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Specific CTL immune response levels of SALL4 and MAGE-A3
in nasal and skull base tumors and their clinical significance
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Abstract

Objective: To investigate the levels of specific CTL immune response of SALL4 and MAGE-A3 in nasal and skull
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base tumors and clinical significance. Methods: Sixty-two patients with nasal and skull base tumors confirmed
by pathology in our hospital from May 2016 to December 2017 were collected as subjects. Statistical data of
serum SALL4 and MAGE-A3 specific CTL immune response levels were collected, and the relationship between
serum SALL4 and MAGE-A3 specific CTL immune response frequency and intensity and clinicopathological
parameters was analyzed. The patients were followed up for 4 to 18 months, and the prognosis was grouped. The
patients who had recurrence, metastasis or death during the follow-up period were included in the poor group and
the others in the good group. The ROC curve was drawn to analyze the efficacy of serum SALL4 and MAGE-A3
specific CTL immune response levels in predicting the prognosis of patients. Results: The specific CTL immune
response frequencies of SALL4 and MAGE-A3 were 58.06% (36/62) and 54.84% (34/62), respectively. The
response intensity of SALL4 and MAGE-A3 were (4 089.26+263.76) SFC/10°PBMC and (2 389.17+167.53)
SFEC/10° PBMC, respectively. There was no significant difference in the frequency and intensity of serum SALL4
and MAGE-A3 specific CTL immune response between the degree of differentiation, the size of tumors and
the invasiveness of tumors (P>0.05). There was a significant difference between I-1I and III-IV stages of TNM
(P<0.0S). During the follow-up period of 4 to 18 years, there were 30 patients with poor prognosis (poor group),
accounting for 48.39% (30/62), 32 patients with good prognosis (good group), accounting for 51.61% (32/62).
Through ROC curve analysis and maximum Yoden index, the AUC area of serum SALL4 and MAGE-A3 specific
CTL immune response frequency and intensity were calculated as SALL4 (0.853) and MAGE-A3 (0.765). The
cut-off values of the maximum AUC area of SALL4 and MAGE-A3 were calculated by the maximum Yoden index.
The cut-off values of SALL4 and MAGE-A3 were 3 789.178 SEC/10° PBMC (sensitivity =81.70%, specificity
=92.60%) and 2 342.275 SFC/10° PBMC (sensitivity =77.40%, specificity =81.30%). Conclusion: The frequency
and intensity of SALL4 and MAGE-A3 specific CTL immune response in nasal and skull base tumors are closely
related to TNM staging, and have strong specificity and sensitivity in predicting the prognosis of patients.
Detection of serum levels of SALL4 and MAGE-A3 in patients with nasal and skull base tumors can provide
guidance for prognosis diagnosis.
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Table 1 Relationship between the frequency and intensity of serum SALL4-specific CTL immune response and clinicopathology

in patients with nasal and skull base tumors

Il RIS BES 5K n A2 /% X P RJ¥ /(SFC-10"° PBMC) t/F P
AL RERE 5.652 0.059 4.543 0.062
fik 17 41.18 392122 +203.73
h 23 52.17 4121.18 +212.45
[ 22 77.27 4185.74 +223.54
TNMZ3-1] 4.612 0.032 10.876 <0.001
I-11 38 47.37 3923.26 +208.76
-1V 24 75.00 4352.09 +235.57
MiJeE /1N /mm 3.294 0.127 4.786 0.065
<30 32 50.00 397824 +202.57
30~50 16 56.25 4121.15 +215.68
>50 14 78.57 4306.57 + 233.72
e =2 2.975 0.085 6.325 0.052
g 35 48.57 4067.68 +205.17

A 27 70.37

4117.23 +£237.22
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Table 2 Relationship between the frequency and intensity of serum MAGE-A3 specific CTL immune response and

clinicopathology in patients with nasal and skull base tumors

Il I B S 4 n i /9% X P 5%/ (SEC-10"° PBMC) t/F 2
AR 4.581 0.101 4742 0.061
ik 17 41.18 2259.32 + 152.67
rh 23 47.83 2394.17 + 163.58
[ 22 72.73 248428 + 165.78
TNM53-H 9.358 0.002 9.876 0.001
I~11 38 39.47 2257.12 + 158.64
-1V 24 79.17 259825 + 165.73
Ji988 /1N /mm 5.417 0.067 4978 0.063
<30 32 40.63 231212 £ 162.53
30~50 16 68.75 2383.45 + 163.89
>50 14 71.43 2571.82 £ 162.46
Jie =28 2.702 0.100 5.325 0.059
o 35 45.71 236543 + 158.64
H 27 66.67 2419.94 + 165.73
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Table 3 ROC curve analysis of serum SALL4 and MAGE-A3 specific CTL immune response levels in predicting the prognosis of

nasal and skull base tumors

S5k AUC T #MWr{E /(SFC.10°PBMC)  RBUE /% TR /% P 95%CI

SALL4 0.853 3789.178 81.70 92.60 <0.001 0.686~0.956

MAGE-A3 0.765 2342275 77.40 81.30 0.011 0.569~0.872
3 itig
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Figure 1 ROC curve analysis of serum SALL4 and MAGE-A3
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