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Abstract

Translational and evidence based medicine can take advantage of biotechnology advances that offer a fast
growing variety of high-throughput data for screening molecular activities of genomic, transcriptional, post-
transcriptional and translational observations. The clinical information hidden in these data can be clarified with
clinical bioinformatics approaches. We have recently proposed a method to analyze different layers of high-
throughput (omic) data to preserve the emergent properties that appear in the cellular system when all molecular
levels are interacting. We show here that this method applied to brain cancer data can uncover properties (i.e.
molecules related to protective versus risky features in different types of brain cancers) that have been
independently validated as survival markers, with potential important application in clinical practice.
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1 Background
We have recently presented in [1] an approach to iden-
tify the so called emergent properties of a biological sys-
tem, i.e. properties that arise from the interaction of
portions of a system. In particular, this method is based
on the integration of translational (microarrays for
mRNA gene expression) and post-translational (RT-PCR
of miRNAs) data and applied to observations related to
human brain tumors published in [2]. Emergent proper-
ties are a well known concept in Systems Theory and
are now becoming more common in Systems Biology
[3-6]. In general, the concept of emergent property
relates to the fact that a system studied in its entirety
shows features that cannot be captured when the system
is observed through its (simplified) subsystems (Reduc-
tionist approach). Applied to molecular biology, this cor-
responds to the observation that separate analyses of
different aspects of a system (e.g., transcriptional and/or
post-transcriptional mechanisms) lead to results that
may not be concordant with analyses of the system as a
whole. This may be due to underestimating or overlook-
ing interactions among miRNAs and mRNAs. The iden-
tification of emergent properties can be done through
the use of latent variables in multivariate statistics (in

particular via the use of Factor Analysis, FA, [7]). Latent
variables are so-called hidden variables which are not
evident in the original observed data, because they
emerge from consideration of the covariance patterns
when a large number of relevant variables are analyzed
simultaneously.
Taking advantage of the parallelism existing between

biological systems’ emergent properties and latent vari-
ables, we have used the ability of latent variables to
describe emergent properties, by applying multivariate
analysis simultaneously to different parts of a biological
system, and notably to transcriptional and post-transcrip-
tional data. In practice, each latent variable (i.e. each fac-
tor) obtained from analyzing jointly the mRNA and
miRNA data consists of a group of heterogeneous mole-
cules (mRNAs, miRNAs). It is then the interaction among
molecules in the same group (i.e. factor) that defines an
emergent property. This was done on a dataset of 330
miRNAs and ~14,500 mRNAs that for our purposes were
merged (in the joint analysis) into a single table (contain-
ing all molecular data and as many clinical indications of
the tumor class as there are samples, twelve) [1]. Conver-
sely, traditional parallel analyses imply that the two
mRNA and miRNA data tables are studied separately, and
that annotation results are jointly discussed only after-
wards. Therefore, the association between miRNAs and
mRNAs relies solely on manual curation, while our
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approach offers to researchers non-trivial associations
(built in the factors) that can then be manually investi-
gated further to elucidate the exact nature of the associa-
tion. Results have shown that the designed approach is
more helpful than traditional approaches (that analyze dis-
tinctly the two tables of mRNA and miRNA data, or use
hierarchical clustering, correlation or tools specific for dif-
ferential analyses [2,8,9]) in identifying non-trivial biologi-
cal properties [1]. In fact, in contrast to traditional
approaches, we were able to discover the relevance of two
miRNA clusters (miR-17-92 and miR-106-363), which
appear to be important for the diagnosis of glioblastoma
versus gliosarcomas. A cluster is a group of co-localized
miRNAs, in this particular case one maps onto Chromo-
some X (miR-17-92) and one maps onto Chromosome 13
(miR-106-363).
Briefly, these polycistronic miRNA genes are involved

in cell proliferation, apoptosis suppression, tumor angio-
genesis [10] and T cell leukemia [11]. Although lying on
different areas of the genome, the two clusters are clo-
sely related because each miRNA on one cluster has at
least one homologue in the other cluster except for
miR-17-3p and miR-363 that do not share homology
with the other miRNAs. Finally, we have observed that
the list of predicted targets (using the Targetscan soft-
ware, [12]) is identical for all miRNAs.

2 Independent Validation of Findings
The present article relates and discusses the coherence
of the findings in two independent publications, the one
described above and reported in [1] and the indepen-
dent validation published in [13], where the authors
identify an innovative miRNA survival signature for
Glioblastomas, based on a classical statistical approach
(survival analysis), on a much larger set of data (222
glioblastomas from The Cancer Genome Atlas dataset).
In more recent years miRNAs have appeared to be
extremely meaningful in the evolution of tumors [14]
and the results presented in [13] confirm this trend.
The signature identified in [13] is composed of ten miR-
NAs, three of which appear to be protective (i.e. allowing
longer survival when overexpressed), and seven are risky
(viceversa).
In summary, the two papers we compare are related

to: (i) identification of a miRNA survival signature per-
formed with survival Cox statistics on miRNA glioblas-
toma data [13]; (ii) identification of emergent properties
performed with factor analysis on four types of mRNA
and miRNA glioma data processed in the same table [1].
The second one represents a very general question
(identification of distinctive molecular characteristics of
different types of tumors), and yet it is able to identify,
as emergent property, the protective action of the same
miRNAs highlighted in the survival analysis.

Therefore the same molecules could be isolated with
both methods, and complementary advantages. The first
approach [13] has a clear clinical focus with results rele-
vant in diagnosis and prognosis, additionally, to provide
sufficient statistical power to the test, this work is based
on a large dataset. The second approach [1] was not
guided by a specific medical nor biological question,
indeed it represented an extended analysis on a much
smaller dataset, originally collected to explore the con-
nection between miRNAs and their targets in gliomas.
Nevertheless, it was able to extract clinically relevant
information. In fact, the protective markers identified in
[13] (namely hsa-miR-20a; hsa-miR-106a; hsa-miR-17-
5p) all lie on the clusters miR-17-92 and miR-106-363
identified by our analysis in [1]. Figure 1 depicts the
relationship between the two sets of results.

3 Discussion
In our previous paper [1] we reported that the involve-
ment of cluster miR-17-92 is related to solid tumor
angiogenesis, and since the associated factor is related
to the discrimination of gliosarcomas from other brain
tumors, we concluded that cluster miR-17-92 (and its
homologous-rich companion, cluster miR-106-363)
could be involved in the development of the sarcoma-
tous element. In fact, despite the poor prognosis, glio-
sarcomas generally allow a longer survival time than
glioblastomas [15] due to the protective sarcomatous
component of the tumor [16,17]. Overall, since the sar-
comatous element is regulated by miR-17-92 and miR-
106-363, these clusters can be associated to better survi-
val: this is now independently confirmed by [13].
Additionally, we can speculate further on the role of

mir-193a. This is identified in [13] as a risk factor, mean-
ing that its overexpression leads to shorter survival. In our
analysis [1] mir-193a appears to be negatively associated
to the factor that characterizes less aggressive tumors.
This mathematical feature (the negative sign of mir-193a
in the factors Loadings matrix, [7]) translates into biologi-
cal terms as less aggressive tumors being associated to
diminshed activity of mir-193a, from which, we can indir-
ectly infer that its over activity is, if anything, a risk factor.
Globally, the coherence of the results obtained in [1]

and in [13] highlighted in the present article, namely the
relevance of the polycistronic miR-17-92 and miR-106-
363 miRNA genes, is promising in two main respects.
First, the results from both papers [1,13] confirm the

importance of the polycistronic clusters in clinical practice,
for their ability to predict better prognosis, and conse-
quently to better tailor patients’ therapy. Second, it offers a
useful analysis tool in the clinical bioinformatics research
area. In fact, the dropping costs of high-throughput tech-
nologies allow many laboratories to have access to omic
transcriptional and post-transcriptional screens, either
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directly generated or downloaded from public repositories.
One example for all is the work being done by multiple
labs on the NCI-60 cancer cell lines (http://discover.nci.
nih.gov/cellminer/home.do) for which different labora-
tories have produced different omic data layers (mRNA
and miRNA in [18] or mRNA and proteins in [19]). In this
scenario it becomes natural to consider the possibility to
merge (or generate missing layers and then merge) differ-
ent data layers (mRNAs, miRNAs, proteins, etc.) to obtain
more information than the analysis of one single layer can
give. The type of information obtained can be used to dig
into the molecular features of different subtypes of cancers
(see classical approaches like [20-22]), or to associate
molecular with phenotypic and clinical features [1,23].
Our joint approach is tailored for the above depicted sce-
nario, where different types of data are merged. In particu-
lar, our approach is useful to extract information beyond
the results that can be obtained by expression profile cor-
relation and by clustering or SAM analysis applied to each
omic layer independently.

Author details
1Key Laboratory of Computational Biology, MPG-CAS PICB, Shanghai, China.
2Department of Genetics, North Carolina State University, Raleigh, NC, USA.

Authors’ contributions
RF and CN analyzed the results, MT and WRA contributed to the validation.
All authors read and approved the final manuscript. This work is funded by
the National Science Foundation of China (NSFC), grant n. 31070748.

Competing interests
The authors declare that they have no competing interests.

Received: 1 July 2011 Accepted: 1 February 2012
Published: 1 February 2012

References
1. Fronza R, Tramonti M, Atchley WR, Nardini C: Joint analysis of

transcriptional and post-transcriptional brain tumor data: searching for
emergent properties of cellular systems. BMC Bioinformatics 2011,
12:86-86.

2. Liu T, Papagiannakopoulos T, Puskar K, Qi S, Santiago F, Clay W, Lao K,
Lee Y, Nelson SF, Kornblum HI, Doyle F, Petzold L, Shraiman B, Kosik KS:
Detection of a microRNA signal in an in vivo expression set of mRNAs.
PLoS One 2007, 2(8):e804 [http://view.ncbi.nlm.nih.gov/pubmed/17726534].

3. Kitano H: Systems Biology: A Brief Overview. Science 2002,
295(5560):1662-1664.

Figure 1 Organization of miRNA survival related clusters miR-17-92 and miR-106-363. Panel (a) depicts the structure of the two
polycistronic miRNA genes identified in our previous work [1]. Panel (b) lists the miRNAs constituting the survival signature identified by
Srinivasani et al. The protective miRNAs signature could be identified without any a priori knowledge on its role in patients’ survival in [1].
Adapted from [13] and [1].

Fronza et al. Journal of Clinical Bioinformatics 2012, 2:2
http://www.jclinbioinformatics.com/content/2/1/2

Page 3 of 4

http://discover.nci.nih.gov/cellminer/home.do
http://discover.nci.nih.gov/cellminer/home.do
http://www.ncbi.nlm.nih.gov/pubmed/21450054?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/21450054?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/21450054?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17726534?dopt=Abstract
http://view.ncbi.nlm.nih.gov/pubmed/17726534
http://www.ncbi.nlm.nih.gov/pubmed/11872829?dopt=Abstract


4. Hocquette JF: Where are we in genomics? Journal of Physiology and
Pharmacology 2005, 56(3):37-70.

5. Ahn AC, Tewari M, Poon CS, Phillips RS: The Limits of Reductionism in
Medicine: Could Systems Biology Offer an Alternative? PLoS Medicine
2006, 3(6):e208.

6. Ahn AC, Tewari M, Poon CS, Phillips RS: The Clinical Applications of a
Systems Approach. PLoS Medicine 2006, 3(7):e209.

7. Johnson RA, Wichern DW: Applied Multivariate Statistical Analysis Upper
Saddle River, NJ: Prentice Hall; 2002.

8. Eisen MB, Spellman PT, Brown PO, Botstein D: Cluster analysis and display
of genome-wide expression patterns. Proc Natl Acad Sci 1998,
95(25):14863-14868.

9. Tusher VG, Tibshirani R, Chu G: Significance analysis of microarrays
applied to the ionizing radiation response. Proc Natl Acad Sci 2001,
98(9):5116-5121.

10. Mendell JT: miRiad roles for the miR-17-92 cluster in development and
disease. Cell 2008, 133(2):217-22 [http://view.ncbi.nlm.nih.gov/pubmed/
18423194].

11. Landais S, Landry S, Legault P, Rassart E: Oncogenic potential of the miR-
106-363 cluster and its implication in human T-cell leukemia. Cancer Res
2007, 67(12):5699-707 [http://view.ncbi.nlm.nih.gov/pubmed/17575136].

12. Lewis BP, Burge CB, Bartel DP: Conserved seed pairing, often flanked by
adenosines, indicates that thousands of human genes are microRNA
targets. Cell 2005, 120:15-20 [http://view.ncbi.nlm.nih.gov/pubmed/
15652477].

13. Srinivasan S, I P, K S: A Ten-microRNA Expression Signature Predicts
Survival in Glioblastoma. PLoS ONE 2011, 6(3):e17438.

14. C B, EA M: miRNAs in cancer: approaches, aetiology, diagnostics and
therapy. Hum Mol Genet 2007, 16:106-113.

15. Maiuri F, Stella L, Benvenuti D, Giamundo A, Pettinato G: Cerebral
gliosarcomas: correlation of computed tomographic findings, surgical
aspect, pathological features, and prognosis. Neurosurgery 1990,
26(2):261-267.

16. Salvati M, Caroli E, Raco A, Giangaspero F, Delfini R, Ferrante L:
Gliosarcomas: analysis of 11 cases do two subtypes exist? J Neurooncol
2005, 74:59-63.

17. di Norcia V, Piccirilli M, Giangaspero F, Salvati M: Gliosarcomas in the
elderly: analysis of 7 cases and clinico-pathological remarks. Tumori 2008,
94(4):493-496.

18. Liu H, D’Andrade P, Fulmer-Smentek S, Lorenzi P, Kohn KW, Weinstein JN,
Pommier Y, Reinhold WC: mRNA and microRNA expression profiles of the
NCI-60 integrated with drug activities. Mol Cancer Ther 2010,
9(5):1080-1091.

19. Shankavaram UT, Reinhold WC, Nishizuka S, Major S, Morita D, Chary KK,
Reimers MA, Scherf U, Kahn A, Dolginow D, Cossman J, Kaldjian EP,
Scudiero DA, Petricoin E, Liotta L, Lee JK, Weinstein JN: Transcript and
protein expression profiles of the NCI-60 cancer cell panel: an
integromic microarray study. Mol Cancer Ther 2007, 6(3):820-832.

20. Lapointe J, Li C, Higgins JP, van de Rijn M, Bair E, Montgomery K, Ferrari M,
Egevad L, Rayford W, Bergerheim U, Ekman P, DeMarzo AM, Tibshirani R,
Botstein D, Brown PO, Brooks JD, Pollack JR: Gene expression profiling
identifies clinically relevant subtypes of prostate cancer. Proc Natl Acad
Sci 2004, 101(3):811-816.

21. Sørlie T, Tibshirani R, Parker J, Hastie T, Marron JS, Nobel A, Deng S,
Johnsen H, Pesich R, Geisler S, Demeter J, Perou CM, Lønning PE,
Brown PO, Børresen-Dale AL, Botstein D: Repeated observation of breast
tumor subtypes in gene expression data sets. Proc Natl Acad Sci 2003,
100(14):8418-8423.

22. Sørlie T, Perou CM, Tibshirani R, Aas T, Geisler S, Johnsen H, Hastie T,
Eisen MB, van de Rijn M, Jeffrey S, Thorsen T, Quist H, Matese JC, Brown PO,
Botstein D, Lønning PE, Børresen-Dale AL: Gene expression patterns of
breast carcinomas distinguish tumor subclasses with clinical
implications. Proc Natl Acad Sci 2001, 98(19):10869-10874.

23. Diehn M, Nardini C, Wang DS, McGovern S, Jayaraman M, Liang Y,
Aldape K, Cha S, Kuo MD: Identification of non-invasive imaging
surrogates for brain tumor gene expression modules. Proc Natl Acad Sci
2008, 105(13):5213-5218.

doi:10.1186/2043-9113-2-2
Cite this article as: Fronza et al.: Brain cancer prognosis: independent
validation of a clinical bioinformatics approach. Journal of Clinical
Bioinformatics 2012 2:2.

Submit your next manuscript to BioMed Central
and take full advantage of: 

• Convenient online submission

• Thorough peer review

• No space constraints or color figure charges

• Immediate publication on acceptance

• Inclusion in PubMed, CAS, Scopus and Google Scholar

• Research which is freely available for redistribution

Submit your manuscript at 
www.biomedcentral.com/submit

Fronza et al. Journal of Clinical Bioinformatics 2012, 2:2
http://www.jclinbioinformatics.com/content/2/1/2

Page 4 of 4

http://www.ncbi.nlm.nih.gov/pubmed/16077195?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16681415?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16681415?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16683861?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16683861?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/9843981?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/9843981?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11309499?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11309499?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18423194?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18423194?dopt=Abstract
http://view.ncbi.nlm.nih.gov/pubmed/18423194
http://view.ncbi.nlm.nih.gov/pubmed/18423194
http://www.ncbi.nlm.nih.gov/pubmed/17575136?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17575136?dopt=Abstract
http://view.ncbi.nlm.nih.gov/pubmed/17575136
http://www.ncbi.nlm.nih.gov/pubmed/15652477?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15652477?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15652477?dopt=Abstract
http://view.ncbi.nlm.nih.gov/pubmed/15652477
http://view.ncbi.nlm.nih.gov/pubmed/15652477
http://www.ncbi.nlm.nih.gov/pubmed/21483847?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/21483847?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/2308674?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/2308674?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/2308674?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16078109?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18822684?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18822684?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/20442302?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/20442302?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17339364?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17339364?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17339364?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/14711987?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/14711987?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12829800?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12829800?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11553815?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11553815?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11553815?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18362333?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18362333?dopt=Abstract

	Abstract
	1 Background
	2 Independent Validation of Findings
	3 Discussion
	Author details
	Authors' contributions
	Competing interests
	References

