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[ Abstract] Background and purpose: Argyrophilic nucleoar organizer regions (AgNORs) has been widely
used in diagnosis and prognostic in malignant tumor, AgNORs content can be used to reflect prognosis and recurrence
of the malignant tumors. Studies found that AgNORs is an independent prognostic factor in pharynx cancer, multiple
myeloma, male breast cancer and prostate cancer. This study aimed to examine the expression of AgNORs in laryngeal
squamous cell carcinoma and analyze the relationship between the expression of AgNORs and clinical factors including
age, gender, clinical stage, T stage, N stage, classification, histology grade, recurrence and incisal edge. Methods:
Clinical information and the AgNORs count of 122 cases laryngeal squamous cell carcinoma patients, who were
initially treated by surgery between 2001 and 2004, were collected. SPSS 16.0 software was used. Kaplan-Meier
method was used for survival analysis, and log-rank test was used for data analysis; multivariate analysis was carried
out using Cox proportional hazard model. Results: The positive AgNORs expression group (5-year overall survival

rate: 58%) had a worse prognosis than that of negative group (5-year overall survival rate: 76%) (P<0.05). Age, clinical
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stage, T stage, N stage, classification, recurrence, incisal edge and AgNORs expression were the most important

prognostic factors (P<0.05). The expression of AgNORs was correlated with clinical stage, T stage, recurrence and

incisal edge (P<0.05). AgNORs expression was statistically significant differences on judging lymph node metastasis in

the supraglottic laryngeal carcinoma, and it was related with recurrence in the patients of negative incisal edge. Age and

recurrence were independent prognosis factors on survival in laryngeal squamous cell carcinoma patients. Conclusion:

Postoperative active treatment may should be recommended for cases with AgNORs positively expressed and the incisal

edge negative; and selective lymph node dissections may should be performed on supraglottic laryngeal squamous cell

carcinoma with AgNORs positive patients.
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Fig. 1 Comparison of survival curves in 122 laryngeal squamous

cell carcinoma
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Tab.1 AgNORs expression in healthy people and laryngeal

carcinoma patients

AgNORs
Variable expression (LS%) 52 P
<6 >6
Healthy people 5 14 4.781 0.029

Laryngeal carcinoma Patients 65 57
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Fig. 2 AgNORs positive expression in laryngeal carcinoma
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Tab.2 The relationship between AgNORSs expression and clinical factors in laryngeal carcinoma patients

AgNORs expression (1.S%)

Clinical character Pearson’s coefficient P
<6 >6

Gender
Male 60 55 -0.090 0.115
Female 5 2

Agelyear
<60 33 37 -0.143 0.136
>60 32 20

Classification
Supraglottic carcinoma 25 14 0.149 0.100
Glottic carcinoma 40 43

Clinical stage

[+ 33 42 -0.235 0.009
+1v 32 15

T stage
T,+T, 35 45 -0.264 0.004
T,+T, 30 12

N stage
N, 55 49 -0.019 0.834
N, 10 8

Histology grade
Gl 31 30 -0.013 0.555
G2 21 13
G3 8 8

Incisal edge
Positive 16 5 0.209 0.021
Negative 49 52

Recurrence
Yes 29 10 0.290 0.001
No 36 47

Lymph node metastasis in the supraglottic carcinoma
Yes 6 8 0.331 0.038
No 19 6

Recurrence in the supraglottic carcinoma

Yes 17 9 0.199 0.046
No 32 43
2.3 HBEZELSWER Wi DR 28 (AR . ) o XL I PR BR300 . T
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Tab.3 Univariate survival analysis results of 122 patients with

laryngeal squamous cell carcinoma

Variable n 5-OS(%) P ba

AgNORs (1.S%)
<6 65 58 0.048 3.920
>6 57 76

Gender
Male 115 73 0313 0.313
Female 7 57

Agelyear
<60 70 81 0.004 8.214
>60 52 61

Classification
Supraglottic carcinoma 39 59 0.024 5.069
Glottic carcinoma 83 79

Clinical stage
I+1 75 85 <0.001  14.171
+1v 47 53

T stage
T+T, 80 83 <0.001  15.024
T,+T, 42 52

N stage
N, 104 77 <0.001  12.643
N, 18 44

Histology grade
Gl 61 76 0.288 2.492
G2 34 65
G3 16 69

Incisal edge
Positive 21 52 0.014 6.064
Negative 101 77

Recurrence
Yes 39 35 <0.001  21.21
No 83 79

R4 BEHEREMESRARSWER
Tab. 4 Result of Cox regression model for analysis of patients

with laryngeal squamous cell carcinoma
95.0%ClI for Exp(B)

Item P Exp(B) Lower Upper
Incisal edge 0.383 1.398 0.659 2.967
Recurrence 0.003 3.146 1.469 6.738
T stage 0.862 1.146 0.247 5.330
N stage 0.395 0.687 0.289 1.633
Clinical stage 0.204 0.319 0.055 1.858
Classification 0.118 0.524 0.233 1.177
Age 0.001 0.370 0.203 0.675

AgNORs expression 0.637 1.191 0.577 2.458
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