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Expression of Survivin and Bax protein in differ laryngeal disease and its clinical significance
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Abstract: Objective To examine the expression of apoptosis inhibitive protein(survivin) and pro-apoptosis protein(bax)in polyp
vocal cord and displasia and glottic carcinoma,and investigate the relationship between the expression level of them and the clinical
significance. Methods Immunohistochemical SP method was used to determine the expressions of Bax and Survivin proteins in pol-
yp vocal cord and displasia and glottic carcinoma of 72 cases. Results Survivin protein was expressed in 24 samples of glottic carci-
noma(70. 83%) , which remark higher than the polyp vocal cord(25. 00%)and displasia(58. 33%). There were no differences of
gender,age of glottic carcinoma between negative and positive of survivin protein groups(P>>0. 05), but we found that there were
different effect of clinical stage between the two groups(P=0.0111). Bax protein was expressed in 24 samples of polyp vocal cord
(87.5%) ,which remark higher than the glottic carcinoma(41. 67 % )and displasia(54. 17%). There were no differences of gender,
age of glottic carcinoma between negative and positive of bax protein groups (P >>0. 05); but we found that there were different
effect of clinical stage between the two groups(P=0. 0183). Conclusion The both of survivin and bax were involve in regulation of
the apoptosis and cell cycle of carcinoma of the larynx,which indicate that it may play a crucial role in the genesis and progression
of laryngeal neoplasms.
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