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Expression of ¢c-IAP1 in laryngeal cancer tissue and its clinical significance”
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[Abstract] Objective To investigate the expression of cellular inhibitor of apoptosis protein 1 (c-IAP1) in la-
ryngeal cancer tissue and its clinical significance. Methods The immunohistochemical EnVision Two — step method
was used to detect c-IAP1 expression level in 49 cases of laryngeal cancer tissue sample,11 cases of vocal cord polyps
sample and 6 cases of laryngeal papilloma tissue,and the relationship between the c-IAP1 expression level in 49 cases
of laryngeal cancer with the parameters such as the tissue differentiation degree, grade, stage,lymph node metastasis.,
smoking history and age were analyzed. Results The positive expression rates of ¢-IAP1 in laryngeal cancer,la-
ryngeal papilloma,and vocal cords polyp tissues were 91. 84 % ,33. 33% ,and 36.36% respectively. The posi-
tive expression rate of c-IAP1 in laryngeal cancer tissue was significantly higher than that in the vocal cord
polyp and laryngeal papilloma tissues with statistically significant differences (X*=13.990,10. 653, P <C0.
001). The expression rate of c-IAP1 showed no statistically significant difference between vocal cord polyp and
laryngeal papilloma tissues (P =0. 630). The positive expression level of ¢c-IAP1 had no relation with the age
and gender in the patients with laryngeal cancer (X*=1.107,0. 050, P >>0. 05) ; but had significant correlation
with smoking.,lymph node metastasis, tumor grade, clinical stage, and tissue differentiation degree (X* =5,
611,6.911,14.472,19. 351,13. 128, P<C0. 05). Conclusion c-IAP1 may be involved in the occurrence of la-
ryngeal cancer,and its expression level may have an important role in evaluating the malignant degree of la-
ryngeal cancer.
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