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[ Abstract] Objective To study the correlation between miR-552, heat shock protein 90« (HSP90w) and clinico-
pathological factors and prognosis of laryngeal carcinoma. Methods From January 2014 to January 2017, 87 patients with
laryngeal cancer from the Department of Otorhinolaryngology of Wuhan Third Hospital were selected as the LGC group,
and 45 patients with benign laryngeal diseases were selected as the non-LGC group. The miR-552, HSP90wand clinical and
pathological factors were compared between the two groups; Receiver operating characteristic (ROC) was used to analyze
the efficacy of miR-552 and HSP90ain predicting the death of patients with laryngeal cancer; Multivariate Logistic regression
analysis was used to analyze the risk factors of death in patients with laryngeal cancer. Kaplan-Meier analysis of the rela-
tionship between miR-552 and HSP90« and survival. Results LGC group patients miR-552 and HSP90 « The expression
was significantly higher in non LGC patients (#/P=11.076/ <0.001, 6.591/ <0.001). MiR-552 and HSP90 in patients with poorly

differentiated, maximum tumor diameter = 3cm, lymph node metastasis, and TNM stage IIT + IV laryngeal cancer o The ex-
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pression was significantly higher in patients with medium to high differentiation, maximum tumor diameter<3cm, no
lymph node metastasis, and TNM stage [+ ¢2=5.385/<0.001, 11.480/<0.001, 12.796/<0.001, 7.562/<0.001, 10.068/<0.001,
10.776/<0.001, 13.340/<0.001, 9.769/<0.001); MiR-552, HSP90 o The AUC for predicting the mortality efficacy of laryngeal
cancer patients with binomial combination was 0.812, 0.806, and 0.925, respectively. The AUC for binomial combination was
the highest (Z/7=4.218/0.009, 4.416/0.007). Multivariate logistic regression analysis showed that miR-552 = 1.7 and HSP90
a= 0.8, poorly differentiated tumor, maximum tumor diameter = 3cm, presence of lymph node metastasis, TNM stage [II+1V
are independent risk factors for laryngeal cancer death [OR (95% 7) =2.557 (1.027-5.182), 3.068 (1.161-6.377), 1.962
(1.035-5.729), 2.155 (1.411-4.856), 3.442 (1.306—5.713), 3.593 (1.149-6.315)]. 64 patients in the LGC group died and 23
survived at the follow-up endpoint. MiR-552 = 1.7 and HSP90 o= The median survival time of 0.8 laryngeal cancer patients
is (31.6£5.4) months, shorter than miR-552<1.7 and HSP90 «< 0.8) Patient' s (38.3£6.1) months (Log rank=7.412,/2=0.003).
Conclusions Laryngeal cancer patients miR-552 and HSP90 « The significantly increased expression is closely related to

clinical pathological factors and prognosis, and can be used as a marker for evaluating the condition and prognosis of laryngeal

cancer.
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Tab.1 Comparison of clinical data between non LGC group and

LGC group patients

9k LGC 4 LGC 4

7 H (n=45)  (n=gy X/ PH
T 14 () 25/20 47/40 0.015  0.902
AEIE(xxs, &) 58.2+7.6 58.5£7.3  0.221  0.826
BMI( x+s,kg/m?) 25.746.3 25.4£6.1  0.265  0.792
ECOG $¥:43( xts,47) 1.5£0.3 1.5£0.4  0.000  1.000
WA R 45 %) 26(57.78)  46(52.87)  0.124  0.725

]
bR [ 99 ]
g I (%)
Figesk (%) ]

9(20.00)  18(20.69)  0.018  0.893
11(24.44)  20(22.99)  0.001  0.976
S(11.11)  9(10.34)  0.027  0.871
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WS8R 50°C % E 20 min, 95°C FHAF#4: 1 min; 56°C 1B



SEMERGZeRE 2024 421 4523 #5513 Chin J Diffic and Compl Cas, January 2024, Vol. 23, No. 1

¢ 50

K 1 min, 65°C FEMY 1 45 s, 3t 35 M, e f5 —
¥ 72°C 2% 8 min. HSP90« 1 #% B-actin g N £,
miR-552 e U6 KNS, KA 272340 BT miR-
552 Fil HSP90o AHX} ik & o

1.3.2 RPYIEN: LGC HEFH T 3 A H R 1 Ik(H
WEE112) L BEV N A EE A AR O TS RO, Bl T
B[] 26 500 2023 45 1 L, Geit 8 A e 0 B i e R
(FFIEEAETY) -

L4 Gtk SRH SPSS 22.0 GEit X Bds 47
Brab ¥ o F56 LRS00 BT E & R DA I B e bRl 22 (=
+5) Fe7N,2 AR R AR T o K 5 31805 kL LA
Bl (%) FoRn, BRI X Kl R ZiRE T
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Tab.4 miR-552 and HSP90 « Efficiency analysis of predicting
mortality in laryngeal cancer patients
OB E AUC 95%CI BUREZ FRE 28RN

miR-552 1.9  0.812
HSP90« 1.1 0.806
e 0.925
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Tab.3 LGC group patients miR-552 and HSP90 « Comparison of expression in different clinical pathological factors
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Fig.1 miR-552 and HSP90 « Predicting the ROC curve for mor—

tality in laryngeal cancer patients
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Tab.5 Multivariate logistic regression analysis of mortality in laryngeal cancer patients

LI B1E SE fH Wald {4 P OR {4 95% CI

miR-552=1.7 0.939 0.087 5.644 0.026 2.557 1.027 ~5.182
HSP90a=0. 8 1.121 0.104 4.975 0.032 3.068 1.161 ~6.377
Fefgga 1% 434k 0.674 0.063 4.611 0.037 1.962 1.035 ~5.729
Jiteg it K A2 =3 em 0.768 0.074 5.126 0.029 2.155 1.411 ~4.856
PERl Nkt 1.236 0.141 5.457 0.027 3.442 1.306 ~5.713
TNM 438111 + IV 23] 1.279 0.123 6.606 0.004 3.593 1.149 ~6.315
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