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Correlation between ubiquitin-binding enzyme E2C and cytoplasmic phosphoprotein-1
expression and prognosis in laryngeal squamous cell carcinoma
WANG Lijuan,HAN Yu,LI Jia
Department of Otolaryngology s Baoding Second Hospital s Baoding s Hebei 071000,China

Abstract : Objective To explore the expression of ubiquitin-conjugating enzyme E2C (UBE2C) and stath-
min 1 (STMND) in laryngeal squamous cell carcinoma and their relationship with prognosis. Methods A total
of 97 cases of laryngeal squamous cell carcinoma tissue specimens obtained during surgical treatment in a hos-
pital from February 2015 to February 2017 were selected as the laryngeal squamous cell carcinoma group,and
the corresponding paracancerous tissue specimens were selected as the paracancerous group. Immunohisto-
chemistry was used to detect the expression of UBE2C and STMNI in different tissue samples. The relation-
ship between the expression of UBE2C and STMNI1 and the clinicopathological characteristics of patients with
laryngeal squamous cell carcinoma was analyzed by X* test. Multivariate Cox regression was used to analyze
the prognostic factors of patients with laryngeal squamous cell carcinoma. Results The positive rate of
UBE2C in laryngeal squamous cell carcinoma group was higher than that in paracancerous group,and the
difference was statistically significant (P <C0. 05). The positive rate of STMNI1 in laryngeal squamous cell car-
cinoma group was higher than that in paracancerous group, and the difference was statistically significant
(P<C0. 05). The positive rates of UBE2C and STMN1 in laryngeal squamous cell carcinoma patients with clin-
ical stage [l to IV and T stage T, to T, with lymph node metastasis were higher than those in laryngeal squa-
mous cell carcinoma patients with clinical stage [ to Il and T stage T, to T, without lymph node metastasis
(P<C0.05). The 5-year survival rate of UBE2C negative laryngeal squamous cell carcinoma patients was sig-

nificantly higher than that of UBE2C positive laryngeal squamous cell carcinoma patients,and the difference
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was statistically significant (P<C0. 05). The 5-year survival rate of patients with STMNI1 negative was signifi-
cantly higher than that of patients with STMNI1 positive,and the difference was statistically significant (P <<
0. 05). Univariate analysis showed that the 5-year survival rate of laryngeal squamous cell carcinoma patients
with clinical stage I to Il ,no lymph node metastasis.negative UBE2C and negative STMNI1 was significantly
higher than that of laryngeal squamous cell carcinoma patients with clinical stage [l to IV .,lymph node metas-
tasis, positive UBE2C and positive STMN1 (P <C0. 05). Multivariate Cox regression analysis showed that clin-
ical stage lll to IV,lymph node metastasis, positive UBE2C and STMNI1 expression were risk factors for prog-
UBE2C and STMNI1 are mainly

positive in patients with laryngeal squamous cell carcinoma,and are closely related to the prognosis of patients

nosis of laryngeal squamous cell carcinoma patients (P <C0. 05). Conclusion

with laryngeal squamous cell carcinoma,which is expected to be an indicator for the prognosis evaluation of la-

ryngeal squamous cell carcinoma.
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