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HPV-DNA .p16 #il EGFR 11 LWy 2 Wb abgils i o #r *
Rt wERES FER OMERL' AAE’
(1 TR R 24 IR FT B BRI R 7Ty = 110k 4720002 Jl BERHE 2= Jm ST B Bk 30 R 7T dy =179 4720005
3 YRR R A B B BT R e BB 7Ty = 179k 472000)

BE BRI AR IRE %8 £k A (HPV-DNA) .pl6 A R ek & £ K B -F 24k (EGFR) £ 7 "B &4 87 69 16 R, T
SR SIRK IR 2015 4 5 A %) 2021 £ 10 A 269 o vBsE 60 B EAE AR AT R, #AFEBEST, 547 HPV-DNA pl6 F=
EGFR f2 v A J% B 64 3k 1 0L, 547 HPV-DNA pl16 = EGFR 5 it 3 9m 326 £ & , X 5 3P PT A B4 #4737 , & A Cox s K
BT AL A 7 B & 69 & A L5 HPV-DNA pl6 #= EGFR #9% £ . 55 . HPV-DNA pl6 #= EGFR f& v *BJ& & & 7 69 At & ik
st AU 2 £ 57 (P<0.05);HPV-DNA [ab: &4 5 P & 5 WA S shib LA 2 £ 7 (P>0.05), B a5 e sz RiFoat
Yo £ F 25 (P<0.05);p16 Fatk &4 5 B4k &5 WA Fd AF 85 BT L £ F(P>0.05), k4 % R LA £ 57 25 (P<
0.05);EGFR Fatt & &5 Pk &4 5] s R0 2 £ F(P>0.05), B o5 e £ R b £ 7 23 (P<0.05); &
B A ASMTZT A 20 4] B B A KI5 R R AR R, P Rk £ A F 2 F  P16/EGFR . p16 stk £ F 2 #(P<<0.05), & 4
B A ke 2 545 P16/EGFR 31t £ 2 % (P<<0.05); o*BJ% + HPV-DNA /K-F 5 pl6 K-F 2H. fiak % 4,5 EGFR ZILE
HM#* % %,pl6 5 EGFR 2ILA A8 % % 4 (P<0.05), Z5if:pl6 ¢4 Kk 2 0 BIE % T 5 9 TG 4r &4, M LT 46,2 HPV bk o7 8
A BARARILY . HPV1/pl61 M %47 & T v EGFR 44 & ik 124 A #5F %, 9% 20 4% F AR 5T TS A B 5%,
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ABSTRACT Objective: To investigate the clinical value of HPV-DNA, p16 gene and EGFR in the diagnosis of oropharyngeal carci-
noma. Methods: 60 Patients with oropharyngeal cancer admitted to our hospital from May 2015 to October 2021 were selected as the
research imagination. The expression of HPV-DNA, p16 and EGFR in oropharyngeal cancer patients was analyzed retrospectively. The
relationship between HPV-DNA, p16 and EGFR and tumor pathology was analyzed. All patients were followed up. Cox proportional
hazard regression model was used to analyze the survival of patients and HPV-DNA, p16 and E GFR relationship. Results: There was no
difference in the positive expression of HPV-DNA, p16 and EGFR in oropharyngeal cancer patients (P<0.05); there was no difference in
gender and age between HPV-DNA positive patients and negative patients (P>0.05), tumor stage and lymph node involvement were not
different (P>0.05) There was no significant difference in gender, age and tumor stage between p16 positive patients and negative patients
(P>0.05), but lymph node involvement was different(P<0.05); there was no difference in gender and age between EGFR positive and neg-
ative patients(P>0.05), but there was difference between tumor stage and lymph node involvement(P<0.05); In the survival analysis of
patients, 20 patients were excluded because of incomplete follow-up data. Among the disease-free survival rate, the difference between
p16 / EGFR and p16 was significant (P<0.05), and the difference of lymph node metastasis and p16 / EGFR in overall survival rate was
significant (P<0.05). The level of HPV-DNA in oropharyngeal carcinoma was negatively correlated with p16 level, positively correlated
with EGFR, and negatively correlated with p16 and EGFR (P<0.05). Conclusion: The expression of p16 is the most reliable prognostic
marker of oropharyngeal carcinoma, and may be an alternative marker of HPV positive oropharyngeal carcinoma. HPV1 / p161 tumors
tend to reduce the expression of EGFR, but the use of two immunohistochemical markers has a significant impact on the prognosis.
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FUR g A A S S OR R DR , A R A 7E 1 Ji R 38
HR BRI 30 T, SR s EIAK L RFIGE R 28R i &
AT T T B (A DT 2 TR0, AR M Y SR
Tifa AR DLW, R SRR 7 58 00 SE A (5 151 A A Y 75
JElEE . Ak IR RE AT A SR v, Yot 3 RURN 43 AR (A TA
SRR B, B, BRI S F RIS AR LA R i
JEIRTT AR | BT I S o T A MR IR VR YT A
TS , I8/ RIE S, fEid 509 5 AR5, AT &g 2 ik
P O — R S BUR AL LRI R R (HPV ) ¢,
HPV BH M 0 101 WS AL g oAk . faler IR 3 Rnas (L 28 ik 5 1 5
HPV [F g AN TR, 22 B HPV BHPAE 4 11 IR e 40—~ Bl )
JRE SEAARFE H AT 2 40 B RS T 08, AR
PCR 5l HPV-DNA , 7£14 2855 P HPV A EE 5 RAFI
UEHZE, WEEZM TIFENTA HPVDNA FHAE Y 11 AR JEER i
NRERIEIE R RIS, XA TR HPV A SC A28 70 e 1t e
PRSI, 73X SepE 4t HPV-DNA #0300 41 42
BUEARRANIG o HIA SCERFRBE 2015 4F 5 A £ 2021 4F
10 byt ity 1 IRAE B VE IR A8 4, AT B 23 A L %
5} HPV-DNA p16 F1 EGFR 7 I WY& Wt B 1lf6 AR A 1.

1 PR 5T

1.1 —f&EFR

PEHRFRBE 2015 4 5 7 ] 2021 47 10 7 JLI0id i 11 g
60 MREVEAIIRR G, SATRIEE 0T A R h i 42
B, Lot 18 B 4 43 25 5] 83 5 - 4E R (65.34+ 4.56)
25 R AT SIAR I 2002 4756 [ 22 5L SR o AR R A T
PEAGU, o TS 16 461, I W13 12 3] D 300 2 35 20 461),
IV B 12 6,

JITAT S 9 0 R AR AR TR b B rh 3RAR 7RI U S B

WUR, JHTE -80 CTRIRAF . FALUEELE 4 %G nP iR /R Sk
Mo XFATA A DI AT, LI B A B IR A X
B LAEAT i — 2 A AL B AN S R AR o X I AU b v S L
TCIRTEI B e L VR RALHTHY . RA A2 70 %)
o2 248 BB F 4 E P
1.2 R FE
121 iRA#&. BEESERE HPV 98 A4 ik
Tk T AL JE I b- BREE R PCR fIA DNA [ 58 B
J& RIS 14 A10/A5-A6/A8 Xt A 2H (A5l T / KE )HPVs42
1 B1 4 (B2 Bk / KI5 )HPVs42 Fil CP62/70-CP65/69a #4715 R
g PCR K0l , #F47 HPV 4351
122 REBAANZERE 23 m MHRR DA E M Y
SFRASE LB - EWE - A YR &Y (ABC)
AT A B AR A DU RR) 6 s Dako AR , R B2,
FIRIEAEN ) o AR WA 8] PR AR SRR 1 B VR P R
TRAZ YL ISR AT A R p16 FIAAIBAME ., P16 fujis
et Sk BRIB M H 60 %Lk b AR A AR L P16 BHM:, IR
Sy EREIANA, SR AN 50 %A EsE e ot EGFR 3
IR PR, AR G R SR 2
L3 GitE A&

SRR SPSS 23.0 43471, VTR LL (/%) R, IEAT #2
B HE PR (v $)FRR, SRH C RS, L P<<0.05 /R HAT
ST =29 B

2 H#R

2.1 HPV-DNA pl6 #1 EGFR 7 OWRE B & MR ILER

HPV-DNA P 38 ], (5L 63.3 %,pl6 P&
29 ], 5 LE 48.3 %, EGFR YRSy 34 1], i 1L 56.7 %,
HPV-DNA p16 il EGFR 7E H WA & b A BH PR 2 35 %) L T8
A i 225 (P>0.05 ), W& 1 PR

% 1 HPV-DNA,pl6 #1 EGFR ZE OMEEHE R IEZE R (n, %)
Table 1 Expression of HPV-DNA, p16 and EGFR in patients with oropharyngeal carcinoma(n, %)

Index Cases Positive Negative
HPV-DNA 60 38(63.3%) 22(36.7%)
pl6 60 29(48.3%) 31(51.7%)
EGFR 60 34(56.7%) 26(43.3%)
IS 4.571
P 0.102

2.2 HPV-DNA pl6 #1 EGFR 5 BRI X &

HPV-DNA FAPE 8 58 F 0 AFEXT I TE 2% 5
(P>0.05), MBS ESS2Z 2505 2R BE (P<
0.05);p16 PEE B 5 BN R E PR AR e 43 X L To 25
5E(P>0.05), Ik EL 45 57 BRAE BT b 2% 5 8 35 (P<<0.05) ; EGFR
FEME R 5 T R A M 0 AR L TG 25 5 (P>0.05), s 43
B 5k 437 BRSO H 2 5 i35 (P<<0.05), 3k 2 IR,

2.3 Cox Lk XUBS: [E] Y9 4% B 43 47

TEREAAAZ T, A 20 FlEH BN EEGE A 29
Sk, Hh R EfFR 2 PI6/EGFR pl6 X} [t 2 57 g 3
(P<0.05), SAEFRPMELEER P16/EGFR X L2 5 b 3
(P<0.05),4n5% 3 fim.

2.4 HPV-DNA.pl6 #1 EGFR 7ERE FHHE X RS

FIE % T HPV-DNA JKF-5 pl6 /K- REAAHCE R, 5

EGFR 2IIEAHIEI R, pl6 5 EGFR BI AR, R4,
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% 2 HPV-DNA pl6 #1 EGFR 5 ERER% & (n)
Table 2 Relationship between HPV-DNA, p16 and EGFR and tumor pathology(n)

HPV-DNA pl6 EGFR
Index Positive Negative p Positive Negative P Positive Negative p
(n=38) (n=22) (n=29) (n=31) (n=34) (n=26)
Sex
Male 24 14 17 20 22 15
0.980 0.468 0.595
Female 14 8 12 11 12 11
Age (years)
= 60years 21 11 15 17 20 12
0.800 0.860 0.180
<60years 17 11 14 14 14 14
Tumor stage
I-1I 14 14 13 15 10 17
0.013 0.664 0.001
1I-IV 24 8 16 16 24 9
Lymph node
metastasis
Yes 25 8 19 14 21 10
0.004 0.041 0.018
No 13 14 10 17 13 16
e 3 Cox PLfiXURE @32 53 47
Table 3 Cox proportional hazards regression model analysis
Index Disease-free survival( 95%CI ) P Overall survival(95%CTI) P
Lymph node metastasis
Yes 65.0(40.0-90.0) 85.0(69.0-101.0)
0.201 0.009
No 52.0(40.0-74.0) 42.0(26.0-59.0)
Tumor stage
I-1I 65.0(40.0-90.0) 71.0(52.0-90.0)
0.635 0.100
I-1v 52.0(40.0-74.0) 49.5(35.0-64.0)
P16/EGFR
Negative/Positive 93.0(79.0-106.0) 79.0(57.0-100.0)
0.003 0.010
Positive/Negative 39.0(16.0-62.0) 38.0(17.0-59.0)
HPV DNA
Negative 53.0(37.0-68.0) 51.0(36.0-65.0)
0.083 0.231
Positive 74.0(54.0-94.0) 70.0(51.0-89.0)
EGFR
Negative 74.0(58.0-90.0) 70.0(56.0-85.0)
0.084 0.100
Positive 47.0(27.0-66.0) 45.0(27.0-63.0)
pl6
Negative 49.0(31.0-66.0) 49.0(33.0-65.0)
0.009 0.070
Positive 84.0(67.0-101.0) 73.0(54.0-91.0)

3 Wi

PR 5 R A 24 SR RIS T T — S B P A
YRR o BRI 22 RO P2 S C W R BN U (ELBR T

TNM 73151, H ATE BEA HEARICHI I Tl RS, SR,
AT HNSCC %A= 1 73 T AR A RIS 2 B 138 64 T A 1000 41
#5, 41 p16 . EGFR Fl HPV JRZ509
SRR PR SR B B AT A4 o R R LA W A

o KT pl6 1k HARRBRIR R
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F 4 HPV-DNA pl6 #1 EGFR 7ERpEEFRHE X R 5347 (rs/P)
Table 4 Analysis of the relationship between HPV-DNA, p16 and EGFR in tumors(rs/P)
Index HPV-DNA pl6 EGFR
HPV-DNA - -0.564/0.023 0.449/0.036
pl6 - - -0.316/0.042
EGFR - - -

FIE SRR A M T, pl6 FRakH SHUS 2246 K. HILZT,
HAMAIFGE K AN [ 57 B ) S BB bR 40 s b p16 2% 3 X i
JE TC W FE N o 3] RE SR R TSRk BN [ A DX P ) ek A
W2 S TR, pl6 B cdk4 Fi cdke FMELE G W TIRE
o1, TGS 22— 23 1t WA 19X A5 5 4 i J8 ( pRb )-E2F 2 1
BAYRBER LR E2F'), K, p16 5@ 0 pRb (1) =585
PR Ak ot G PR R T 4 MO 8, 53— T, pRb J2& p16 FIkAY 1
WIRF-. FEZP g T, p16 MTIfREE R CAPHIESE >, 0, 7F
HPV AHSCHEAE T, p16 R TGIEH I o HeAb, 70 S R A wses
FUR SRS A SR S ple At ERIA . X SRR E N BT
K pRb 2 M0 —B, J5 WS ple (W% sk, AHICHT
FEim~: FE HPV PHYERY O Bk 40 s v pl6 38k i &
el FHE W T HPV AR Sk S SR A s, plo &%
PRI S TRl B DR SR T 0, p21 Y ik S G S R &
PR, B AR T HPV-DNA £l 1 pl6e 23 H i &
B EAERRREARS, R K H T AZ R (EGFR) W RIARR T
p16 VN TR ERE TR A S bR 04, — BRI U P, TR IR
YT, 2 KA K RT3 AR R ARK - 355 , B &3 EGFR 1¢
FIM g Hhad BE#e ik . EGFR Ay BE 55 51 RAT R I8 )T IkIT
BTG AN RA K221, B H A TCAHSCHRE , BT ik, AW 4
— ZR A TR M 1 bR 240 B s I R P B A IS A D
ARG BUMARICY), (15E HPV-DNA £l \p16 F EGFR 3
K RAIR ST HAE O R A 0 (B

AT 4E 320, HPV-DNA .pl6 fl EGFR 7 I Wi & B %
rf B PR TR T LU T B e 22 5 (P> 0.05) , AH CHIFSE R ™, 1
W g h HPV BHA4: g 1) B 39 8 /& . A58 HPV-DNA ]
PR (5 LY 63.0 %, FEAE— A8 25 57 I BB 11 ME P o 28 144 6 i
53 2 R R R FIRG N 7 sk (U 25 5 . ORTAT, 1 FAEAHF S il
HZ#EMEX PCR K HPV-DNA, R K] GBI AT (7
HPV RS H], HIREUESERYT, 76 O W s Tl HPV-DNA
ATV B TS BFEBR, 10T RE YA B T O ) o e AR
o HGE BRI pl6 B3k 5 D HPV-DNA BYE1E R
FEAASE , BOUESE T A7 %55 EI 0 8 A 5T 245 5 s HPV-DNA
P R 3 T R M 0 AR L JE 25 52 (P>0.05), v 43
W5k gE 2 BEN T 25 B2 (P<0.05);p16 FHMEHRE S
R AR 00 AT L e 4 B %o L TS B B 25 53 (P>0.05) , ik
257 ZE BT 25 57 3 (P<<0.05), B L E B HPV-DNA |
pl6 I EGFR 75— &L 5 LR s 2 ARG B LA A 56k
EGFR A 35 5 B 38 R 1) AR W8 4 B JE 22 5 (P>0.05),
JifJeE 43301 45 7 B 25 52 SRAB T L 25 57 B 3 (P<<0.05); 7R/
A2 A 20 612535 PR BT EE A S A b, Hoh g
AR 2 PI6/EGFR \p16 X b 22 57 . 35 (P<<0.05), Gk

FE ik 455485 \P16/EGFR Xif 22 53 i % (P<<0.05)., 43#7
R P16 RIAHA IR S AFT0M A A7 R A — MR A J 57
WfEHE, 3 BB7R TR 5 48 B fF RS TEARISE
Cox F3#rr, pl6 AR &— M TS 2R K 3Rk
o HE A S BSOS RS 58, J 0 TR S 7 DR
JEV . AR RTIRE AR T, 5 ple FREME B L, pl6 B
PE T SRR A0 i 8 PR AT I AR T O XU IS i 1™ 4 4%, 52
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BT SN AHHSE 5 A B i 20 45 U TR A . A
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E p16 B 1A .
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