Hainan Med J, Jun. 2014, Vol. 25, No. 11

BREEF2014F6AE25E5F11H

d0i:10.3969/].issn.1003-6350.2014.11.0609

.-\L@ %.

EFEHLFCCRIMCXCRAVFRIEREIEFRENX

KR F,FV4E R, Bdh, HRAE,H @F,E #%
(Bix BHXFHFTERMNBEAF, A SN 510515)

(WZE] BH HiFCXCHTLAE T2 14k 4 (CXCR4)FI CC LRI T2k 7 (CCRT)FE BRI (NPC)ZL LY
T Fk IR o A3 BEPLEEFE20124F 1 J] 2 2013 4F 10 JI AR Bt NPC (45 60 {41, ICH: S i 2 2 (g
TBIZE ) , JEEA ) S5 S MR 58 0 i A6 3 30 451, I S MRS 2 21 O B ) , SR P e 8 2 2 Ak 2 A ) 79 261 £ 35 1) CX.CR4 I
CCR7 AT, £58R il CCRT 1 CXCR4 B BAER K735 g 32 BN 27 151, 143 i T %S EAL Y 6 )70 4 451, I
2SI GEI 27 (P<0.05),, TN+ IV 16 ) CCR7 Al CXCR4 FRYEGIECH 22 B A1 1649, i 3 1 393+ 1139 10
B 11 ], H25 5 B HAT G2 7 (P<0.05) s M CCR7 FEAE BIECK 24 491, 25 F MBI 8 1], 22 5t LA St
F R X(P<0.05); A7 L5 F RS 1) [ % CCRT A1 CXCRA BB R 350 o 23 110 24 ], RS R 25 9 19170 3 {91, JL22
SAHAT G L (P<0.05), 518 CCR7 A CXCRA 7 &M v (1) FHA: e 5 2 W o TR SR 4120, AL
SLLi llﬁﬂ%}/ﬂ;ﬁ T ELSEHEA5 A7 5% , CXCRA Fl CCRT 1E 5 MAR ) A A2 FUR e v AT LR R

[REIR] SRR CXC LT 3214 4; C R bR 73244 7

(FESES] R739.63  [X#IRIAB] A [XEHS] 1003—6350(2014)11—1567—03
Expressions and clinical significance of CXCR4 and CCR7 in nasopharyngeal carcinoma. ZHENG Da—yong,
DONG Shao-ting, CHEN Jin—zhang, LV Cheng—wet, HUANG Zhen—hua, HUANG Na, SHI Min. Department of Internal
Medicine, Southern Medical University Southern Hospital, Guangzhou 510515, Guangdong, CHINA

[Abstract)

kine receptor-7 (CCR7) in nasopharyngeal carcinoma (NPC) and its clinical significance. Methods

Objective To explore the expression of CXC chemokine receptor-4 (CXCR4) and CC chemo-
Sixty patients
with NPC admitted in our hospital from January 2012 to October 2013 were randomly selected for NPC tissue,
which was assigned as the disease group. Another 30 cases with nasopharyngeal inflammation were selected as con-
trol group for normal nasopharyngeal tissue. CXCR4 and CCR7 in two groups were detected with expression by im-
munohistochemistry. Results The positive expression cases of CCR7 and CXCR4 in the disease group were 32
cases and 27 cases respectively, which were higher than those in the control group with 6 cases and 4 cases, and
there were statistically significant different (P<0.05). The positive expression of CCR7 and CXCR4 in Il stage and
IV stage were 22 cases and 16 cases, which were higher than those in I stage and I stage with 10 cases and 11 cas-
es, and the difference has statistical significance (P<0.05). The positive expression of CCR7 in M, stage was 24,
which was higher than that in M, stage with 8 cases, and the difference was statistically significant (P<0.05). The
positive expression of CCR7 and CXCR4 in patients with lymph node metastasis were 23 cases and 24 cases, which
were higher than in patients without metastasis with 9 and 3 cases, and the difference was statistically significant
(P<0.05). Conclusion The positive expressions of CCR7 and CXCR4 in patients with NPC were significantly high-
er than those in non-carcinoma tissue. It is related with clinical stage and lymph node metastasis. CXCR4 and CCR7
play important roles in the occurrence and development of nasopharyngeal carcinoma.
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