . EHZXRH S EI R H (201113A111B12)
EE B 5 R Lo 8l AT B0, 3 B B IR F 5T
ASTE| AR R, X 22 A, B0 T . AL Sk R 1 e ) p53. P16, Cde2 ik 5 MEE WIS 92 R LT, EBR A B 5 % 24 7, 2018, 39
(16) :1997-2000.



« 1998 - [ PR 3 B 2

¢ £ 2018 4 8 A% 39 %% 16 1 Int ] Lab Med, August 2018, Vol. 39,No. 16

nificant (P<C0. 05). The positive expression rate of Cdc2 was significantly higher than that in patients without

recurrence [ 100.00% (12/12) ws.

56. 00% (28/50) ], and the difference was statistically significant (P <C

0.05). Spearman rank correlation analysis showed that there was no significant correlation between tumor dif-

ferentiation and the stage and recurrence of laryngeal carcinoma (P>>0. 05). Conclusion

The expressions of

p53,P16 and Cdc2 in HPV infection and the prognosis of laryngeal carcinoma are related.
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