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Expression of SEMA3F and ATF4 in Laryngeal Carcinoma and Prediction of Postoperative
Recurrence and Metastasis
HUANG Jin-giao, CHEN Xiu-fen, DAI Hui-ting, PAN Zhi-yong, HU Wei-qun
(Department of Otolaryngology, Putian University Affiliated Hospital, Putian, Fujian, 351100, China)
Abstract : Objective Exploration (SEMA3F), transcriptional activator 4 (ATF 4) expression in laryngeal cancer tissue and
predictive value of postoperative recurrence and metastasis. Methods A total of 60 patients who were treated for laryngeal
cancer in the Affiliated Hospital of Putian University from August 2016 to August 2022, 37 patients with pathologically
confirmed postoperative recurrence and metastasis were divided into recurrence and metastasis group, and the other 23
patients without postoperative recurrence and metastasis were divided into no recurrence and metastasis group. The positive
rates of SEMAS3F and ATF 4 were determined by immunohistochemistry and SEMA3F and ATF 4 by RT-PCR. The
predictive value of SEMA3F and ATF 4 for postoperative recurrence and metastasis in patients with laryngeal cancer was
analyzed. Results Compared with the non-recurrent metastasis group, SEMA3F expression and ATF 4 expression decreased
in laryngeal carcinoma tissue; SEMA3F mRNA expression decreased and ATF4 mRNA expression increased (P<<0.05).
Compared with the unmetastatic group, the expression levels of carcinoembryonic antigen (CEA), sugar antigen 199
(CA199), and sugar antigen 125 (CA125) were decreased in the metastatic group (P<<0.05). Logistic Regression analysis
showed that CEA, CA199, CA125, SEMA3F, and ATF 4 were independent risk factors for postoperative recurrence and
metastasis in patients with laryngeal cancer. The ROC curve showed that the diagnostic efficacy of the combination test to
predict recurrence and metastasis after laryngeal cancer was significantly higher than the single test of SEMA3F and ATF 4.
Conclusion SEMAZ3F, ATF 4 is a risk predictor of postoperative recurrence and metastasis in laryngeal cancer patients, and it
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has a higher application value in the diagnosis of recurrence and metastasis after laryngeal cancer surgery.
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TR A IE AR RS SR 2N &, ik & B /RCEA . CA199,
CAI125,SEMA3F, ATF4 @ M A e 8 5 R 5B T
fal N, Wk,

R4 HREEZRBELLAHSY S B FLogistic® FH M (7+s)

[ZES Vs SE Waldy’ OR(95%CY) P
TNM4H8 1.341 0513 5.594 9.878(8.598~11.158) 0,001
B LR 1.529 0.583 12258 8.684(7.844~9.524) 0.001
MR 1740 0.683 10913 8272(7.3929.152) 0,001
CEA 1378 0.137 6231 1426(1.212-1.723) 0.001
CAI1%9 1362 0.126 12453 1389(1.146-1.663) 0,001
CAI25 0977 0.164 5275 1.565(1.212-1995) 0,001
SEMA3F 1628 0.624 9.890 7402(6.502~8.302) 0,001
ATF4 1.529 0583 12258 8.684(7.844-9.524) 0,001
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ATF4 0.734 81.08(3037) 69.57(16/23) 76.67(46/60) 0.001 0.671~0.798 231
AR 0.891 94.59(35/37) 65.22(15/23) 83.33(50/60) 0.001 0.849~0.933
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