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Expression and prognostic significance of TPX2 and Aurora-A
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Abstract: Objective To investigate the expression level and prognostic significance of TPX2 and Aurora-A protein in cervical
squamous cell carcinoma.Methods Eighty-five patients with cervical squamous cell carcinoma, 30 patients with cervical intraepi-
thelial neoplasias (CIN) Il -1l , 30 patients with CIN I ,and 20 patients with chronic cervicitis in Xuzhou Central Hospital from
June 2011 to June 2013 were selected retrospectively.Immunohistochemistry was used to detect the expression of TPX2 and Aurora-
A protein in cervical tissues of each group.Patients were followed up by ourselves, Kaplan-Meier method and Cox proportional haz-
ards regression model were used to analyze the relationship between TPX2 and Aurora-A expression and the overall survival of cer-
vical squamous cell carcinoma patients.Results The positive rates of TPX2 expression in cervical tissues of the four groups (cervi-
cal squamous cell carcinoma,CIN II-II,CIN I ,chronic cervicitis) were 60.0%,50.0%,6.7% and 5.0% , respectively.The positive
rates of Aurora-A expression in cervical tissues of the four groups were 63.5%,53.3%,10.0% and 5.0%, respectively.The protein
expression levels of TPX2 and Aurora-A in cervical squamous cell carcinoma and CIN II -1l patients were significantly higher than
that in CIN T and chronic cervicitis (P <0.05).However, there were no significant difference between the cervical squamous cell
carcinoma group and the CIN I -1l group,the CIN 1 group and the chronic cervicitis group (P>0.05).The protein expression
levels of TPX2 and Aurora-A were positively correlated (r=0.229, P =0.035).Kaplan-Meier survival analysis showed that patients
with positive expression of TPX2 and Aurora-A had shorter overall survival than patients with negative expression (P <0.05).Multi-
variate Cox regression analysis revealed that TPX2 and Aurora-A could be used as independent risk factors for prognosis in pa-
tients with cervical squamous cell carcinoma [hazard ratio (HR) =2.449,95% CI:1.056-5.676, P=0.037; HR=2.354,95% CI:
1.182-4.688,P = 0.015,respectively]‘COnclusion The expression of TPX2 and Aurora-A protein in cervical squamous cell carci-
noma is increased.The positive expression of TPX2 and Aurora-A protein is related to the prognosis of cervical squamous cell carci-
noma.TPX2 and Aurora-A could be molecular targets for clinical treatment and prognosis.
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