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Abstract: Objective To investigate epidermal growth factor receptor(EGFR) , tumor suppressor of non-small
cell lung cancer 1(TSLC1)in the throat benign lesions and precancerous lesions and cancer of the larynx in
both the rule and expression analysis of the organization. Explore glottis of mechanisms that provide for
laryngeal cancer prevention. Methods Throat benign lesions, and laryngeal precancerosis with 30 cases,
using immunohistochemical staining (SP) detection in which the expression of EGFR, TSLC1. Results
From throat benign lesions — precancerous lesions — laryngeal of the larynx, the increasing trend of EG-
FR expression, the expression TSLLC1 dropped, the difference is statistically (P<C0. 01). Laryngeal EG-
FR,TSLC1 expression without correlation(P>>0. 05). Conclusion EGFR and TSLC1 in the throat by a
benign lesion to precancerous lesions and cancer of the development process may play an important role.
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Figure 1 The expression of EGFR in laryngeal cancer tissue
2 TSLC1 EEHEHAPHRIE
Figure 2 The expression of TSLCI in polyp of vocal cord tissue
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Table 1 EGFR in each group of expression situation

Positive
Groups Cases — + + + rate( %)

Polyp of vocal cord 30 26 4 0 13.33
Precancerous lesions 30 14 1 5 53.334
Laryngeal cancer 30 4 17 9  86.67°7

Note; 4 ; Polyp of vocal cord group ws. precancerous le-
sions group, Xz =28.9687, P<C0.01; % : precancerous le-
sions group compared with the laryngeal cancer groups, Xz =
7.3046, P < 0.01;% ; Polyp of vocal cord ws. laryngeal

group,y’ =4.3584,P < 0. 05
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Table 2 TSLC1 in each group of expression situation

Groups Cases — + + + Positive
rate( %)

Polyp of vocal cord 30 2 17 1 93.33
Precancerous lesions 30 14 12 4 53.334
Laryngeal cancer 30 23 7 0  23.33"7

Note: 4 . Poly of vocal cord group ws. precancerous le-
sions group, XZ =32.7802, P<C0.01; * : precancerous le-
sions group compared with the laryngeal cancer group, Xz =
21.7572, P<C0.01,% . Polyp of vocal cord wvs. larynngeal
group, y’ = 15. 4908, P<C0. 01

2.2 EGFR.TSLC1 7EMsE 4 2 b 3K YA G
2¢ Spearman S GRS T L 18 30 il S 4121



FDiERSBbER 2011 £55 38 555 10 HA

+ 1139 -

H L, EGEFR B3R5k 1 TSLCT SARERIA 2 [a] i
FHYERIAT 3 1 [RIINFBPE AT 2 1) W ik — B0k
H 16,6700, TC W AR M (r =~ 0.0431, P>
0.05), W3 3,
% 3 EGFR.ISLCI 7EMREA R P RIZMEXE
Table 3 EGFR,TSLCI in laryngeal carcinoma expressed

dependencies
TSLC1
EGFR Total r P
Positive Negative
Positive 3 23 26
Negative 2 2 4 =0.0431 >0.05
Total 5 25 30
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