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SRR JTACATRE BN g IR IRE Y
WITHORE R SR R ET R . REAERKRET
%1k (epidermal growth factor receptor, EGFR) & H
B R BB R R E R A, M N AR
A F( vascular endothelial growth factor, VEGF) Il &
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1.2.2 VEGF_EGFR & PIC # & #) i 47 4
VEGF EGFR £55RHIishr vl (F &5k W i) : VEGF
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%2 Survivin VEGF.EGFR RE5FBESHEANXE
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Fi ()
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i ERE (em)
<1 11 4 36.4 3.054 7 63.6 1.430 1 100.0 4.411
1~4 64 37 57.8 50 78. 1 55 85.9
=4 25 17 68.0 18 72.0 18 72.0
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M BRI R, B EFRBEARSLE.
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Expression and significance of Survivin,
VEGF and EGFR in papillary thyroid carcinoma
Wang Qiao'*, Hu Xiangyang'?,Zhang Xiaoliang® , et al
(' Dept of Pathology, Anhui Medical University, Hefei 230032 ;’Dept of Pathology ,The First Affiliated Hospital
of Anhui Medical University, Hefei 230022;°Dep of Pathology, Anhui Provincial Hospital, Hefei 230001)

Abstract Objective To explore the significance of Survivin protein, EGFR protein and VEGF protein in papillary
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R SRBAFE A E X R Fix  E @bk RN
BB AR S BRI 40 {5 R AR 36 0 2L 28 27 45 g B 9gR 55 1E o
40 Stathmin 2 H mRNA IR EFHEH. &R Stathmin
AR EEEASNAYREES THREEZ EETHS
(77.5% vs 7.4% ) , R B 5% B L (P <0.05) ; Stathmin
mRNA {JRik PR B & T %5 1E 7 4141 (80.0% vs
7.4% ) , ZERARKITEEX(P <0.05) , RFSILBE HL
WL A ICmA B LR TNM 4383 55 J7 T R AR J8 41
LIZ [ Stathmin RXZFHH R FHL(P<0.05),
#53%  Stathmin } 3 mRNA HBEEHANEKEFEE, 5
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thyroid carcinoma( PTC) . Methods
100 specimens of adjacent normal thyroid tissue to examine the expression of Survivin protein, VEGF protein and
EGFR protein. Results (D The positive ratios of Survivin, EGFR and VEGF in PTC were 58% , 75% and 84% ,
which were significantly higher than the expression levels of adjacent normal thyroid tissue. There was all statistical

difference between them( P <0.05). @ The positive ratios of Survivin and VEGF in PTC with lymph node metasta-

Immunohistochemical staining was performed in 100 specimens of PTC and

sis were 73. 3% and 90% , which were prominently higher than those without lymph node metastasis. No relation-
ships were found between expression of the makers and other clinicopathological features in PTC. (@) The positive
expression rates of EGFR in female patients was 90. 2% , dramaticlly higher than that of male patients 55. 6% .
There was statistical difference between them( P <0.05). @ The expressions of Survivin and VEGF were positively
correlated in PTC( xz =5.595,P <0.05,r =0.237). Conclusion The Survivin ,VEGF and EGFR may be in-
volved in the occurrence and development process of PTC, Moreover,Survivin and VEGF may promote the proce-
dure of cancer cell spreading to lymph nodes; there may exist synergistic effect between Survivin and EGFR. The o-
ver expression of Survivin, VEGF and EGFR in PTC may provide preliminary experimental basis for the treatment of
PTC, which using corresfncollege targeted drugs.

Key words papillary thyroid carcinoma; Survivin; VEGF; EGFR



