B29% 1M HRILR AR (RSB Vol29 No.l
20084 1A JOURNAL OF SUN YAT-SEN UNIVERSITY (MEDICAL SCIENCES) Jan. 2008

PN Ti-2 TEMRBIE 2H 2 ek B FGl R 3L

PR, BREEGE, BRAE, PROCHE
(AR M RF E S A S/ LA B 0K TR, TR M 510060 )

B OE. [B8) SUFEEEE-2(COX-2) FEMR R A i 55 R A S h 23k, Z3 W H S BB s R 2
BRI 28 1455 28 A BN MR i 28 TS AT 3 5L, [k ] e 1997 4 1 E ~1998 4% 12 A B A Y 81 fFink:
R B FRYCR LA IS B BITR A SN A, AR B R A R S S (SP 32 ) il 81 {51 6 25 b B £ 41
FIRESE IE R 4H 40 COX-2 363k ;SR SPSS10.0 BfE4rr COX-2 Fik HIEARREE RIXR R Cox LI
RSHERIATEMPUR E R, [455R] COX-2 FEMEBE TR SR H AU 9 RIAZ 51 48.15%H 0%, (P <
0.05) ; M5 COX-2 PR (5 FFAEFFER 9.65% ) B LA (5 FRAEFFER 97.56% ) TG 22 (P < 0.05);COX-2 RKik 5
R PRAM T 438 N 433 SRR KIRERAL B R ARSE (P < 0.05) ; Cox HLBIXURIRELZ R R TG r 45 R
7R 1 COX-2 Fi5 MRS T 438 R ELA R R W i TS Sz R 3R (P < 0.05) . [4518] COX-2 7EMRBHEL
LRIk B COX-2 SRR B MR E R TNM 2081 MBS HE (E A B IEMHXR; COX-2 RixTHE
AV A TN MR R R TS RSB R = — o

KR REYE, AESEE-2; s

hE %S R739.65 SCERFRIATE A ERE . 1672-3554(2008)01-0059-04

Expression and Clinical Significance of Cyclooxygenase-2 in Tumor of
Laryngeal Squamous Cell Carcinoma

CHEN Yan-feng, CHEN Fu-jin, YANG An-kui, CHEN Wen-kuan, ZHANG Quan
( State Key Laboratory of Oncology in South China// Department of Head and Neck Surgery, Cancer Center,
SUN Yat-sen University, Guangzhou 510060, China )

Abstract; [Objective] To detect expression of Cyclooxygenase-2(COX-2 )in laryngeal squamous cell carcinoma
(LSCC) and adjacent normal laryngeal mucosa, and to analyze its correlation to clinicopathologic characteristics and
prognosis. [Methods] Collected information and paraffin-embedded tumor samples of 81 cases LSCC patients, who
were treated at Cancer Center of SUN Yat-sen University between 1997 and 1998. Tissue chip was made, and SP
immunohistochemistry was performed to analyze COX-2 expression of tumor section and adjacent normal laryngeal
mucosa. The SPSS 10.0 software was used to analyze the relationship between the COX-2. expression and the
clinicopathologic factors. Cox proportional hazard model was used to analyze the prognosis. [Results] The expression
rate of COX-2 in laryngeal squamous cell carcinoma and adjacent normal laryngeal tissue were 48.15% and 0%,
respectively (P < 0.05). The positive COX-2 expression group (5-0S: 9.65%) had a worse prognosis than negative
one (5-0S; 97.56%)(P < 0.05). COX-2 expression was correlated with TNM clinical stage, T stage, N stage,
histology grade, subsite of tumor, recurrence (P < 0.05), Cox proportional hazard model multivariate analysis showed:
COX-2 expression, clinical stage, T stage, and histology grade were independent prognosis factors of survival of
LSCC patients.  [Conclusions] COX-2 expression is up-regulated in LSCC and positively correlated to tumor cell
differentiation, TNM stage, lymph node metastasis and recurrence. COX-2 expression is an independent prognostic
factor of LSCC.
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Fig.1 Survival curves of positive and negative COX-2

expression groups in laryngeal squamous cell carcinoma
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Fig.2 Expression of COX-2 in laryngeal squamous cell

carcinoma
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Tabal 1 Correlation between COX-2 expression and
clinicopathologic factors

COX-2 expression N

Variable ; — P
LCT/ ANLT 81 39/0 42/81  25.683  0.000
Clinical stage( I+ /I+IV) 81 19220 32/10 6.464 0.011
T stage(Ty+Ty Ty+T,) 81 20/19 33/9 6.576  0.010
N stage( N+/ NO) 81 10/29 1/41 9.207 0.002
Histology grade(G/ Gy Gs) 81 111711 28/11/3 12,658 0.001
Recurrence(Yes/No) 81 19/20 4138 16.199  0.000

Anatomic subsite of tumor(S/G) 81 12127 4/38 5.687 0.016

LCT:laryngeal carcinoma tissues; ANLT:adjacent noncancerous

laryngeal tissues; S:superglottic; G:glottic
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Table 2 Result of Cox regression modal for analysis of
patients with laryngeal squamous cell carcinoma

prognosis against clinicopathologic factors
B SE Wady* P Exp(B) 95% CI for Exp(B)

C0X-2 4.694 0.828 32.146 0.000 109.243 21.565 553406
Histology grade -0.613 0298 4221 0.040 0542 0302 0972
T stage -1.554 0776 4013 0045 0211 0046 0967

Clinical stage  1.930 0.808 5711 0017 6890 1415  33.549
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