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ABSTRACT Objective: To study the expressions and clinical significances of survivin, vascular endothelial growth factor (VEGF)
and epidermal growth factor receptor(EGFR) in papillary carcinoma of thyroid (PTC). Methods: 100 patients with PTC who were treated
in our hospital from April 2013 to April 2016 were selected as the research objects and another 100 cases with normal thyroid tissues
adjacent to cancer were selected as the control group. Then the expressions of EGFR, VEGF and survivin and their correlation with the
pathological characteristics were analyzed. Results: The positive expressions of survivin, VEGF and EGFR in PTC tissues were higher
than those of the normal thyroid tissues (P<<0.05). The positive rates of VEGF and survivin in lymph node metastasis were higher than
those of patients without lymph node metastasis (P <<0.05). The positive expression of EGFR in female patients was higher than that of
male's (P<<0.05). There was no significant correlation between VEGF, Survivin and EGFR (P>0.05), and there was correlation between
survivin and EGFR (P < 0.05). Conclusion: In the occurrence and development of PTC, the expressions of survivin might be related to
lymph node metastasis, and there might be a synergistic effect between survivin and EGFR, providing preliminary experimental evidence
for targeted drug action in the treatment of PTC.
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Table 1 Expressions of survivin, VEGF and EGFR in PTC and normal thyroid tissue adjacent to carcinoma

Survivin . VEGF .. EGFR
Positive positive .
Items n Positive
+ rate(%) - + 2+ 3+ rate(%) - + 2+
rate(%)
PTC 100 41 59 59.00 24 67 7 2 76.00 15 44 22 19 85.00
Normal
100 100 0 0.000 100 0 0 0 0.00 100 0 0 0 0.00
adjacent
P value 0.000 0.000 0.000
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Table 2 Correlation of survivin, VEGF and EGFR expressions with the clinico pathological characteristics of PCT patients[n(%)]

VEGF

Pathological parameters

Positive rate P value Positive rate P value Positive rate P value

Man 19 8(42.10) 13(68.42) 11(57.89)

Sex 0.096 0.390 0.000
female 81 51(62.96) 63(77.78) 74(91.36)
<45 62 36(58.06) 46(74.19) 52(83.87)

Age(years) 0.808 0.589 0.686
> 45 38 23(60.52) 30(78.95) 33(86.84)
Lymphatic Yes 31 23(74.19) 29(93.55) 27(87.09)

) 0.038 0.014 0.435
metastasis No 69 36(52.17) 47(68.11) 58(84.06)
<1 12 5(41.67) 8(66.67) 11(91.67)

Tumor
. 1~4 63 38(60.32) 0.407 51(80.95) 0317 55(87.30) 0.321
diameter(cm)

24 25 16(64.00) 17(68.00) 19(76.00)
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Table 3 Correlations of survivin, VEGF and EGFR expressions in the PTC tissue

VEGF EGFR
Indexes
1 value P value 1 value P value
Survivin 0.118 0.241 0.235 0.013
VEGF - - 0.143 0.713
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