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Table 1 The different expression of JMJD3 and EZH2 in
laryngocarcinoma group and paracancerous group
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Figure 1 Expression of JMJD3 in laryngeal squamous cell carcinoma(A) and
paracancerous tissue(B) (SPx400)
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Figure 2 Expression of EZH?2 in laryngeal squamous cell carcinoma(A) and
paracancerous tissue(B) (SPx400)
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Table 2 Correlation between JMJD3,EZH2 and clinical features of
laryngeal carcinoma

Clinical features

N

JMJD3 expression

EZH2 expression
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Positive Negative P Positive Negative P
Age(years)
=60 33 15 18 0.445 19 14 0334
<60 12 7 ' 5 7 '
Gender
Male 41 19 22 21 20
0.346 0.611
Female 4 3 1 3 1
Differentiation
High 28 10 18 10 18
) 0.023 0.002
Medium,low 17 12 5 14
Tumor location
Glottic 29 11 18 12 17
. 0.048 0.030
Non glottic 16 11 5 12 4
Lymph node metastasis
Yes 19 13 6 14 5
0.025 0.019
No 26 9 17 10 16
Clinical stages
Early 22 7 15 15
0.025 0.005
Late 23 15 17
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Figure 4 Survival curve of positive and negative expression
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