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Diagnosis value of anti-p53 antibody in sera from patients with laryngeal

carcinoma
YANG Xuan,ZHOU Jian-rong, FENG Ming—liang, ZHANG Y ao~dong ,XUE Lian
(Department of Otorhinolaryngology ,the First Affiliated Hospital,Chongging Medical University)
[ Abstract ] Objective: To detect the anti—p53 antibody in sera from patients with laryngeal carcinoma and study the value of the antibody
as a diagnosis factor in patients.Methods:The anti-p53 antibody of 99 sera samples were detected by enzyme-linked immunosorbent
assay (ELISA) ,including 31 samples before treatment, 25 samples at 10 days after surgery,23 samples after 17 days,and 20 age~matched
and sex—matched healthy volunteers. Results: 14 of the 31 (45.2% ) ,and 4 of the 25(16% )sera from patients were positive for anti-p53

antibody.Conclusion: Anti~p53 antibody may be not only suitable for diagnosis of laryngeal carcinoma,but also a prognostic indicator for

patients with laryngeal carcinoma.
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