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The predictive value of ferritin heavy chain in prognosis of patients with hypopharyngeal squamous cell carcino-
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[Abstract] Objective To evaluate the predictive value of FTHI in prognosis of patients with hypopharyngeal squa-
mous cell carcinoma. Methods The medical records of patients with hypopharyngeal squamous cell carcinoma treated
in single center from January 2017 to December 2018 were reviewed. The results of immunohistochemical staining for
FTHI1 and pl6 in pathological sections were analyzed. The Kaplan—Meier method was used to plot survival curves. Log—
rank tests were utilized to analyze the impact of single factors on tumor progression and survival. Furthermore , Cox pro-
portional hazards regression models were applied to investigate the multifactorial associations with overall survival and
disease—free survival within a 5—year period for these patients. Results Among the 55 patients, a total of 25 (45.45%)
experienced tumor recurrence or progression during the follow—up period, with an average recurrence or progression time
of (24.84+15.16) months and a median time of 21 months. A total of 18 patients (32.73%) died during the follow—up
period, with an average time from diagnosis of tumor to death of (30.94+14.42) months and a median of 29.5 months.
The mean FTH1 score of patients who experienced tumor recurrence or progression during the visit period was higher
than that of patients without recurrence (1=2.24, P<<0.05). Survival curve analysis revealed that patients with high
FTHI1 expression had a lower 5—year survival rate compared to patients with low FTH1 expression, with a hazard ratio of
2.89 (95% CI 1.13-7.43, P<0.05). Furthermore,

patients with high FTH1 expression also demonstrat-
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ed a higher rate of 5—year disease progression than
patients with low FTHI expression, with a hazard

ratio of 2.44 (95% CI 1.10-5.42, P<<0.05). Multi-
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variate regression analysis showed that patients with N1-N3 stage had a higher rate of disease progression in five years
compared to patients with NO stage,with a hazard ratio of 2.56 (95% CI 1.01-6.46,P<0.05). Patients with high FTH1 ex-
pression exhibited a higher rate of disease progression in five years compared to patients with low FTH1 expression, with a
hazard ratio of 2.40 (95% CI 1.06-5.44,P<0.05).Conclusion Patients with high expression of FTH1 with hypopharyn-

geal squamous cell carcinoma may have a higher risk of tumor recurrence, progression, or death within a 5-year period.
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