DREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol20 NO.11 JUN.2020 - 2197 -

doi: 10.13241/j.cnki.pmb.2020.11.043

CD80.CD86 {r LMty ids e HRG A PR L *

HTE® F o#H' REHK Fad Fek?
(1M TTAIAk o0 R e R LR 7 0 Ap i 54500752 04 Hp I8 24 KA — g BE e Rt Bl 7 % da 7 530023)

EE B9 CD80.CDS86 £ 5B & W i A ik T AL B 316 kB & 3L, ik 4 2014 4 10 A £ 2018 5 10 A A bt B
BB E A 64 1 ANFF T AR IE R B A K L4 AR 4 (n=30)Fe k K 40(n=34); F) B BUE# Bk A A 40 42 33 Bl AE
SEE TR, KR SP S 9% LHAC R A S S B R 2E 2 R B AR A 2 47 CD80.CD86 & & #9 &k , 5t £ Spearman A8 % M
SHT AT CD80.CD86 & & £ ik 5 fol & TR E ey Ak, R HR& &% CD80.CD86 & &3 25 4k, Atk Ak
ERRAE T mRBE R, 5B e R TNM o1 k& 4 3453 R F A X (P<0.05), FR 40 R H K 40T 3 48 4% F 69 mRNA
(ARDI Ptchl Survivin) £ ix 2 3 & T A B4, B X405 TR KL, £ 7 A 445 % L(P<0.05), Spearman #8 X M 547 2 &
CD80.CD86 & &1 £ ik 5 foR % 40 13 2 #e /) 2 B2 E A48 % (1=0.403.0.547, P<0.05), Z5i8: "R 9% 4122 )3 CD80.CD86 & &
W2 H R, 5 FoRB G RSB R E LA BT UG X R E W, TR SRR I R0 A TG iR E 0 TR A K 1547,
S48 : CD80; CD86; 5B & ; I 73 tm oL ; 34 78 43 2.

HRESFES:R739.6 XEEFRIRAD:A XEHS:1673-6273(2020)11-2197-04

Expression and Clinical Significance of CD80 and CD86 in the
Nasopharyngeal Carcinoma*

GU Chuang-yi', FANG Qf', PANG En-qiao', WEI Yi-feng', HUANG Zhuo-yarr’
(1 Department of otolaryngology, Liutie central hospital, liuzhou city, Liuzhou, Guangxi, 545007, China; 2 Department of
otolaryngology, The first affiliated hospital of guangxi university of traditional Chinese medicine, Nanning, Guangxi, 530023, China)

ABSTRACT Objective: To study the expression changes of CD80 and CD86 in nasopharyngeal carcinoma and their effects on tu-
mor cell proliferation and invasion ability. Methods: 64 cases of patients with confirmed nasopharyngeal cancer who were admitted to
our hospital from October 2014 to October 2018 were enrolled in the study. All patients were divided into recurrent group (n=30) and
non-recurred group (n=34) according to the recurrence of nasopharyngeal carcinoma; in the same period, 33 cases of normal nasal mu-
cosa biopsy were selected as normal control group. The expression of CD80 and CD86 protein in cancer tissues of patients with nasopha-
ryngeal carcinoma was analyzed by SP immunohistochemistry. The correlation between CD80 and CD86 protein expression and the de-
gree of deterioration of nasopharyngeal carcinoma was analyzed by Spearman correlation analysis. Results: CD80 and CD86 proteins
were highly expressed, and showed brown positive staining in the cell membrane and cytoplasm. The positive expression of CD80 and
CD86 protein in nasopharyngeal carcinoma tissues was associated with clinical TNM staging and lymph node metastasis (P<0.05); The
mRNA (ARDI, Ptchl, Survivin) expression in the recurrent and non-recurrent groups was significantly higher than that in the control
group, and the recurrence group was higher than the non-recurrent group (P<0.05). Spearman correlation analysis showed that CD80 and
CD86 protein expression were positively correlated with the invasion ability of nasopharyngeal carcinoma cells (r=0.403, 0.547, P<0.05).
Conclusion: CD80 and CD86 proteins are highly expressed in cancer tissues of nasopharyngeal carcinoma. At the same time, the expres-
sion of CD80 and CD86 protein in tumor tissues is closely related to the clinical stage, lymph node metastasis and prognosis of nasopha-
ryngeal carcinoma, which can be used as an important index for clinical diagnosis and treatment of nasopharyngeal carcinoma.
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Fig.l Immunohistochemistry of CD80 and CD86 proteins in nasopharyngeal carcinoma
e ARBANKRNBREREHERAN CDS0 &HPRMERIE(x 200);b A RBEALKEN BIREREHAN CDS0 FEAMEFRIE(x 200);¢ AHfkHEL
M BIREEHSA N CDS6 JEMIEFRIE(x 200);d AR BEAN RN L REREHRAN CDS6 FEAERIE(X 200),

Note:a:immunohistochemical detection of CD80 protein negative expression in nasopharyngeal carcinoma tissue (X 200); b:immunohistochemical

detection of CD80 protein positive expression in nasopharyngeal carcinoma tissue (X 200); c:immunohistochemical detection Negative expression of

CD86 protein in nasopharyngeal carcinoma tissue(X 200); d:immunohistochemical detection of positive expression of CD86 protein in nasopharyngeal

carcinoma tissue (X 200).
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Table 1 Relationship between CD80 protein expression and clinical characteristics of nasopharyngeal carcinoma [n(%)]

CD80 CD86
Clinical features negative Positive X P negative Positive X P
(n=22) (n=42) (n=19) (n=45)
Male 12(54.5) 23(54.8) 0.115 0.902 11(57.9) 24(53.3) 0.215 0.806
Gender
Female 10(45.5) 19(45.2) 8(42.1) 21(46.7)
<50 15(68.2) 28(66.7) 0.387 0.321 13(68.4) 31(68.9) 0.186 0.682
Age = 50 7(31.8) 14(33.3) 6(31.6) 14(31.1)
Clinical ~ Stage I-11  20(90.9) 17(40.5) 20.851 0.000 16(84.2) 29(64.4) 17.266 0.000
TNM staging ~ Stagelll-IV 2(9.1) 25(59.5) 3(15.8) 16(35.6)
Lymph node Yes 5(22.7) 24(57.1) 18.124 0.000 4(21.1) 23(51.1) 11.282 0.000
metastasis No 17(77.3) 18(42.9) 15(78.9) 22(48.9)
2.3 ZZHMEALH mRNA RikHIFTLE vivin)Fik i T A, HE KA R TRERH LR A
SR RERAMEHLT ) mRNAARDI Ptehl Sur- 31228 L (P<0.05), W3 2.
%2 =HMEALRH ARDI1 Ptchl, Survivin FixHIXTEE
Table 2 Comparison of ARDI, Ptchl, and Survivin expression in three groups of tumor tissues
Groups ARDI Ptchl Survivin
Control group(n=33) 0.9+ 0.1 0.7+ 0.2 1.1+ 0.5
Non-relapse group(n=34) 1.3+ 0.2° 1.7+ 0.3* 1.8+ 0.4°
Relapse group(n=30) 2.7+ 0.5% 2.9+ 0.4® 3.1+ 0.9*

Note: Compared with the control group, *P<0.05; Compared with the CIN group, "P<0.05.
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Table 3 Correlation between CD80 and CD86 protein expression and invasive ability of nasopharyngeal carcinoma

Cancer cell proliferation and invasion

Serum index

P
CD80 0.403 0.000
CD86 0.547 0.000
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