IR KA H R AR 2241 2025 4 5 H 45 39 45 27 3 1)
Journal of Otolaryngology and Ophthalmology of Shandong University, Vol.39, No.3, 2025 <135 -

doi ; 10.6040/j.issn.1673-3770.0.2025.052 CigE .

EHEERSBEMEERESAAEIBRERXE

FRE TE, )
LINAHP IR 2R B, LR R 250355
2R RAEFFEERBE MR, L7 BrRg 250012

WE. a6 xEEIFEHH X (localized amyloidosis, LA) #916 R AF AL AT W 4G £ 54T, T35 A% 7T 4k A48 5% 09 £ 1L 38
o Fob R FLUE LA B E R EIL R KR A A F HE AT R R 54T R AR -3 BAT R R =
% Logistic B2 547 B 4ot LA 5 A X B AR EA X, 4R 46 Bl LA B H 0 8K, 5 316 K 154, kit
2.07:1.00, % 55854 45.66 % | £ B KA B, o LA 5 T 34L, 2 B3 18 4] 3 #4516 ) AEFTTR 12 4, #i5a
P R G ] K 39 (86.57+32.52) AN A, 37 BlHE LA 8% THRAL T CO, bk &4 6 6 A-E4 T H T Rig7,
I PIERE 10 FE L, PAEITHA 1061 F RA LRG|l FFaThdh LCEEREE, FEFEEHITND, Fk
"E LA B %09 b B o # . B P47 45 2B (alanine aminotransferase, ALT) &3 4% R B (aspartate transaminase, AST) fr 5 R Bt
4% ik B ( gamma-glutamyl transferase, GGT) & T4, ZF AL FEN, AL A ALRZTH @AM P, LIS F 4 A BK
FHEHE B LA 8 AR —F X8 (OR=1.461, 95%CI=1.021~2.090, P=0.038), %+ & LA & KA F9, %
WAt R ARk BREE S Tk F AR RR, 2 10 FHMIFHEEL 5% A L, A IR ALT & THhk
5 B LA 9 R EA RIK A2dE %P0 I RAERAT IR IR SR

KW M B L RARBR S (SR AAEE) ; 5 R B 5 AP KBS

HhEH %S . R767.19 MHEARE A X EHS :1673-3770(2025) 03-0135-06

51 A URE, TA, TN, TP R alvE b A8 ke A 5 A8 NG 2 S o A OGP [ T ). L ZR Ry B Bk 27412, 2025, 39
(3):135-140. LI Pengze, YU Shuang, WANG Jiafeng. Correlation between the occurrence of localized amyloidosis of the larynx and ab-
normalities of glutathione in men[ J]. Journal of Otolaryngology and Ophthalmology of Shandong University, 2025, 39(3) :135-140.

Correlation between the occurrence of localized amyloidosis of the larynx and abnormalities of glutathione
in men

LI Pengze', YU Shuang®, WANG Jiafeng'
1. Shandong University of Traditional Chinese Medicine, Medical school, Jinan 250355, Shandong, China
2. Department of Hematology, Qilu Hospital of Shandong University, Jinan 250012, Shandong, China

Abstract: Objective To perform a retrospective descriptive analysis of the clinical features of localized amyloidosis (LA) of the
larynx and to search for biochemical indicators that may be associated with pathogenesis. Methods Clinical symptoms and blood
biochemical measurement data from case records of patients with pathologically diagnosed laryngeal LA were descriptively analyzed,
and risk factors associated with laryngeal LA in men and women were analyzed by binary logistic regression using case-control study
methodology. Results 1.General description of the 46 patients with laryngeal LA: 31 males and 15 females, male-to-female ratio
of 2.07:1.00, age at first diagnosis of 46 years old, and main symptom of hoarseness. The site of laryngeal LA lesions, unilateral
vocal folds in 18 cases, bilateral vocal folds in 16 cases, and non-vocal area in 12 cases. The duration of hoarseness symptoms
before diagnosis was long, with a mean of (86.57+32.52) months. 37 cases of laryngeal LA underwent laryngoscopic CO, laser re-
section, and the remaining 6 were treated with conventional laryngoscopic surgery, and only 1 case recurred 10 years after surgery.
The median follow-up period was 10.61 years, and only one case died of cerebral hemorrhage 1.5 years after surgery, and all other
patients survived, with a survival rate of 97.8%. 2.Comparative analysis of male and female patients with laryngeal LA males had
higher levels of alanine aminotransferase ( ALT) , aspartate aminotransaminase ( AST) , and gamma-glutamyl transpeptidase ( GGT)
than women, and the difference was statistically significant. In the regression analysis with reciprocal adjusting factors, an associa-
tion was found between elevated ALT levels and the risk of laryngeal LA in men ( OR=1.461,95%CI=1.021-2.090, P=0.038).
Conclusion Laryngeal LA, whose main symptom is hoarseness and which lasts for a long time before diagnosis, is more frequent

in men than in women, and surgical resection is highly effective,with a survival rate of more than 95% after 10 years of follow-up.
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The gender comparison suggests that elevated ALT may be associated with the risk of laryngeal LA in men, but multicenter prospec-

tive studies with larger samples are needed to confirm this.

Key words: Throat; Localized amyloidosis; Alanine aminotransferase; Aspartate transaminase; Gamma-glutamyl transferase
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Figure 1 Pathological diagnosis of laryngeal amyloidosis (LA) by vocal cord biopsy
A. H&E staining of laryngeal amyloidosis, showing submucosal amyloid deposition (400x) ; B Congo red staining posi-
tive (400x) ; C. Polarized light staining showing green fluorescence (400x)
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Table 1 Distribution of general clinical symptoms in 31 male and 15 female patients with laryngeal LA

S k(31 61) k(15 Bi) X P
VIR BRI, % 3.807 0.149
<40 6(19.0) 7(46.7)
40~49 14(45.2) 5(33.3)
=50 11(35.5) 3(20.0)
ML 0.04 0.842
I 1L 24(77.4) 12(80.0)
R UL 22.6 20.0
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Table 2 Comparison of blood cells and biochemical indexes between 31 male and 15 female patients with laryngeal LA

it (31 41) LPE(15 ) t P

WIRBHISATAR /% 47.080+10.270 42.700+10.750 1.337 0.188
MLE A/ (g/L) 151.000+8.936 130.670+12.198 6.357 <0.001
4L (x10%) 6.270+1.680 5.730+1.334 1.070 0.291
M/MHR/ (x10%) 216.900+50.162 224.360+44.408 -0.474 0.638
JRZ %/ (mmol/L) 5.530+1.479 4.640+1.081 2.010 0.051
WL/ ( pmol/L) 72.003+14.540 60.600+16.898 2.239 0.023
FRIR/ ( wmol/L) 324.530+71.566 264.930+91.322 2.153 0.023
B/ (U/L) 69.630+19.130 67.530+18.822 0.349 0.729
DBILLV/ ( pmol/L) 3.630+1.245 3.470+2.199 0.326 0.746
IBIL/ ( pmol/L) 8.900+3.845 10.600+13.679 -0.472 0.644
TBIL/ ( umol/L) 12.570+4.875 14.130£15.665 -0.378 0.710
AMBAE/ (U/L) 165.630+24.039 172.710+31.465 -0.824 0.415
&M/ (U/L) 43.200+3.680 42.800+3.167 0.359 0.721
ALT/(U/L) 28.200+14.411 14.670+6.799 4.278 <0.001
AST/(U/L) 20.800+6.488 16.470+4.673 2.300 0.026
GGT/(U/L) 33.400+25.170 16.600+9.124 3.253 0.002
TC/( mmol/L) 4.800+0.886 4.650+0.841 0.556 0.581
TG/ ( mmol/L) 1.770+1.478 1.570+1.089 0.440 0.662
HDL_C/( mmol/L) 1.070+0.267 1.270+0.467 -1.659 0.208
LDL_C/(mmol/L) 2.890+0.751 2.54+0.522 1.381 0.176
[1#E/ ( mmol/L) 5.530+1.042 5.00+1.038 1.584 0.121
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Table 3 Binary logistic regression analysis on the relationship between laryngeal LA in men

Sl B Wals OR 95%CI P

MLFEMA/ (g/L) 0.296 5.536 1.345 1.051~1.721 0.019
LT/ ( mol/L) -0.058 1.484 0.944 0.860~1.036 0.223
SRR/ ( wmol/L) -0.004 0.147 0.996 0.976~1.017 0.702
ALT/(U/L) 0.379 4.299 1.461 1.021~2.090 0.038
AST/(U/L) -0.269 1.657 0.764 0.507~1.151 0.198
GGT/(U/L) 0.015 0.048 1.015 0.888~1.161 0.826
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