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Abstract: Objective To investigate the effect of homo sapiens longevity assurance homologue2 (LLASS2)
on the recurrence of nasopharyngeal carcinoma (NPC) after operation. Methods Biopsy specimens of 154 pa-
tients with nasopharyngeal carcinoma and 154 patients with chronic nasopharyngitis were collected from Janu-
ary 1,2012 to December 31,2013. The expression of LASS2 protein in nasopharyngeal biopsy tissues was de-
tected by immunohistochemistry. The demographic data, clinical information and recurrence of 154 nasopha-
ryngeal carcinoma patients were collected,and the effect of LASS2 expression on recurrence of nasopharyngeal
carcinoma patients after operation was analyzed. Results The positive rate of LASS2 protein expression in na-
sopharyngeal carcinoma group was significantly lower than that in chronic nasopharyngitis group, and the
difference was statistically significant (> = 39.487,P=0.001). There were significant differences in clinical
stage,pathological stage,LASS2 expression,treatment methods and residual NPC patients compared with non-
recurrent NPC patients (P<Z0. 05). Negative LASS2 was an independent risk factor for recurrence of nasopha-
ryngeal carcinoma (XZ::36.472,(H?::O.233,9596CH}0.166‘*0.363,13220.001).C0nchmi0n The recurrence
rate of patients with LASS2 negative nasopharyngeal carcinoma was significantly higher than that of patients
with LASS2 positive. The expression of LASS2 can be a biological index for predicting the recurrence of naso-
pharyngeal carcinoma after operation.
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