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Increased Expression of Aurora- A in Human Laryngeal Squamous Cell Carcinoma
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( Department of Head and Neck Surgery, Cancer Center, SUN Yat- sen University //State Key Laboratory of Oncology in South
China, Guangzhou 510060, China )

Abstracts: Objective To investigate the expression of Aurora- A in human laryngeal squamous cell carcinoma
(HLSCC) and the probabilities of using it as a new indicator for HLSCC prognosis. Methods HLSCC samples from
77 patients treated in department of head and neck surgery, cancer center of SUN Yat- sen University between 1995
and 1999 were analyzed for Aurora- A expression by immunohistochemistry method. The patients were followed- up
from 3 136 months with median 71.93 months. The relationship between Aurora- A expression and clinical data
including age, gender, clinical stage, clinical type, tumor differentiation and prognosis were analyzed using software
SPSS11.0. Results The expression rate was 71.4% (55/77) in all 77 cases. The expression rate of 87.9% (29/33)
in the advanced staged cases was significantly higher than that in the early staged cases (59.1%, 26/44), P=0.006.
Kaplan- Meier method demonstrated that the patients with positive Aurora- A had significantly shorter survival time
(median 46 months) than those with negative Aurora- A (median 85 months), P < 0.05. Cox multivariate regression
analysis revealed that condition of surgical margin, tumor differentiation, clinical stage and Aurora- A expression
were significantly related to the prognosis of HLSCC, P < 0.05. Conclusion  Aurora- A is highly expressed in
HLSCC especially in the advanced staged cases. Its expression may be associated with the tumor stage and the
prognosis of HLSCC.
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Table 1 Relation between Aurora- A expression and clinicopathological features
Clinicopathological features n Aur_o_ra— A expression X P
Positive No.(%)
Age < 60 years 34 24(70.6) 0.021 0.885
>60 years 43 31(72.1)
Gender Male 74 53(71.6) 1.000Y
Female 3 2(66.7)
Clinical Stage 1+11 44 26(59.1) 7.658 0.006
HI+IV 33 29(87.9)
Clinical Classification Glottic 53 35(66.0) 2.563 0.278
Supraglottic 23 19(82.6)
Subglottic 1 1(100)
Differentiation Well 35 24(68.6) 5.292 0.071
Moderate 26 16(61.5)
Poor 16 15(93.8)
1) Fisher's exact test
2.3 )
2.3.1 Aurora- A Aurora- A
Kaplan- Meier Aurora- A P 0.023, 0.000, 0.004,
46( 5.=13.50) 85 0.020 0.0001 , +
(s:=9.27) ,95% (19.54, 72.46) ; () ()
(66.83, 103.17) +
, Aurora- A
2, log rank P=0.0159,
, Aurora- A 2 Cox
Table 2 Cox univariate regression analysis of Correlation
]‘QTI BELELS between clinicopathological features and prognosis of HLSSC
1.0 : Clinicopathological features n Wald P
= Age (< 60/>60 years) 34/43 0.012 0.913
Gender (Male/Female) 743 0725 0.394
3 06} ' -v\urnn_il-i Aurora- A (Positive/ Negative) 55/22 5.426 0.020
& ; ; posSre Differentiation (well/Moderate + Poor) 35/42 8.469 0.004
MJ " | S soape Clinical Stage (I+I1/111+1V) 44/33 17.171  0.000
I | ° negative Clinical Classification (Glottic/Non- glottic) 52/25 5.206 0.023
02 -+ | + negative censored Treatment(A) Note 11.643 0.070
A g il o ain iR o Treatment (B) (Mono/Combined Therapy) ~ 28/49  0.210  0.646
s S Surgical Margin (Positive /Negative) 7/64 11317 0.001
2 Aurora-A The numbers of patients accepted surgery alone, radiotherapy
Fig. 2 Survival curve in the positive and negative

Aurora- A groups

2.3.2 Cox Cox

alone, chemotherapy alone, surgery plus postoperative radiotherapy,
preoperative radiotherapy plus surgery, chemotherapy plus radio-
therapy, surgery plus chemotherapy and radiotherapy were 23,4, 1,

44,1,1, 3, respectively
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Table 3 Cox multivariate regression analysis of HLSSC
prognosis against clinicopathological features Aurora- A ”
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