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[(HWZE] HrY HTREAERKKE T 321K (epidermal growth factor receptor, EGFR) 14 il A K K 5
Z 4k ( mesenchymal-epithelial transition factor, c-Met) 7E 75 [ ] U M fif g v 1) 36 3K K 5 R 5 B & Z 8] i) 56
Fo Jiik YA 66 RS ) Bk AR AT, R AR B R 45 33 i, S HARIE RN c-Met K¢
EGFR 7E 5 & kH R IAIE O, 1 H PEmERT e Be 4l AL A R AT PEAG o 8 X H P B = T e
eIk M EONIR RS . 853 TERAEIR T, c-Met 1 EGFR 9 H 43 7 fH 4351 A 150 (0 ~270) 1
225 (0 ~270) , ARG Logistic [HlIH53H7 3R, c-Met 5 EGFR 5 53k 835 19 52 & KU ik 3 = TIRER A
BFE(OR=7.111, P<0.001; OR=5.290, P =0.002) ., & BT c-Met 5% EGFR {3k
ATV ] B A S 2 K 1 ST f f B 22 (OR =5.909, P =0.002; OR =4.231, P =0.013) . ROC
£ M B R B A AN c-Met F1 EGFR 1) & 38 1% 00 X PEAk A S5 & & XS B KA B 2 Re (AUC =
0.795, 95%CI: 0.685 ~0.905) , &5 c-Met il EGFR A&k 575 1 RIMEmi e AR o 2 & S YIME,
AR R AR G 5 A B A A AE A o
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[ Abstract ]| Objective To explore the relationship between mesenchymal-epithelial transition factor
(c-Met) and epidermal growth factor receptor ( EGFR) expression and postoperative recurrence in glottic
laryngeal squamous cell carcinoma (LSCC). Methods Immunohistochemistry accompanied with H scores
was utilized to evaluate the expression of ¢-Met and EGFR in primary focus tissues of 66 patients with glottic
LSCC, who were equally divided into a recurrence group and a non-recurrence group. If H scores were greater
than the median values, the c-met and EGFR expression was defined as high expression, and conversely, low
expression was defined. Results The median values of H-scores of c-Met and EGFR were 150 (0 -270)
and 225 (0 -270), respectively. The univariate logistic regression analysis showed that the recurrence risk
was significantly increased in the patients with high expression of c-Met or EGFR compared with the patients
with low expression (OR =7. 111, P <0.001; OR =5.290, P =0.002). Stepwise regression analysis
suggested that high expression of c-Met or EGFR was independent prognostic factor for recurrence after LSCC
operation (OR =5.909, P =0.002; OR =4.231, P =0.013). ROC curve analysis showed that combined
detection of c-Met and EGFR expression had moderate predictive value for postoperative recurrence ( AUC =

0.795, 95% CI. 0. 685 —0.905). Conclusion The expression levels of c-Met and EGFR are closely
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correlated with postoperative recurrence of glottic LSCC, and can be used as indicators for recurrence of glottic

LSCC.
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I R 2 58 (laryngeal squamous cell carcinoma,
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FIRL G JLA4F MR ) S AR AR RORIG B, HAY
TR RIEE KA R EEFE Nz —,
PRI S — A ) T 5 A A DAk ki R RS
SOR= AN S i

e e KN T 324K (epidermal growth factor recep-
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thelial transition factor,c-Met) & JFU9& 35 K i 3235 774
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66 175 ] UG St 9EE 20 2L A W AR A S U F
JE3 pm, A c-Met £ 3 BT FI EGFR 558 4T
(W 8 A2 A YR A BRA 7)) 4T e e H
AN, i 2H 4K (immunohistochemistry , IHC ) 75 35 2%
JH BRI R BRE f 328 20 4k Max Vision ™ K328 5510 5 (1)
H AN AE AR T RABRA T o SE5 0 PRF U
BB AT AT MBHPE DD R B x5 B, DL PBS AR
—HUSI XS B BRI 2 A &0 R e
BRI TE A I A BRGSO I B0 B AT PR 45
SERAFAE 22 S W PR OOV A , B BA i R . e 4l
A IR ] 4 0 TEEE) s 1OREA) ;2 (3
0) ;3 (KR, SRS AE 5 AN A A B PEAG Bl 4 5
PEE A 73 (0% ~100% ) o c-Met (1 FHER
R R AT 30% 1 40 A B (o B0 oA B
51 EGFR By BHYEZR A0l SOt 10% B 41
SRR @ S H OPPAME % TR I S 40 B R
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1.3 %itFo#H

IV SPSS 16. 0 gt it o3, dla) Sz ik H
PEJ3rR A Kruskal-Wallis #5536 . B8 [K % K& 4 Logistic
[ Y3 Al R BRLPH 2 L e-Met 8 14 %35 F1 EGFR 22 H
FAR 5 RIME IR R 5 52 R B AHOCHE . ROC |46
ST A EGFR F c-Met £ 17 &35 X 42 & 14 i U
RURE . Y1 R UMIAG 55

2 HR

2.1 c-met #= EGFR J£ 5 ' A vf 8 g3 40 22 P 09 Rk
SEH IR, c-Met J2 EGFR (1 (A ME 253067 52 2
IS, A AR e A (B 1), 35 A THC FIMER
KA Rk 68.2% F190.9% , c-Met 768 Kk 41 H 1
SR E S T ARE LY (P {E: 240 vs 210,
X =12.79, P=0.001) ., [AlkE, & % 41+ EGFR fiyrh
(At AR R (P AR : 180 vs 120, x° =
10.436, P <0.001)
2.2 c-Met = EGFR &k 5 & 1R ofz 85 K JG & 89
66 14| B % 1) c-Met 1 EGFR [y H $F-45 o7 {8 4%
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JA 150 (0 ~270) 1225 (0 ~270) , c-Met 8¢ EGFR Al ] BUME B AR 5 5 & BA h S filscae (14 2) o
1 H PEMEA S T i A RE SCR 3k, A RCA AR
ik, AR Logistic [IH 3 HT#K B, c-Met /& ik ok
EGFR 5 3% 35 8 3 19 &2 & KU 34 & 25 34 Jm (OR =
7.111, P<0.001; OR =5.290, P =0.002) . IfiK%K
BN S =G (1P o W T I 2N 4197 R N o o
FE W AR A ) SR R TT M EMHE(FR D), DA
PRI FLRFAE (c-Met £ 13835 . EGFR & IRk
S AR 1, 35 5 [l U ST B R A5 0N B AL R B
c-Metfm FRIAF EGFR 5 F A B2 75 ] AUk e R 5
BRI AR R E (OR =5.909, P =0.002; OR =
4.231, P=0.013,32),

BHN K EGFR FT e-Met [ BHIE F o 78 22 XK
(e N SR e =i Rl SR VA= o= 2 P =9
Ik 2L 14 A2 DRI SRR RSz 2 1) 25. 0 % (OR =25. 000,
95%CI: 4.93 ~126.7) . HIWIE FRUOV ARG 2
E‘J’Eﬁ?ﬁj)ﬂﬂ MEARAE 25 ) ROC i 2k, ih 4 F 1 AR | IHC ST c-Met 71 EGFR 7675 (1R IE RS &
0. 795, 32 /REEES M EGFR I c-Met [ 33515 W X O E %

c-Met 3 £ ik

®1 BEZE Logistic [ANHAENEBREERFERHZMEE [41(%) ]

Il RAFAE KK (n=33) HKRH(n=33) OR(95% CI) I

(%)

<60 19(54.3) 16(45.7) 1

>60 14(45.2) 17(54.8) 1.034 (0.976 ~1.094) 0.255
A 2

B2 29(52.7) 26(47.3) 1

& 4(36.4) 7(63.6) 1.952 (0.512 ~7.437) 0.327
el

2 23(50.0) 23(50.0) 1

% 10(50.0) 10(50.0) 1.000 (0.350 ~2.857) 1.000
T 441

T ~T2 21(47.7) 23(52.3) 1

T3 ~ T4 12(54.5) 10(45.5) 0.761 (0.273 ~2.124) 0.602
N 533

NO 32(52.5) 29(47.5) 1

NI ~N2 1(20.0) 4(80.0) 4.414 (0.466 ~41.801) 0.196
I R 433

I~1 19(48.7) 20(51.3) 1

m~WN 14(51.9) 13(48.1) 0.882 (0.330 ~2.355) 0.802
SRR

401k 2(66.7) 1(33.3) 1

ik 22(53.7) 19(46.3) 1.727 (0. 145 ~20.578) 0.665

[ 9(40.9) 13(59.1) 2.889 (0.226 ~36.868) 0.414
EGFR

5353k ( <225) 23(69.7) 10(30.3) 1

Bk (=225) 10(30.3) 23(69.7) 5.290 (1.851 ~15.116) 0.002
c-Met

533k ( <150) 24(72.7) 9(27.3) 1

EFRIE(=150) 9(27.3) 24(72.7) 7.111 (2.407 ~21.011) <0.001
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%2 & Logistic @343 #7 c-Met 1 EGFR EAREEHE I 1EBEBERETELRNXERE

RISy EYSE§) PR iR Wald 455 P OR 95% CI

EGFR &#Eik5KFEik 1.442 0.582 6.132 0.013 4.231 1.351 ~13.250

c-Met 5k 5KEE 1.776 0.582 9.302 0.002 5.909 1.887 ~18.506
. LRSI g T e B e-Met 9 BHPEF AL AT
0.8 WIWFGE A& B, c-Met RTAE M filifis B 988 9 L S 988 W 3L
s 06 g % Sk S A 245 e 1) TS FE AR 0 Kim 261 g
£ . WFFE KB c-Met Fe3K55 1 IR I5 (19bk EL 4556 58 s B 4%
FRIENE E R BV, H c-Met Jy [V k0 3
- O R B R R o (ELZE P DB B o, 56 T - Met
FEHRILGRIGE KL RO WARGE . BT 5

0" 02 04 06 08 10
145 5k
B2 BEA#M c-Met F1 EGFR Rzt RE S & i
{EF ) ROC £ H7

3 it

Sk 20 i RE ELA fifi2E 2 RE AR S a1 A e L 45
AT B4 AR A 3 0 S R X T R AE T R ) R S
PEU o A Sk SR 1 32 B IX Bk 5 £ L)
B M 5 ARAEAEARAENT 30 AE RSB L W Y
5 AR T3% o4, Horpil 1/5 MEBE S ARG
2HENERAERE R, HERBEHEN S FAEFRKBMKT
50% ", ABFIE RS, c-Met il EGFR 2K 14 ik 5 I
Xt TR A A AR K LA TR

EGFR J&— MHXT 401tk 170 x 10° [ 15 I 25
HL, Ytk 7p12, EGFR 5ELKRSLS A IE L — R Ik
o5 2911 g A S 2 P D T , S A PR B R T
LA AR RS R L B 90% 14 Sk S e £
B EGFR f9 53 #357. H AT, EGFR i # [ 25 4y
(. V525 T ) B g 3% [ FDA it F Tk S 6
U BERLIGG R IR 560 S PG 28 B I T T ek
S S 20 9 B SR B 4 R R AR AR st T R
Wei 251 RTS8 71 , EGFR 78 Mk 98 1) 1 3 3k
N 87.5% . T A KEMF I, EGFR #)3 1k K]
VE RS R 52 . JC 0 A A 1 B A A7 B | il S
PR 7 AR ST 4 R UGIE S EGFR 5 33k
B ) TR S RR A AR e B A UG S 2 A

HGF 2 — > fiy 8] 70 5t 40 g 55 53 W VE L F b 2 41
JiL A R 3 1 B 100 x 10° B BT R 454 B £ k.
c-Met fE} HGF sz 44, FEFIKF [ S 400, 55 M 53
AT 200 D T 2 200 L 50440 A B B A
HA R BT RS AR F0 I AS AR AR L ek

7N, c-Met 23 R I 74 1] 0 0k 9 98 R 5 &2 % TR A L
A B E , B LT EGFR,

PRAMATE & I, c-Met 5 EGFR ] 43¢ 35 F 3 i
B RE Y c-Met F1 EGFR (49384035 7] AH B 1 [+,
H. c-Met [ £ HGF 2% i 45 40 & B EGFR 35,
2 c-Met fl EGFR %% 3% 1k J5 ¥4 0] {ff PIBK/AKT Al
RAS/MAPK &5 Vi {5 5 30 1% 8 00 , = 350 g 1) if
JB L AN BEE TSN R, c-Met Al EGFR J& 1%
R KRR EE N TR B RA R
XS P ) A R e AR i A A %) T D %) R At 5
WARIE . AT B, BEA I c-Met F1 EGFR 7 7
IR B A 20U ) RIBTE AR R 2 & BA R
U B LA A, ELAR T S — 8 AR AR

25 FRTR, ARBFIEUESE c-Met Fl EGFR 1) 2634 5
AR 7 1] B e s 50 3 R I B2 R 1) ELA 0
H c-Met B0 EIL T EGFR, [H I, K c-Met £
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