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Expression and correlation of SREBP2,PI3K/Akt/mTORC2 in laryngeal carcinoma”
CHEN Wei ,YANG Yong*
(Jiangxi Provincial People’s Hospital/Department of Thyroid Head and Neck Surgery
the First Affiliated Hospital of Nanchang Medical College , Nanchang , Jiangxi 330006,China)

[ Abstract| Objective To investigate the expression of phosphatidylinositol 3-kinase (PI3K) /protein ki-
nase B (AKT)/mammalian target of rapamycin C2 (mTORC2) signal signaling and human cholesterol modu-
lator junction albumin 2 (SREBP2) in laryngeal carcinoma tissue. Methods A total of 60 primary laryngeal
cancer patients with tumor and adjacent noncancerous tissue samples were collected and compared for PI3K,
AKT,mTORC2, and SREBP2 expression by immunohistochemistry. Results The positive expressions of
PI3K (88.3% wvs. 40.0%),AKT (76.7% vs. 31.7%),mTORC2 (78.3% wvs. 21.7%) ,and SREBP2 (65.0%
vs. 8.3%) were higher in cancer tissues than those in adjacent tissues,the differences were statistically signif-
icant(P <C0. 05). The positive expressions of AKT, mTORC2 and SREBP2 were higher in patients whose
tumors were—=3 cm in diameter than in those whose tumors were <3 cm in diameter, the differences were sta-
tistically significant (P <C0. 05). The positive expression rates of AKT and SREBP2 in patients with stages [Il
to [V disease were higher than those with stages [ to [l disease (P <C0.05). The positive expression rate of
mTORC2 and SREBP2 was different between patients with different degrees of differentiation (P <C0. 05).
The 2-year survival rate of patients with positive expression of PI3K,AKT,mTORC2,and SREBP2 was lower
than that with negative expression,although the differences were not statistically significant (P >>0. 05). Con-
clusion PI3K/AKT/mTORC2 are highly expressed in the cancerous tissues of laryngeal cancer, which are re-
lated to the tumor diameter, clinical stage and differentiation degree,and they are potential targets for meta-
bolic reprogramming therapy of laryngeal cancer.
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