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Study on expression levels of AnnexinA7,ERCCI] and HLA-F

in nasopharyngeal carcinoma evolution process”
TAO Weiping \PENG Ya,LI Xiangsheng”
(Department of ENT ,Changsha Municipal Fourth Hospital ,Changsha  Hunan 410006 ,China)

[Abstract] Objective To study the expression levels of Annexin A7, nucleotide excision repair by the
cross-complementation gene 1 (ERCC1) and human leukocyte antigen F (HLA-F) in the evolution process of
nasopharyngeal carcinoma (NPC). Methods A total of 78 NPC patients treated in this hospital from April
2020 to March 2021 were selected for conducting the immunohistochemical staining on cancer tissue and para-
cancerous tissue samples,and the expressions of AnnexinA7,ERCCI and hla-f in the samples were detetcted.
The expression levels of AnnexinA7,ERCC1 and HLA-F in the evolution process of NPC were analyzed. Re-
sults The expressions of AnnexinA7,ERCCI and HLLA-F in cancer tissues were higher than those in paracan-
cerous tissues (P<C0. 05). The expression levels of Annexina7,ERCC1 and HLA-F in NPC samples of differ-
ent genders and ages were not statistically different (P>>0. 05) ;statistically significant differences (P <C0. 05)
were observed among different histological types,T stage and N stage. Compared with stage [[ NPC patients,
the expression levels of Annexina7, ERCC1 and HLA-F were significantly increased in stage [l or IV tube
NPC patients (P<C0. 05) ; compared with stage [ NPC patients, the expression levels of Annexina7,ERCCI
and HLA-F were significantly higher in stage IV tube NPC patients (P <C0. 05). Compared with the single in-
dicator detection of AnnexinA7,ERCCI and HLLA-F, their combined detection had higher predictive value for
NPC (P <C0. 001). The correlation of AnnexinA7, ERCC1 and HLA-F expressions in NPC tissues was ana-
lyzed. AnnexinA7 in NPC tissues was positively correlated with ERCC1 and HLA-F expression levels (r =
0.537,0.652,P=0.001). ERCC1 was positively correlated with the HLA-F expression level (+=0.479,P =
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0.001). Conclusion The expression levels of AnnexinA7, ERCC1 and HLA-F in the patients with NPC are

significantly increased, moreover which are related with the tumor stage and lymph node metastasis. The three

could co-involved in the occurrence and development process of NPC.
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A': AnnexinA7;B:ERCC1;C: HLA-F,

A1 EMHEALA ST AnnexinA7 . ERCC1 HLA-F ik (IHC &, X 200)
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