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[Abstract |

(LSCC) and investigate the relationship between its expression and clinical characteristics of LSCC. Methods:; One-step quantitative

Objective: To examine the expression of crystallin-alpha B(CRYAB) in human laryngeal squamous cell carcinoma

reverse transcription-polymerase chain reaction(qRT-PCR) test in 10 fresh LSCCs as well as non-cancerous tissue samples and
immunohistochemistry analysis by tissue microarrays (80 LSCC samples and 20 tumor-adjacent normal samples) were performed to
characterize CRYAB expression in LSCC. Cox regression and Kaplan-Meier survival analyses were carried out to evaluate the
prognosis of LSCC. Results: The results of qPCR test and immunohistochemistry analysis showed that the expression of CRYAB in
LSCC was significantly higher than that in tumor-adjacent normal tissues (P = 0.0005 and P = 0.021, respectively). Moreover, the
expression level of CRYAB protein in LSCC was significantly related to tumor differentiation (P = 0.022), TNM stage (P = 0.013),
lymph node metastasis (P = 0.026) and overall survival (P = 0.001). COX multi-factor analysis showed that CRYAB expression (P =
0.036) was recognized as an independent prognosis factors for LSCC. Conclusion: The data suggest that CRYAB expression is
correlated with malignant phenotypes of LSCC and it may serve as a novel prognostic factor for LSCC.
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Figure 1 CRYAB mRNA level in LSCC tissues detected by
qRT-PCR
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Figure 2 CRYAB protein expression detected by immuno-
histochemistry
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Table 1  Correlation between CRYAB expression and
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Table 2 Univariate and multivariate analysis of prognostic factors for overall survival
B2 PR AT EASEYii
HR P >lzl 95%CI HR P >lzl 95%CI
CRYAB ik
BRIk vs. [RER 3.46 0.001 1.621~7.404 2.35 0.036 1.056~5.242
AR
<60 % vs. >60 % 0.64 0.208 0.317~1.284
2 AR 5
s, BB 0.55 0.098 0.273~1.117
R
Bovs. BB 0.86 0.662 0.440~1.685
Ji g A5
FEIT A ps. TR ps. A 1.10 0.743 0.635~1.888
JihseE s34k
ok vs. oAk vs. ARSHK 1.45 0.136 0.889~2.378
TNM 433
I~ vs. M~V 0.27 0.001 0.130~0.548 0.46 0.071 0.197~1.068
N WERL 2
s B 4.72 0.001 2.320~9.600 2.20 0.061 0.963~5.031
A - CRYAB ﬁéi‘%%i@* B - INM -1V C — AR
1 00— CRYAB ki A £ ik 100 TNM [~1I 1,00 - WL LA I
_1“1.\ v_L_._.t _LL
0.75 i, 0.75 e 0.751 '-i
go.so L“--.--.I Eﬂo.so - 1£0.501 T
4 e S 4 e, #
30.25 330.257 L T80.257 I—
[ E——
0.001, . . . . — 0.001, . i i . —  0.001, i i — .
0 20 40 60 80 100 0 20 40 60 80 100 0 20 40 60 80 100
I (H) BRI (H) e (H )

A ;Kaplan-Meier 277 BHZEHR/R CRYAB = 315 MM B (B4R ) WA W 288 CRYAB IR IR s 223k (5S040 ) (NG A 22 B TNM 33
SRR MRS R (R ) UG 2 TNM AMB R Mg F 3 (B02R) 225 5 C IR L S5 A RS BRI M R i 3 (R ) UG ik L S G RS R MR (50 R) 2%
B3 MrEEEAR Kaplan-Meier £ 77 ST

Figure 3 Kaplan-Meier analysis of overall survival rate of LSCC patients
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