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Expression and Clinical Significance of COX-2, Survivin

and Livin in Salivary Adenoid Cystic Carcinoma
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ABSTRACT Objective: To explore the expression and clinical significance of COX-2, Survivin and livin in salivary adenoid cystic
carcinoma (SACC) tissues. Methods: The cancerous pathological specimens of 63 patients with SACC in our hospital and 30 cases of
adjacent normal tissues specimens patients with SACC, who were admitted to Handan Central Hospital of Hebei Province from January
2013 to November 2016, were selected as research subjects.Immunohistochemical method (S-P method) was used to study the expression
of COX-2, Survivin and livin protein in pathological tissues and normal tissues of SACC. The relationship between the expression of
COX-2, Survivin and livin in the tissues of SACC and clinical pathological features was analyzed, and Spearman rank correlation
analysis was used to analyze the relationship between COX-2, Survivin and livin. Results: There was no relationship between survovin
and livin. (r=0.143, P>0.05). The positive expression rates of Survivin, livin and COX-2 in SACC pathological tissues were 66.67%
(42/63), 57.14% (36/63) and 73.02% (46/63) respectively, and the positive expression was mainly expressed in the cytoplasm or
membrane of tumor cells, while no positive expression was found in normal cells. There was no significant difference in the positive rates
of Survivin, livin and COX-2 in different gender, age and tumor location (P>0.05). The positive rates of Survivin, livin and COX-2 in
patients with entity type, lymph node metastasis, low differentiation and III+IV stage were higher than those of patients with sieve +
tubular type, lymph metastasis, high differentiation and I+II stage, the difference was statistically significant (P<0.05). Spearman rank
correlation showed that Survivin was positively correlated with COX-2 (1=0.632, P<0.05), livin was positively correlated with COX-2
(r=0.453, P<0.05), Survivin and livin had no correlation (r=0.143, P>0.05). Conclusion: Survivin, livin and COX-2 were highly expressed
in SACC patients, which may promote the occurrence and development of SACC. Survivin,livin and COX-2 can be used as an early
screening for SACC and as predicting the outcome of the disease.
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Fig. 1 Survivin positive cells contained brown granules

(immunohistochemical DAB staining,x 400)

-_—n— -
Fig. 2 livin positive cells contained brown granules (immunohistochemical

DAB staining,x 400)
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Fig. 3 COX-2 positive cells contained brown granules

(immunohistochemical DAB staining,x 400)
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Table 1 The relationship between the expression of Survivin, livin and COX-2 in the tissues of SACC and clinical pathological features

Indexes N Survivin (+) x? P Livin (+) x? P COX-2 (+) x? P
<60 29 19(65.52) 0.763 0.632  17(58.62) 0981  0.564 21(72.41) 0.632  0.693
Age(years)
= 60 34 23(67.65) 19(55.88) 25(73.53)
Male 25 16(64.00) 0.783 0.611  14(56.00) 0216  0.893  18(72.00) 0.457 0.813
Gender
Female 38 26(68.42) 22(57.89) 28(73.68)
Entity type 22 20(90.91) 10.343 0.000  20(90.91) 15343  0.000 19(86.36) 7.391  0.001
Histological type
Sieve + tubular type 41 22(53.66) 16(39.02) 27(65.85)
Major salivary
34 24(70.59) 1.345 0475  20(58.82) 0.443  0.800  25(73.53) 0.371 0.874
Tumor sites glands
Minor salivary gland 29 18(62.07) 16 (55.17) 21(72.41)
Lymph node Metastasis 24 19(79.17) 5.356 0.031  21(87.50) 9.384  0.001  20(83.33) 5937 0.027
metastasis Non metastasis 39 23(58.97) 15(38.46) 26(66.67)
High differentiation 16 3(18.75) 13.435 0.000 7(43.75) 6426  0.022  10(62.50) 4.889  0.037
Degree of
. L Low and middle
differentiation 47 39(82.98) 29(61.70) 36(76.60)
differentiation
I+11 33 16(48.48) 8.384 0.001  13(39.39) 5764  0.000 22(66.67) 7.374  0.003
TNM stages
+v 30 26(86.67) 23(76.67) 24(80.00)
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SACC $IR 11— R o AW LR , Survivin, livin }z COX-2
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