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Relationship between CIITA expression and prognosis of patients
with laryngeal squamous cell carcinoma (LSCC)
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[Abstract] Objective To investigate the relationship between the expression level of MHC class [l
trans-activator (CIITA) and the prognosis of patients with laryngeal squamous cell carcinoma (LSCC).
Methods We collected case data and tissue specimens of patients with laryngeal cancer underwent surgery
in hospital from Sep.2013 to Jun.2015. According to the inclusion criteria, 67 patients were enrolled in the
study. The expression of CIITA in LSCC tissue samples was detected by immunohistochemistry. The
relationship between the expression level of CIITA and the clinical features of LSCC patients and overall

survival (OS) after surgery were analyzed by »* test, Kaplan-Meier, [Log-rank test and Cox proportional
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hazard model. The relationship between the expression level of CIITA and the prognosis of head and neck
squamous cell carcinoma (HNSCC) patients by GEPIA. Results The expression of CIl TA was not
associated with clinical features such as pathological grade, clinical stage, age and gender of LSCC (P>
0.05). Kaplan-Meier analysis showed that among LLSCC patients, CII TA high expression has a better
prognosis than CII TA low expression (P<C0.05). GEPIA analysis showed that CII TA high expression in
patients with HNSCC had a better prognosis than C [l TA low expression (P<C0.05). Cox multivariate
regression analysis showed that alcohol consumption and CII TA high expression and lymph node metastasis
were independent factors influencing postoperative survival time of patients with LSCC. Conclusion
CII TA expression is closely related to postoperative OS in patients with LSCC. It can be used as an
auxiliary indexto predict the prognosis of patients with LSCC.
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A:High expression of CII TA in LSCC;B:Low expression of CII TA

in LSCC.
1 LSCCHYEHALAH CUTAR REHNLER
Fig1 IHC results of CIITA in LSCC tumor tissues
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Tab 1 The relationship between CIITA expression level and

clinicopathologic characteristics in LSCC patients

Age
<60y 17 10
=60y 50 31
Gender
Female 1 0
Male 66 41
Smoking
No 26 18
Yes 41 23

Alcohol consumption

No 42 26

Yes 25 15
Stage of LSCC

I+11 14 11

II+1V 53 30
Typing of LSCC

Glottic type 28 15

Supraglottic type 33 21

Subglottic type 6 5
Tumor size

<3 cm 26 19

=3 cm 41 22

Histological grade

Well 16 11

Moderate 40 22

Poor 11 8
Lymph node

No 34 24

N1+N2 33 17

7
19

25

18

16

10

23

13
12

19

18

10
16

0.816

0.817

0.282

0.877

0.233

0.427

0.112

0.501

0.109

®2 ZELTECoxibBIEPEFELH

Tab 2 Multivariate Cox proportional regression

survival analysis

Alcohol consumption 2.827 (1.043-7.663)  0.041
CII TA (high/low) 0.405 (0.180-0.910)  0.029
Lymph node metastasis (yes/no) 3.257 (1.204-8.813)  0.020
B WG HEAT 4 B, vl 45 A CIITA ik 5 LSCC filJa

m%%& 5Z X atr. 4R ER, HNSCC &
FEHRCITABERA LK EXRA TG F (K 2B,

P<<0.05).
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A: The relationship of CII TA expression and OS of 67 LSCC
patients was analyzed by Kaplan-Meier with log rank test. B: The
prognostic value of CIITA mRNA level in HNSCC patients analyzed
by GEPIA.
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Fig 2 Relationship between CIITA and prognosis
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