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Correlation between the expressions of glycoprotein 96 , Raf-1 and Nei endonuclease VII-like 2 and the
sensitivity to radiotherapy in patients with nasopharyngeal carcinoma

71 Yingjie, WANG Bin, GAO Huixia

( Department of Radiotherapy , Xuchang Central Hospital Affiliated to Henan University of Science and Technology, Xuchang
461000, Henan Province ,China)

Abstract: Objective To investigate the expressions of glycoprotein 96 ( gp96) ,Raf-1 and Nei endonuclease VlI-like 2
(NEIL2) in nasopharyngeal carcinoma (NPC) tissues and their correlation with the sensitivity to radiotherapy. Methods A
total of 125 patients with suspected NPC admitted to Xuchang Central Hospital Affiliated to Henan University of Science and
Technology from December 2017 to December 2019 were selected as the research subjects. Among them, 65 patients were
diagnosed as NPC and 60 patients were diagnosed as nasopharyngitis ( control group ) according to the results of
histopathological examination. All of the 65 NPC patients received radiotherapy after diagnosis. After radiotherapy, the patients
were divided into radiotherapy sensitivity group (n =48) and radiotherapy resistance group (n =17) according to the treat-
ment effect. The expressions of gp96,Raf-1 and NEIL2 proteins in NPC tissues and nasopharyngeal mucosa tissues of patients
with nasopharyngitis were detected by immunohistochemistry. The relationship between gp96, Raf-1, NEIL2 proteins and the
sensitivity to radiotherapy in NPC patients was analyzed by Kendall correlation. Results The expressions of gp96,Raf-1 and
NEIL2 proteins in NPC tissues of patients in the radiotherapy sensitivity group and radiotherapy resistance group were signifi-
cantly higher than those in the control group (P <0.05). The expressions of gp96,Raf-1 and NEIL2 proteins in NPC tissues of
patients in the radiotherapy resistance group were significantly higher than those in the radiotherapy sensitivity group (P <0.05).
Kendall correlation analysis results showed that the expressions of gp96,Raf-1 and NEIL2 proteins were significantly negatively
correlated with the sensitivity of NPC patients to radiotherapy (r= -0.323, -0.618, -0.396;P <0.01). Conclusion The
expressions of gp96,Raf-1 and NEIL2 proteins in NPC tissues are up-regulated,and the expression levels of gp96,Raf-1 and
NEIL2 proteins are negatively correlated with the sensitivity of NPC to radiotherapy. Inhibiting the expressions of gp96, Raf-1
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and NEIL2 proteins is expected to improve the sensitivity of NPC to radiotherapy.
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R IAE RS . H IR AR 5 4 < 10% 1 0
53,10% ~25% 1+ 1 43, >25% ~50% it 2 4y, >
50% 113 4 Yefa i . T A 0 4, IR it 1
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Tab.1 Expressions of gp96,Raf-1 and NEIL2 proteins in NPC tissues and nasopharyngeal mucosa tissues of patients with

nasopharyngitis
41 " 2p96 Raf-1 NEIL2
- KRR (%) &SHFREBN(P) ARERRWI(%)  ®FREBI(%R) ARER/HI(%) AR/ B(% )
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7%, NPC N TEBUSHA IT BUsdE 32 %2 i 11 53 R 4%
PR 40 i 1 5 L 9 T B B R b S 491 4 Raf-1 A
T D I 3 0 ol ek A TR B, Raf-1 J50
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