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Clinical significance of Livin, Survivin, P16,and 34BE12 in predicting the recurrence of papillary urothelial
neoplasms with low malignant potential of bladder XIE Wenhua,HE Yi,GU Yanqin,et al. Bengbu Medical Col-
lege ,Bengbu 233000, China.

[Abstract] Objective To discuss the clinical significance of Livin,Survivin,P16,and 343 E12 in predicting the
recurrence of papillary urothelial neoplasms with low malignant potential of bladder. Methods Totally 31 cases of
PUNLMP tissue specimens were selected and detected the expression of Livin,Survivin,P16,and 34BE12 by using
EnVision. Results High expression rates of Livin,Survivin,P16,and 34 B E12 in PUNLMP were 51.61% ,74.19% ,
64.52% ,87.10% respectively. The follow—up period varies from 12 months to 49 months,the median follow—up time is 34
months. The expressions of P16 and Livin for predicting recurrence of PUNLMP were significantly different
(x*=10.11,19.61,P<0.05) ,while the expressions of 34 3 E12 and Survivin for predicting recurrence of PUNLMP were
not significantly different (x*=0.00,0.77,P>0.05). The expression of P16 was associated with the length to diameter size
of the tumor(x*=5.84,P<<0.05) . The abnormal expression of P16 was negatively correlated with Livin(r=—0.46,P<0.05).
And intravesical chemotherapy could prolong the postoperative recurrence time in PUNLMP patients. Conclusion The
combined detection of the Livin and P16 expressions has critical clinical significance in predicting the recurrence of
PUNLMP. All patients with PUNLMP need to undergo intravesical chemotherapy. For those PUNLMP patients with

high expression of Livin and low expression of P16,the number of chemotherapy should be increased and the

] o duration of chemotherapy should be prolonged.
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