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The expression and clinical significance of PKM?2 in laryngeal squamous cell carcinoma
Song Hui s Zhao Xudong , Ji Wenyue”
(Otolaryngology Department ,Shengjing Hospital Af filiated to China Medical University ,Shenyang ,Liaoning 110004 ,China)

[Abstract] Objective To evaluate the expression of PKM2 mRNA and protein in laryngeal carcinoma and to further explore
the clinical significance of PKM2 expression in laryngeal carcinoma. Methods We used Real-time PCR and Western blot to detect
the expression of PKM2 in 93 cases of laryngeal carcinoma tissues and 55 cases of adjacent normal tissues. Then we analysed the re-
lationship between PKM2 mRNA and gender,age, cell differentiation, tumor location, T stage in laryngeal carcinoma and the clinical
pathological parameters. Results The expression level of PKM2 mRNA in laryngeal carcinoma was 4. 32 times higher than that of
adjacent normal mucosa,and the difference had statistical significance(P<C0. 05). The expression level of PKM2 protein in laryngeal
carcinoma was 1. 74 times higher than that of adjacent normal mucosa,and the difference had statistical significance (P<C0. 05).

There was no statistical significant difference among different gender,age and primary tumor tissue(P>>0. 05). The expression of

PKM2 mRNA in patients of T, T, patients and lower pathological differentiation were significant elevated(P<Z0. 05). Conclusion

PKM2 might play a certain role in promoting development of the occurrence of laryngeal carcinoma.
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