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The expression and clinical significance of EHD?2 in laryngeal
squamous cell carcinoma ( LSCC)
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Abstract: To examine the expression of EHD2 in human laryngeal squamous cell carcinoma (LSCC) and investigate
the relationship between its expression, clinical characteristics of LSCC and the cell proliferative factor Ki-67. Immunohisto-
chemical method (SP) to was used detect the expression level of EHD2 and Ki-67 in 50 laryngeal squamous cell carcinoma
and 50 laryngeal polyps, and the relationship between its expression, clinical pathological parameters and Ki-67 expression
was analyzed. Analyze the relationship between EHD2 expression, clinical parameters and prognosis in patients with laryn-
gocarcinoma. Immunohistochemical results showed the expression of EHD2 in laryngeal carcinoma was lower than in vocal
polyps (P<0.05). Moreover, the expression level of EHD2 protein in LSCC was significantly related to tumor differentia-
tion, lymph node metastasis ( P<0.05), but not with gender, age, range and TNM stage of tumor ( P>0.05). Survival a-
nalysis showed the expression of EHD2 was closely related to the prognosis of patients with laryngeal cancer, high survival
rate was higher than that of patients with low expression group ( P<0.01). The expression of EHD2 was negatively
correlated with Ki-67 (P<0.05). EHD2 in laryngeal squamous cell carcinoma (LSCC) has low expression, which may in-
hibit laryngeal cancer as a tumor suppressor factor, and EHD2 expression is of great significance to the prognosis of larynge-
al squamous carcinoma.
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