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Expression of CENP-F in Esophageal Squamous Cell Carcino-

ma and Its Clinical Significance
XU Qi-ni, WANG Hong-biao
(Affiliated Cancer Hospital of Shantou University Medical College ,Shantou 515041, China)

Abstract: [Objective] To investigate the expression and clinical implication of CENP-F in
esophageal squamous cell carcinoma. [Methods] One-hundred and eighty six esophageal squa-
mous cell carcinoma tissues and adjacent non-cancerous tissues were collected,and the expres-
sion of CENP-F was detected by immunohistochemistry. The relation between CENP-F and clini-
cal pathological characteristics was analyzed. The overall survival was calculated by the Kaplan-
Meier method. Multivariate analysis to determine independent prognostic factors was performed by
the Cox regression model.  [Results] Positive expression rates of CENP-F were 48.4%(90/186)
and 0.54%((1/186) in primary tumors and their matched adjacent non-cancerous tissues,respec-
tively(y’=115.23, P<0.01). Significant differences in CENP-F expression were found between T stage
(?=7.69, P<0.01) and pathological stage (*=6.24,P<0.01). No significant differences in CENP-F
expression were found among other clinicopathologic features,including age(x’=2.93, P=0.08) , gen-
der(y*=0.008, P=0.93),lymph node metastasis(’=1.34,P=2.24) and differentiation(y*=1.37, P=0.50).
The median overall survival time for CENP-positive and negative were 14 months and 39 months,
respectively(y’=57.57 , P<0.01). Univariate and multivariate analysis both demonstrated CENP-F as
an unfavorable prognostic factor. [Conclusion] The expression of CENP-F in esophageal squa-
mous cell carcinoma is high and indicated poor prognosis.

Subject words: CENP-F'; esophageal neoplasm ; prognosis
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Figure 1

A. CENP-F was negative expression
in non-cancerous tissues(x100)

C. CENP-F was negative expression
in cancer tissues(x400)

B. CENP-F was positive expression
in non-cancerous tissues(x400)

D. CENP-F was positive expression
in cancer tissues(x400)

The expression of CENP-F in cancer and non-cancerous tissues
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Table1 CENP-F expression and pathological characteristics
in 186 patients with esophageal squamous cancer

CENP-F 2
Parameters n expression(%) X P
Age (years)
<60 107 46(56.8) 203 0.08
>60 79 44(41.6) i '
Gender
Male 139 67(48.2)
0.01 093
Female 47 23(48.9)
T stage
Ty 41 12(29.3
- @93 760 001
Tsy 145 78(53.8)
Lymph node metastasis
No 87 37(42.5)
224  1.34
Yes 99 53(53.5)
Pathological stage
I 92 36(39.1)
6.24 0.01
I 94 54(57.4)
Differentiation
I 49 21(42.9)
I 120 59(49.2) 1.37 0.50
I 17 10(58.8)
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Figure 2 Survival of the patients with different
expression of CENP-F protein
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P<0.01) 342 (HR=1.55,P<0.01) 1 CENP-F %
ik (HR=2.95, P<0.01) A A K 15 [H 2 (Table 3) .,

Table 2 Univariate prognostic analysis of patients with
esophageal squamous cancer

Variable HR (95%CI) P

Age 1.07 (0.79~1.45) 0.63
Gender 0.92 (0.65~1.31) 0.65
T stage 3.61 (2.25~5.78) <0.01
Lymph node metastais 1.57 (1.16~2.13) <0.01
Pathological stage 2.17 (1.57~3.00) <0.01
Differentiation 1.45 (1.12~1.87) <0.01
CENP-F 3.37 2.41~4.71) <0.01

Table 3 Multivariate prognostic analysis of patients
with esophageal squamous cancer

Variable HR (95%CI) P
Age 1.10(0.82~1.55) 0.66
Gender 0.87(0.63~1.22) 0.71
T stage 3.17(1.77~5.66) <0.01
Lymph node metastais 1.37(0.89~2.12) 0.14
Pathological stage 0.97(0.61~1.56) 0.92
Differentiation 1.55(1.17~2.07) <0.01
CENP-F 2.95(2.09~4.17) <0.01
3 3 i
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