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ABSTRACT Objective: To investigate the expression of HIF-1a and PCDGF in patients with nasopharyngeal carcinoma and its
relationship with clinical and prognosis. Methods: 62 patients with nasopharyngeal carcinoma who were diagnosed and treated in our
hospital from February 2014 to February -2015 were selected as the observation group, and 40 healthy volunteers as the control group.
The expressions of HIF-la and PCDGF in two groups were compared. expression of HIF-la and PCDGF in patients with
nasopharyngeal carcinoma were observed, the relationship between the expression of HIF-1« alpha and PCDGF and the prognosis were
analyzed. Results: The positive expression rate of HIF-1a in the observation group was 83.9% (52/62), and the positive expression rate of
PCDGF was 90.3% (56/62), which was significantly higher than that in the control group 5% (2/40) and 7.5% (3/40), the difference was
statistically significant (x=60.709, 68.396, P<0.05). In the observation group, the proportion of high expression of HIF-1a and PCDGF
and the high expression of HIF-1a and PCDGEF in T3, T4, III and IV lymph node metastasis were significantly higher than those in T1
and T2 stage. There was significant difference between stage I and II, no lymph node metastasis (P<0.05). Spearman correlation analysis
showed that the expression of HIF-1a was positively correlated with the expression of PCDGF in nasopharyngeal carcinoma (r=0.856,
P<0.01). After 36 weeks of follow-up, the overall survival rate of the patients was 65.7% . The survival rates of patients with
nasopharyngeal carcinoma were 87.5%, 56.7%, 67.9%, and 52.2, respectively. The survival rates of patients with nasopharyngeal
carcinoma were significantly lower than those of patients with low expression of HIF-1a and PCDGF, high expression of HIF-1a and
PCDGF, and high expression of HIF-1a and PCDGF. There was a statistically significant difference in survival between four groups
(x™=4.433, P<0.05). Conclusion: HIF-1a: and PCDGF are highly expressed in patients with nasopharyngeal carcinoma, and the expression
level is closely related to the clinical and prognosis of the patients.
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* 1 BIREEE HIF-1a & PCDGF Rix{ER
Table 1 Expression of HIF-1a and PCDGF in patients with nasopharyngeal carcinoma

HIF-1a high High expression of High expression of
Item n expression PCDGF HIF-1a and PCDGF
(n=44) (n=46) (n=38)
= 50 years old 41 29 30 26
Age
<50 years old 21 15 16 12
Male 35 28 28 23
Gender
Female 27 16 18 15
T1, T2 26 14 15 12
T staginga
T3, T4 36 30 31 26
[, 1 30 17 18 14
Clinical stagea
I, v 32 27 28 24
Lymph node No 22 11 13 9
metastasisa Yes 40 33 33 29

Note: a, x*=6.371, 6.368, 4.324, 5.770, 6.116, 5.239, 7.276, 4.062, 5.970, P<<0.05.
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Table 2 Relationship between HIF-1a expression and PCDGF expression in patients with nasopharyngeal carcinoma

PCDGF
HIF-1o Total
- + ++ ++

- 4 2 3 1 10

+ 1 3 2 2 8
++ 1 2 5 5 13
- 0 3 3 25 31
Total 6 10 13 33 62
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Fig.1 Survival curves of nasopharyngeal carcinoma patients with different
HIF-1a and PCDGF expression
Groupl: Low expression of HIF-1a and PCDGF; Group2: High expression
of HIF-1a; Group3: High expression of PCDGF; Group4: High expression
of HIF-1a and PCDGF.
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