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ABSTRACT Objective: To investigate the expression of EGFR in advanced supraglottic laryngeal squamous cell carcinoma,and its
correlation with clinicopathologic parameters and prognosis. Methods: From Jan. 2004 to Apr. 2008, a total of 52 patients with advanced
supraglottic laryngeal squamous cell carcinoma(stagelll, IV) received the surgical operation. The expression of EGFR in the tumor tissue
was detected by immunohistochemistry. The statistical methods, combined with the clinical data were applied to analyze the relationship
between expression of EGFR and pathological differentiation, tumor staging, lymph node metastasis, survival rate and the effect of
postoperative radiotherapy. Results: This article confirmed the existence of EGFR overexpression in advanced supraglottic laryngeal
squamous cell carcinoma. The positive-expressed substance was brown, and expression rate was 76.92% (40/52), and the rate of
overpression was 44.23 %. The expression of EGFR had no relationship with the patient's age,sex,smoking status (P>0.05), but had
significant correlation with the degree of infiltration (P=0.005), lymph node metastasis (P =0.018), and TNM staging (P=0.003),
pathological differentiation (P = 0.011). In single factor analysis, the degree of the EGFR expression, T, N stage and pathological
differentiation were independently associated with the relapse-free survival time (P <0.05). The status of T, N stage and pathological
differentiation were both prognostic facors for the overall survival time (P <0.05). In multiple-factor analysis, only the degree of tumor
infiltration (T stage) and lymph node metastasis (N stage) were independent prognostc factor of relapse-free survival and overall survival
time. The negative expression and overexpression of EGFR didn't have significant differences in 3-year and 5-year survival rate (P>
0.05). Conclusion: This paper confirmed the overexpression of EGFR in advanced supraglottic laryngeal squamous carcinoma tissue. It
had a great relationship with tumor's invasion and metastasis. To detect its expression level has an important reference value in individual
therapy and target therapy of advanced supraglottic laryngeal squamous carcinoma. However, the EGFR could not yet be taken as a
predictor of recurrence-free survival and overall survival time of the advanced supraglottic laryngeal squamous cell carcinoma patients
who have surgery and postoperative radiotherapy.
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[ 1 EGFR 7ERE AR 7] - BYMR &3 20 27 P ) 1 =5 ( SPx 400)
Fig.1 The overexpression of EGFR in advanced supraglottic laryngeal

squamous cell carcinoma(SPx 400)
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Table 1 The relationship between clinical factors with RFS and OS

Clinical factors Number P(OS) P(DFS)
Gender
Male 40
0.8 0.47
Female 12
Age
<55y 38 0.72 0.56
2 55y 14
Smoking
No 13 0.32 0.15
Yes 39
EGFR
- 13
+ 17 0.56 0.88
+ o+ 12 0.43 0.22
+ o+ 10 0.67 0.005
T-staging
T1 16
T2 14 0.26 0.029
T3 13 0.39 0.79
T4 9 <0.001 <0.001
N-staging
No 8
N, 20 0.96 0.061
N, 24 0.004 0.002
TNM-staging
m 26 0.003 <0.001
v 26
Pathological
High 21
Median 13 0.55 0.62
Low 18 0.006 0.001
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P FE TR RORIER M UG A B AW, E5itEN 2
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FAGRRRIAE bR . AHMED 2S8R IR0 AU g b
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TSRS S Sk 20O ) w2 P T R AR A 3R AR S AL A
PIARATHEIRYT , TC] FERRIE SO S . ARSI [ 14
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