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Abstract : Objective To explore the relationship between serum soluble programmed death ligand 1 (sPD-
L1) ,hypoxia-inducible factor-la (HIF-1a) and pituitary tumor transforming gene 1 (PTTG1) levels with the
local recurrence after CO, laser microsurgery in early glottic cancer (EGC). Methods A total of 127 patients
with EGC who underwent CO, laser microsurgery in Baoding Municipal First Central Hospital from March
2021 to May 2023 were selected as the EGC group. They were divided into the non-recurrence group and re-
currence group based on whether local recurrence occurred after treatment. The other 85 patients with benign
laryngeal lesions treated in Baoding Municipal First Central Hospital during the same period were selected as

the benign lesion group,and 85 healthy volunteers who underwent physical examinations in Baoding Municipal

»  EETE A0 BEAREF SRR I (20242031,
PEE R WA, B, IR BE O, SN R 7 M S, © B E . E-mail: xvsjn37@163. com,
S| TN, E0IR XA M. iV sPD-L1,HIF-1o« .PTTG1 K 5 55 [ 2k CO, WOt BT RGITT RHSE LM RRLT] &
By B 2 51 K L 2025, 22(22) :3039-3044.



e 3040 - MIE¥5 K 2025 £ 11 A% 22 %% 228  Lab Med Clin, November 2025, Vol. 22, No. 22

First Central Hospital during the same period were selected as the control group. The serum PD-L1, HIF-1a
and PTTGI levels in each group were detected by the enzyme-linked immunosorbent assay (ELISA). The
multivariate Logistic regression was used to analyze the factors affecting the local recurrence after EGC sur-
gery. The receiver operating characteristic (ROC) curve was drawn to analyze the predictive value of serum
sPD-L1,HIF-1a and PTTG] for the local recurrence after EGC surgery. Results The serum sPD-L1, HIF-1«
and PTTGI levels in the EGC group were higher than those in the control group and benign lesion group (P <<
0.05). The serum PD-LL1,HIF-1a and PTTGI levels in the benign lesion group were higher than those in the
control group (P<C0.05). Among the EGC patients,31 cases had local recurrence after treatment (recurrence
group) ;and 96 cases had no recurrence (non-recurrence group). The serum sPD-L1,HIF-1a and PTTGI levels
in the recurrence group were higher than those in the non-recurrence group (P<<0. 05). The results of multi-
variate Logistic regression analysis showed that the elevated serum sPD-L.1, HIF-1a and PTTGI levels were
the independent risk factors for local recurrence after EGC surgery (P <C0. 05). The ROC curve analysis re-
sults showed that the areas under the curves (AUCs) of serum sPD-L1, HIF-1a and PTTGI1 alone and the
their combination for predicting the local recurrence after EGC surgery were 0. 846,0. 821,0. 813 and 0. 945
respectively. The AUC of the 3-item combination was greater than that of sPD-L1, HIF-1a and PTTG1 alone
(Z=2.649,2.554,2.634,all P<<0.05). Conclusion The serum sPD-L.1,HIF-1a and PTTG1 levels in the pa-

tients with EGC are up-regulated, which is correlated to the occurrence and postoperative recurrence of EGC.

The 3-item combination has a higher predictive value for local recurrence after EGC surgery.
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PRl B UG 37 CHIRE 1 h. PR3 A & A7),
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Ptk S A R - ) PDLL HIF- 1o PTTGI
1.2.2 TiJskEVi @ A EGC B #H ¥ i1T (ng/ml) (pg/mlL) (pg/ml)
CO, BRI TFAREIY . IR ITEHT A 1 1 IR 8  0.3540.12 19,3644, 94 67,2649, 35
BT BE R I~3 N HENSITH FRGEE A, HE  REHLH & 053+011 25. 6845, 62° 85. 6711, 25°
W1FEXE R NIE, SBRBEENELE LML Boc4l 127 0.78+0.25"  447.45450.21°  132.32+14. 23"
WG RERE MR RSN . RIE EGC EWITEF 142. 334 5 986. 468 815.274
BB KRERER A RARE RAME KA. P <0.001 <0.001 <0.001
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FRYES B, LRSI (D1 2, 4
1156 4 b B AE B IEOEHT TG0 5 (2)2 70, Bl i A i
B B AR K M ELFE 1M 5 (3) 3 43, B I A S KA 1
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R4, BRAIMW sPD-L1 HIF-1«.PTTG1 /K
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5 %

KERA 96 62.14+6.57 67(69.79) 29(30.21) 23.28+2.31 42.61+4. 84

"2EA 31 63.4747.16 21(67.74) 10(32.26) 23,6442, 27 42,974, 65

/X" —0.959 0. 046 —0.758 —0.363

P 0. 340 0. 831 0. 452 0.717
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gR2 ERAAERELXAEEARRMTE sPD-L1HIF-1«.PTTG] K FELLB[x+s B n(%)]
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o/ oAk K41k B FH 1
KE KA 96 8.75+2.91 3.37+1.05 39(40. 63) 57(59.37) 62(64.58) 34(35.42)
"hH 31 8.94-+2.68 3.42+1.14 14(45.16) 17(54. 84) 18(58.06) 13(41. 94)
t/X* —0.322 —0.226 0.198 0.427
P 0.748 0.822 0. 656 0.513

¥ B 43 75
RN n sPD-L1(ng/mL) HIF-la(pg/mL) PTTG1(pg/mL)
SRAE 257 Y 30 HY 15t 9 1

KE KA 96 25(26.04)  28(29.17)  16(16.67)  27(28.12) 0.73240.11 431.25443.92 127.31+13.02
" RH 31 7(22.58) 8(25.81) 7(22.58) 9(29.03) 0.9240.15 497.62450. 11 147.82+14. 93
t/X* 0. 664 —7.613 —7.064 —7.353
P 0. 882 <<0. 001 <<0. 001 <<0.001
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1,65 =0) K A&, 7 sPD-L1SZBRE A . HIF-
TaCILPBRES A JPTTGL (SR {E i ADME N {28 &
#ATZ M &R Logistic BIHAMT, 258 8K, L1E sPD-
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1o . PTTGL BT 3 WiHE A Flill EGC R J5 Jm# & &k
B AUC 43514 0. 846.,0. 821.,0. 813.,0. 945,3 Tl 4
W) AUC KF sPD-L1, HIF-1a . PTTG1 H350 #i ]
B AUC(Z =2.649.,2.554.,2. 634, P<C0.05), WL

%4,
* 3 £ E & Logistic BIIA S H &M EGC REBH#
SEMEZR
SES B SE  Wald X* OR (95%CI) P
sPD-L1  0.617 0.221 7.803 1.854(1.202~2.859) 0.005
HIF-la  0.858 0.257 11.141 2.358(1.425~3.902) 0.001
PTTGl  0.950 0.268 12.579 2.587(1.530~4.374) <C0.001

F4 M sPD-L1 HIF-1«.PTTGl 2K 3 ME &3 EGC RIEREME LW BN M &
E(ERAY 5 A T (L REPECD FRECD  ABIEK AUC AUC 1y 95%CI P
sPD-L1 0.81 ng/mL 80. 65 85. 42 0.661 0. 846 0.772~0. 904 <0.001
HIF-1a 489. 45 pg/mL 70. 97 90. 62 0.616 0.821 0.743~0. 883 <0.001
PTTGI1 141. 22 pg/mL 70. 97 87.50 0.585 0.813 0.734~0. 877 <0. 001
3 TP - 96. 77 84. 37 0. 811 0. 945 0.889~0. 977 <0. 001
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TG1 KV TARE K EFH, L PTTGL K- &
EGC RJGJREBE EMAERKE K, LR, PTTGL
ZHEGCHAAES®, SREWFEHEVMKE, 500
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WFoE & B, PTTGL K 5 Mk 958 19 & 4k & e % D) A
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