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ABSTRACT Objective: To analyze patients with inverted papilloma of the nasal sinuses turn sexual squamous cell carcinoma anti-
gen (SCCAg), B serial (B-catenin) protein expression and pathological characteristics of relevance. Methods: Select our hospital from
January 2017 to December 2022, 92 cases of patients with inverted papilloma of the nasal sinuses turn sex into the observation group,
choose 92 cases of nasal inflammation patients as control group. Test all of the patients serum squamous cell carcinoma antigen
(SCCAg), B serial protein expression level (3-catenin), analysis of different Krouse stage, tumor size, tumor pathological classification of
patients with inverted papilloma of the nasal sinuses turn sexual serum SCCAg, -catenin expression level. Use the receiver-operating
characteristic curve (ROC) analysis of serum SCCAg, B-catenin in patients with inverted papilloma of the nasal sinuses turn sexual pre-
diction effectiveness of postoperative recurrence. Results: Observation group serum SCCAg, 3-catenin expression levels were higher than
control group(P<0.05). Serum T3 and T4 group SCCAg, B-catenin expression levels were higher than T1, T2 group (P<0.05). Tumor size
or greater 20 groups of serum SCCAg c’, 3-catenin expression levels were higher than the tumor volume<20 cubic cm group (P<0.05). Hy-
perplasia of active groups of serum SCCAg, hyperplasia of B-catenin expression levels were higher than the active group (P<0.05). ROC
analysis showed that serum SCCAg combined with B-catenin had a sensitivity of 91.45%, specificity of 52.38% and AUC of 0.928 in
predicting postoperative recurrence in patients with inverted papilloma of nasal cavity and sinuses. Conclusion: Patients with inverted pa-
pilloma of the nasal sinuses turn sexual serum SCCAg, B-catenin expression levels were significantly elevated, the two different Krouse
stage, tumor size, tumor pathological classification of clear difference among patients, joint can increase the efficiency of the prediction
of postoperative recurrence.
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Table 1 Comparison of serum expression levels of SCCAg and 8 -catenin between control and observation groups (j.g/L)
Groups n SCCAg [B-catenin
Control group 92 2.63+ 0.58 3.72+ 0.76
Observation group 92 5.92+ 1.61 12.83% 4.52
t 18.440 19.064
P <0.001 <0.001
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Table 2 Comparison of serum SCCAg and 3 -catenin in patients with nasal sinus inverted papilloma at different Krouse stages (j.g/L)

Groups n SCCAg [-catenin
T1-T2 58 4.15+ 1.23 7.59+ 223
T3-T4 34 8.27+ 2.08 18.41% 6.04
t 11.958 12.321
P <0.001 <0.001

® 3 REMEER

IRERENIER ORERE ME SCCAg. B-catenin FIFRIAKFLLE (ng/L)

Table 3 Comparison of serum SCCAg and § -catenin in patients with nasal sinus inverted papilloma with different tumor volumes (p.g/L)

Groups n SCCAg -catenin
Tumor volume was <20 cm® in the group 60 3.99+ 1.35 7.64+ 2.18
Tumor volume was determined in the 20 cm® group 32 9.52+ 1.87 19.26% 7.05
t 16.310 11.801
P <0.001 <0.001
F4 FEPERFES LN BREENEEIIOREEE MF SCCAg, B-catenin FIFRIZKF LB pe/L)
Table 4 Comparison of serum SCCAg and [ -catenin in patients with nasal and sinus inverted papilloma
with different tumor pathological categories(jug/L)
Groups n SCCAg -catenin
Non-proliferative active 40 3.86+ 1.54 7.52+ 1.65
Active proliferation 52 11.23+ 2.23 20.14+ 7.87
t 17.870 9.963
P <0.001 <0.001
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Fig.1 ROC curves of serum SCCAg and § -catenin for predicting

postoperative recurrence of nasal nasal sinus inverted papilloma
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