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Abstract: Objective To investigate the relationship between serum matrix metalloproteinase-2 ( MMP-
2) ,Periosten and recurrence in patients with early glottic laryngocarcinoma after CO, laser microsurgery.
Methods A total of 89 patients with early glottic laryngocarcinoma who underwent CO, laser microsurgery at
General Hospital, Baoding First Central Hospital from February 2022 to April 2023 were selected into the
study group. According to the recurrence status within one year after surgery,they were divided into recur-
rence group and non-recurrence group. Another 80 healthy individuals who underwent physical examinations
during the same period were selected as the control group. Using multiple Logistic regression analysis to in-
vestigate the effects of serum MMP-2 and Periostin levels on postoperative recurrence in patients with early
glottic laryngocarcinoma. The Receiver Operating Characteristic (ROC) curve was used to evaluate the predic-
tive value of serum MMP-2 and Periostin levels for postoperative recurrence in patients with early glottic la-
ryngocarcinoma. Results The serum levels of MMP-2 and Periostin in the study group were significantly

higher than those in the control group (P<C0. 05). The proportions of high expression of MMP-2 and Periostin
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in patients with TNM stage Il ,low differentiation and lymph node metastasis were significantly higher than
those in patients with TNM stage | , medium-high differentiation and no lymph node metastasis, the differ-
ences were statistically significant (P<C0. 05). TNM stage [ ,poor differentiation,lymph node metastasis,ele-
vated serum MMP-2 and Periostin levels were risk factors for recurrence of early glottic laryngocarcinoma af-
ter CO, laser microsurgery (P<C0.05). The area under the curve (AUC) of serum MMP-2 and Periostin for
predicting postoperative recurrence in patients with early glottic laryngocarcinoma after CO, laser microsur-
gery were 0. 836 and 0. 842 respectively. The AUC of the combined prediction of MMP-2 and Periostin for
postoperative recurrence was 0. 918, which was significantly larger than the AUC of the individual detection of
MMP-2 and Periostin (Z=2. 143,2.129,P<C0. 05). Conclusion The level of serum MMP-2 and Periostin ele-
vate in patients with early glottic laryngocarcinoma,and both are closely related to the recurrence of patients

after CO, laser microsurgery. The combined detection has higher predictive value for postoperative recurrence

in patients with early glottic laryngocarcinoma.
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