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(P<0.05); £ # RE MR P IKKB 5 Ki—67 & & 89 & ik 2 EA % (r=0.262, P<0.05) ; IKKB % & & mRNA #5485 & ik &5 778
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Expression of IKKf and Ki-67 in Nasopharyngeal Carcinoma and its Relationship with
Tumor Invasion and Metastasis
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Abstract: Objective To observe the expression of IKKB protein and mRNA in nasopharyngeal carcinoma and nasopharyngitis, and to analyze its
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relationship with clinicopathological parameters and Ki—67.Methods From January 2018 to December 2019, 60 nasopharyngeal carcinoma tissue
specimens and 30 nasopharyngitis tissue specimens were collected from the Department of Pathology, Zhongshan Hospital of Traditional Chinese
Medicine. The relative expression of IKKB, Ki—67 protein and IKKB mRNA in nasopharyngeal carcinoma and nasopharyngitis tissues was detected by
immunohistochemistry and real—time fluorescence quantitative PCR. The relationship between IKKB expression and clinicopathological parameters and
Ki—67 in patients with nasopharyngeal carcinoma was analyzed.Results The expression of IKKB and Ki-67 protein in nasopharyngeal carcinoma was
higher than that in nasopharyngitis,the difference was statistically significant (P<0.05).There was a positive correlation between the expression of IKKB
and Ki-67 protein in nasopharyngeal carcinoma (1=0.262, P<0.05).The relative expression of IKKB protein and mRNA was correlated with tumor size,
lymph node metastasis and TNM stage of nasopharyngeal carcinoma, the difference was statistically significant (P<0.05), whileit was not related to the
age, sex and histological type of the patients (P>0.05).Conclusion The expression of IKKB and Ki—67 protein is increased in nasopharyngeal
carcinoma. The relative expression of IKKB protein and mRNA is closely related to tumor volume, lymph node metastasis and TNM stage of
nasopharyngeal carcinoma. IKKB may be used as an effective index to judge the invasion and metastasis of nasopharyngeal carcinoma.
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P n IKKB Ki-67
+ - + -
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% 3 BIFEEE IKKBMRNA RiESIGERFIBIFMER X R [M( Ps, Prs)]
Wi n IKKB mRNA Z P
I (%) 0.463 0.643
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H, LT 100% 10 lRg R AEA7AE EBV JERAH™, T
ZWHER GEAMERS N & R k= B 259 i
PRI RA%E Bk #k Z (i 55 35 801 T8 7R B o
RAEFNR M 73 AILH] , S s 15538 B S R 2
2] I . NF-kB {5538 BEAE P 15 240 B A7
b= I AN (1K= o5 e n ] okt e e > 4 S B |
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