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Expression of USP7 in human laryngeal carcinoma and its significance

ZHOU Ji, DENG Shi-shan, LIU Hai
( Department of Otorhinolaryngology, Affiliated Hospital of North Sichuan Medical College, Nanchong 637000, China)

Abstract:  Objective To study the expression of ubiquitin-specific processing protease-7 ( USP7 ) in human

73

specimens from laryngeal carcinoma patients were selected, and 52 specimens from para-carcinoma tissue were chosen as

laryngeal carcinoma and to explore its correlation with clinicopathological characteristics of the tumor. Methods

control. Expression of USP7 was detected with immunohistochemical staining. Results The positive expression rate of

The

difference was significant (P <0.05). Moreover, the worse histologic class, the higher rate was the positive expression of

USP7 in carcinoma specimens was 83. 5% , which was higher than that in the para-carcinoma tissue (36.5% ).

USP7 (P <0.05). Conclusion The high expression rate of USP7 in laryngeal carcinoma is associated with differentiation

of the tumor, which may provide new idea for the treatment of advanced laryngeal carcinoma in patients with positive

expression of USP7.
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