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Expression of CCT subunit v in nasopharyngeal carcinoma and its clinical
significance
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[ Abstract] Objective: To explore the expression of CCT subunit vy in nasopharyngeal carcinoma and its clinical significance.
Methods: A total of 100 cases of nasopharyngeal carcinoma (nasopharyngeal carcinoma group) and 60 cases of nasopharyngeal muco-
sal chronic inflammation ( nasopharyngeal mucosal chronic inflammation group) were collected, the expression level of CCT subunit vy
mRNA was detected by quantitative real-time PCR ( RT-qPCR) , and the expression level of CCT subunit y protein in tissue samples
was detected by immunohistochemistry and Western blotting. The relationship between CCT subunit «y and clinicopathological character-
istics of NPC patients and the prognosis of NPC patients was analyzed by univariate analysis. Results; The mRNA expression,the posi-
tive expression rate score and protein level of CCT subunit y in nasopharyngeal carcinoma group were significantly higher than those in
nasopharyngeal mucosal chronic inflammation group (P < 0.05). The expression level of CCT subunit y was significantly correlated
with TNM stage and recurrence of NPC patients (P < 0.05) ,but not with age,sex,smoking history, distant metastasis and pathological
classification (P > 0.05). The 3-year overall survival rate of patients with high expression of CCT subunit y was lower than that of pa-
tients with low expression of CCT subunit y (P < 0.05). Conclusion: The high expression of CCT subunit y in nasopharyngeal carci-
noma tissues is closely related to clinical stage and recurrence of nasopharyngeal carcinoma patients,and the increase of CCT subunit -y
is predictive of poor prognosis.

[ Key words] Nasopharyngeal carcinoma;Chronic nasopharyngeal mucosal inflammation ; CCT subunit y;mRNA ; Protein ; Clinico-
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