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Abstract: Objective This paper investigated the expression of abnormal spindle—like microcephaly associated protein (ASPM) in
nasopharyngeal carcinoma tissue samples using immunohistochemical staining, and further analyzed the relationship between ASPM
protein expression and clinicopathological parameters and the prognosis of patients with nasopharyngeal carcinoma, and then dis-
cussed the expression of ASPM mRNA in nasopharyngeal carcinoma. Methods The microarray dataset of nasopharyngeal carcino-
ma was downloaded from the GEO database, and the differential expression of the nasopharyngeal carcinoma microarray dataset was
analyzed using R language. The differential expression of ASPM protein in nasopharyngeal carcinoma was analyzed using immuno-

histochemical staining, the correlation between ASPM expression and clinicopathological parameters of patients with nasopharyngeal
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carcinoma was analyzed using the chi-square test, the relationship between ASPM expression and prognosis of patients with nasopha-
ryngeal carcinoma was analyzed by survival curves, the risk factors affecting prognosis of patients with nasopharyngeal carcinoma
were analyzed using the Cox regression model, and the receiver operator characteristic (ROC) curve was used to evaluate the per-
formance of various prognostic parameters in predicting the prognosis of patients with nasopharyngeal carcinoma. Results ASPM
mRNA was found to be highly expressed in nasopharyngeal carcinoma microarray data set through analysis of nasopharyngeal carci-
noma microarray data ( P<0.001). Immunohistochemical staining showed that expression of ASPM in nasopharyngeal carcinoma tis-
sues was significantly higher than in nasopharyngitis tissues ( P<0.001). ASPM expression correlated with T stage (P=0.048), N
stage (P=0.050), and total clinical stage (P=0.029). The overall survival time of the high expression ASPM protein group was
shorter than that of the low expression ASPM protein group ( P<0.001). Multivariate Cox regression model analysis showed that AS-
PM expression level may be an independent risk factor affecting prognosis of patients with nasopharyngeal carcinoma ( P=0.015).
ROC curve analysis showed that total clinical stage combined with ASPM expression achieved a higher accuracy in predicting prog-
nosis of patients with nasopharyngeal carcinoma ( P<0.001). Conclusion ASPM is highly expressed in nasopharyngeal carcinoma
tissue samples, and this high expression is related to malignancy, disease progression, and poor prognosis of nasopharyngeal carcino-
ma, and may become a valuable biomarker for predicting prognosis in nasopharyngeal carcinoma. Combining total clinical stage and
ASPM expression may be a promising method for predicting prognosis of patients with nasopharyngeal carcinoma.

Key words: Nasopharyngeal carcinoma; Immunohistochemistry; Tumor prognosis; Abnormal spindle-like microcephaly associated

protein; Differential expression
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Figure 2 Gene expression differential analysis of the GSE53819 data set
A Differentially expressed genes in the GSES53819 data set; B. Differential expression of ASPM mRNA in the
GSE53819 data set( ""P<0.01)
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Figure 3 ASPM expression in nasopharyngeal carcinoma tissue samples
A: High expression of ASPM in nasopharyngeal carcinoma tissue; B: Low expression of ASPM in nasopharyngeal carci-
noma tissue (x200)
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Figure 5 Differential expression of ASPM in nasopharyngeal
carcinoma and nasopharyngitis( ***P<0.001)
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Table 3 Univariate Cox regression analysis of various

prognostic parameters for patients with nasopharyngeal carcinoma
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Table 4 Multivariate Cox regression analysis of various

prognostic parameters for patients with nasopharyngeal carcinoma

2 AR AT

P HR 95%CI
G 0.001 4.602 1.826~11.600
T 43 0.123 0.653 0.380~1.122
S AR 44 0.006 3.080 1.374~6.907
ASPM #i5 0.015 4.001 1.306~ 12.254

2.3.5 ROC £/t

SR T VA A B S 2800 T S S i g £
JE Rk RE , 3 AT FH I Logistic [81 9 5 F#4 g B &
SMImPR ST K ASPM A RYEX & 42 1, i ROC
LRATHIPTAL T AR R3] L ASPM 363k I R4 A8 it
T S R g R T A RE (LI 7) SR R
Il AR 191 1 ASPM 36 (1) T30 66 1 394 — 2 E 1
PR e R TR 43351 B2 ASPM. 263k FH T 9 ) 428 i 9
FRE TS e =, WAk S,

ROCHi 4
o 2k
— B RS
0.8 — ASPM#ik
— B PRST+ ASPM A
06 BHLL
i
2
=04
0.2
0 I 1 1 I
0 02 04 0.6 0.8 1.0

1-HSEE
P 7 N A A U AKRE ROC HITZR

Figure 7 ROC curve for predicting prognosis of patients with
nasopharyngeal carcinoma
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