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Expressions and clinical significances of MAGE-A9, MAGE-A11 and Ki67 in
laryngeal squamous cell carcinoma
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Hebei, China)

[Abstract] Objective: To explore the expressions of melanoma antigen (MAGE) -A9, -A11 and Ki67 in laryngeal squamous cell carci-
noma (LSCC) tissues, and to analyze their correlation with clinicopathological features and the prognosisof LSCC patients. Methods: A
total of 73 pairs of LSCC tissuesand corresponding para-cancerous tissues resected from LSCC patients, who were treated at the Fourth
Hospital of Hebei Medical University from 2012 to 2014, were collected for this study. At the same time, testicular tissues from 3 pa-
tients with prostate cancer after castration were selected as positive control. The protein expressions of MAGE-A9, MAGE-A11 and
Ki67 in LSCC tissues and its para-cancerous tissues were detected by immunohistochemistry. Results: The expression rates of MAGE-
A9, MAGE-AL11 protein and Ki67 in LSCC tissues were 47.94% (35/73), 49.32% (36/73) and 46.58% (34/73) respectively, which were
significantly higher than those in para-cancerous tissues. The protein expressions of MAGE-A9 and MAGE-A11 were correlated with
clinical stage and lymphatic metastasis of LSCC (P<0.05). The expression of Ki67LI was correlated with tumor size, clinical stage and
lymphatic metastasis of LSCC (P<0.05). The correlation analysis showed that the expressions of MAGE-A9 and MAGE-A11 were posi-
tively correlated with Ki67 (=0.258, P=0.027; r=0.672, P=0.001). Kaplan-Meier survival curve analysis showed that the survival rates
of patients with high expression of MAGE-A9 protein (P=0.009), MAGE-A11 protein (P=0.031) and Ki67LI (P=0.040) were signifi-
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cantly lower than those with low expressions. And the survival time of patients with both high expressions of MAGE-A9 and
Ki67LI (P=0.001) or both high expressions of MAGE-A11 and Ki67 (P=0.001) was significantly shorter than that of patients with low
expression (both or single). Univariate and multivariate Cox regression analysis further indicated that MAGE-A9 protein (P=0.028) and
MAGE-AT11 protein (P=0.042) were independent prognostic factors for overall survival of LSCC patients. Conclusion: MAGE-A9,

MAGE-AT11 and Ki67 are tumor-associated antigens of LSCC, which can be used as prognostic indicators for LSCC.
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Fig.1 Proteinexpressions of MAGE-A9(A)and MAGE-A11
(B) in normal testicular tissues detected by immunohisto-
chemistry(x200)
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A-C: MAGE-A9; D-F: MAGE-A11;G-I: Ki67; A, D and G: Para-cancerous tissues;
B, E, H: Strongly positive expression; C, F and I: Weakly positive expression
B2 %EALFRIN MAGE-A9. MAGE-A11 F1 Ki67 fEMZ 854K 40 A2 48 40 K 2 55 4R 4R FR A 23K (x200)
Fig.2 Proteinexpressions of MAGE-A9,MAGE-A11 and Ki67 in laryngeal squamous cell carcinoma and

para-cancerous tissues detected by immunohistochemistry(x200)

1 RIFENLERN MAGE-A9 F MAGE-A11 ZEMEEHR MR 4R s AR [n( %))
Tab.1 Expressions of MAGE-A9 and MAGE-A11 in laryngeal squamous cell carcinoma tissues detected

by immunohistochemistry[ n (%)]

Group N  MAGE-A9 MAGE-A1l Ki67

Laryngeal squamous cell carcinoma 73 35(47.94) 36(49.32) 34(46.58)
Para-carcinoma tissue 73 0 0 4(0.05)
Vs 46.036 47.782 32.018
P 0.000 0.000 0.000
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Tab.2 Correlations between expressions of MAGE-A9 and MAGE-A11

in laryngeal squamous cell carcinoma tissuses and clinciopathological features (n)

MAGE-A9 MAGE-A11 Ki67LI
Feature N Low High x P Low High x P Low High x P
Gender 0.007 0.933 0.802 0.371 0.361 0.548
Male 56 29 27 30 26 31 25
Female 17 9 8 7 10 8 9
Age(1/a) 0.636 0425 0.688 0.407 0.154  0.694
<60 34 16 18 19 15 19 15
260 39 22 17 18 21 20 19
Smoking history 0.007 0.933 0.802 0.371 0.361 0.548
<400 17 9 8 7 10 8 9
=400 56 29 27 30 26 31 25
Pathological degree 0.078 0.780 2.584 0.108 1.982  0.159
G1/G2 51 26 25 29 22 30 21
G3 22 12 10 8 14 9 13
Clinical classification 1.022  0.600 1.755 0.416 3.442  0.179
Supraglottic 29 13 16 13 16 13 16
Glottic 32 18 14 19 13 21 11
Subglottic 12 7 5 5 7 5 7
Clinical stage 5.027 0.025 3.986 0.046 6.199 0.013
a1 35 23 12 22 13 24 11
/v 38 15 23 15 23 15 23
Tunmor size (//cm®) 0.250 0.617 1.320 0.251 5272 0.022
<2 25 12 13 15 10 18 7
=2 48 26 22 22 26 21 27
Metastatic state of
3.872 0.049 5.161 0.023 4.624 0.032
Lymph node
NO 46 28 18 28 18 29 17
N+ 27 10 17 9 18 10 17

%3 MAGE-A9 . MAGE-A11 5 Ki67LI ZEMZ S IR 4R A A 4R 41 Fp RIA RUFE X 1
Tab.3 The correlation of MAGE-A9, MAGE-A11 and Ki67 in laryngeal squamous cell carcinoma

MAGE-A9 MAGE-A11
Feature - P - r P
Low High Low High
. Low 25 14 32 7
Ki67L1 . 0.258 0.027 0.672 0.001
High 13 21 5 29
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A:Survival curve of patients with high expression of MAGE-A9 protein; B: Survival curve of patients with MAGE-A11 protein positive

expression; C:Survival curve of patients with high expression of Ki67LI; D: Survival curve of patients with high expression
of MAGE-A9 and Ki67LI; E:Survival curve of patients with high expression of MAGE-A11 and Ki67LI
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Fig.3 Survival analysis of patients with laryngeal squamous cell carcinomaby Kaplan-Meier method
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Tab.4 Univariate and multivariate analysis of prognostic factors for overall survivalin LSCCpatients

Univariate analysis

Multivariate analysis

Variable
HR P 95% CI HR P 95% CI
Expression of MAGE-A9 2.554 0.012 1.225-5.323 2.435 0.028 1.299-5.151
High vs Low
Expression of MAGE-A11 2.170 0.038 1.045-4.505 2.535 0.042 1.069-4.867
High vs Low
Ki67LI 2.016 0.048 1.006-4.219 1.899 0.056 1.121-4.325
High vs Low
Gender 0.649 0.340 0.267-1.577
Male vs Female
Age (t/a) 0.887 0.735 0.443-1.774
<60 vs =260
Smoking history 1.541 0.340 0.634-3.746
<400 vs 2400
Pathological degree 0.952 0.897 0.451-2.011
G1/G2 vs G3
Clinical classification 0.832 0.461 0.511-1.355
Supraglottic vs Glottic vs Subglottic
Tumor size (//cm?) 2.157 0.072 0.932-4.990
<2vs 22
Clincail stage 3.017 0.005 1.389-6.554
I'and IT vs III and IV
Metastatic state of lymph node 2.053 0.042 1.025-4.110 2.125 0.061 1.152-4.216
Yes vs No
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