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Abstract : Objective To explore the expression and clinical significance of HIF-2¢ and Caspase-3 in na-
sopharyngeal carcinoma(NPC). Methods The expression of HIF-2¢ and Caspase-3 protein were ex-
amined by immunochemistry in 46 samples of NPC and 20 samples of chronic nasopharynxitis. Results
The expression of HIF-2q protein in NPC was higher than that in chronic nasopharynxitis while
Caspase-3 protein was opposite (P<Z0. 05). No statistical significance were observed between the ex-
pression of HIF-2¢ protein and patients gender,age, clinical staging and lymph node metastasis (P>
0.05). There were significant statistical correlations between overexpression of HIF-2q protein and T
stage. The expression of Caspase-3 was not significantly correlated with patients gender, age, T
stage, clinical staging, and lymph node metastasis (P=>0. 05). There was no correlation between the
expression of HIF-2¢ protein and Caspase-3 protein expression in NPC(r= —0. 195, P=>0. 05). Con-
clusion The anomalous expression of HIF-2q and Caspase-3 may be associated with the carcinogene-
sis and development of NPC. There was significant correlation between the higher expression of HIF-
2q protein and the malignant progression of NPC.,
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Figure 1 Nuclear positive expression of HIF-2a

in nasopharyngeal carcinoma
(Immunohistochemistry Elivision X 400)
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Figure 2 Cytoplasmic positive expression of Caspase-3
in nasopharyngeal carcinoma

(Immunohistochemistry Elivision X 400)
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Table 2 Correlation of HIF-2¢ and Caspase-3

expression in nasopharyngeal carcinoma
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Table 1 Association of HIF-2¢ and Caspase-3 expression with histologic variables
o HIF-2¢ ) Caspase-3
Characteristics n — - Xz P — - Xz P
Positive  Negative Positive  Negative

Gender

Male 38 16 22 23 15

Female 8 3 5 0. 000 1. 000 5 0. 000 1. 000
Age

<50 35 15 20 22 13

=>50 11 4 7 0. 001 0. 976 6 0. 019 0. 890
T stage

T1,T2 20 4 16 15

T3,T4 26 15 11 6. 624 0. 010 13 13 2. 966 0. 085
Neck lymph node metastasis

NO 5 0 5 4

N1~3 41 19 22 2.268 0. 132 24 17 0. 196 0. 658
Clinical stage

I.0 8 1 7 6

I, IV 38 18 20 . 032 0. 154 22 16 0.252 0. 615

Note: " ; P value for Chi-square test
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