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Abstract Objective To study the expressions and to investigate the significance of diagnosis and prognosis of Vashl, Ki67 and
CD34 in the tissues of vocal cord leukoplakia. Methods This study included a total of 100 confirmed cases of vocal cord leukoplakia and
vocal cord polyp, including 50 cases of vocal cord leukoplakia and 50 cases of vocal cord polyp, removed under laryngoscope from January
2018 to December 2019, in Heilongjiang Provincial Hospital, the Department of Otolaryngology, which were clinical followed up. The ex-
pressions of Vashl Ki67 ,CD34 in vocal cord leukoplakia and polyp tissues were detected by immunohistochemical staining, whose expres-
sion differences were compared in different lesions. At the same time, the expression differences of the three proteins between recurrence
group and non — recurrence group, canceration group and non — canceration group were compared. Results There were no significant
differences in the expression of Vashl between vocal cord leukoplakia group and vocal cord polyp group (y* =0.932,P =0.334), but the
expression differences of Ki67 and CD34 showed significances statistically (Ki67: y* =8.208, P =0.004; CD34; P =0.000). The ex-
pression differences of Vashl between the non — hyperplasia group and the dysplasia group in the vocal cord leukoplakia group did not show
significant differences statistically (,\/2 =0.709,P =0.400) , but the expressions of Ki67 and CD34 was statistically different (Ki67 . )(2 =
4.303, P=0.038; CD34: P=0.000). There was a positive correlation between the expressions of Ki67 and CD34 in vocal cord leuko-
plakia (r=0.526, P =0.000), so did the expressions of Vashl and Ki67 (r=0.378, P =0.007). But the expressions of Vashl and
CD34 had no correlation statistically (r =0.259, P =0.069). The expression differences of Vashl was not statistically significant between
recurrence group and non — recurrence group in vocal cord leukoplakia (P =0.075), but the expression differences of Ki67 and CD34

showed statistically significance (Ki67: P =0.000; CD34. P =0.007). The expression differences of Vashl and Ki67 was statistically
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significant between canceration group and non — canceration group (Vashl: P =0.019; Ki67: P =0.023) , however the expression differ-

ences of CD34 between both of these groups were not statistically significant (P =0.085). Compared with the vocal cord polyp tissues,

Ki67 and CD34 showed high expressions in vocal cord leukoplakia tissteus; Ki67 and CD34 were higher expressed in dysplasia group than

non - hypoplasia group, but the expression of Vashl has no statistically differences in different lesions. Conclusion Ki67 and CD34 might

be predictors of the recurrence in vocal cord leukoplakia, and Vashl and Ki67 might be predictors of vocal cord leukoplakia canceration.
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