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Correlation of homocysteine and nasopharyngeal carcinoma and and the study on it's pathogenesis
LV Rong
(Traditional Chinese Medicine Hospital of Zhongshan , Zhongshan,Guangdong 528400 .,China)

Abstract: Objective To explore the correlation of homocysteine (Hcy) ,high sensitivity-C reactive protein (hs-CRP) and nasopharyn-
geal carcinoma (NPC) and to demonstrate whether Hcy is the risk factors of NPC. Methods 72 patients with NPC collected in the hospital
from January 2012 to July 2014 were divided into NPC remission group and NPC non-remission group. 50 healthy people were chosen as
case control. Fasting venous blood were collected from all the individuals to detect serum Hcy and hs-CRP levels. Results Compared with
the healthy group, Hcy and hs-CRP levels of patients in NPC remission group and NPC non-remission group before therapy were signifi-
cantly higher(z=9.08.,P=0. 023;r=6. 84, P=0. 035). Before therapy. Hcy and hs-CRP levels of patients in NPC non-remission group
were significantly higher than that in NPC remission group(z=10. 94,P=0. 018;:/=38. 67,P=0. 026). Meanwhile, Hcy and hs-CRP levels
of patients in NPC remission group before therapy were significantly lower than that of patients after therapy(¢:=7.15,P=0. 030;¢=5. 34,
P=0.047). The differences of Hey and hs-CRP levels of patients in NPC non-remission group before therapy and after therapy had no sta-
tistic significance(t=1. 05,P=0.072;t=1.84,P=0. 064). And the level of Hcy was positively correlated with hs-CRP (r=0. 522, P<
0. 05). Conclusion Hcy and hs-CRP levels are related to the development and clinical therapy effect of NPC, which could provide a basis for
early diagnosis and improvement of the treatment effect.

Key words: nasopharyngeal carcinoma; homocysteine; correlation; high sensitivity-C reactive protein

S MR e R T DX B B TR R O LA R RS IR T SE R W] & Hey AT RERE IR R B I R R . IR AT
EB R aE e A BB Y G G R R RIREE R R A G H W SR IR PR T 58 1. #R3 Hey A0 1M 3% 88 8 C- S b 3 1 (hs-
BRI BRI NG R T SR R LB AT CRPYUKFIYEE . LB HH Hey A hs-CRP /K- 5 8L W 9 & A 1
A ERILERIT I AT R B WG RIG T ROCR H WA Rk OGAR LAT Hoy S5y 5 WA S8 BA A6 62 PR R L A I R . 491 12 B
B SRR SR L S AR 7000 40T HL. RETRITRCRIR AT S K
RV B W A AL X T B W P R E AR R 1 BARE AR
AT B B MR . FACEPEE R (Hey) R 2R L1 — ¥R M 2012 48 1 3 2 2014 4R 7 A B i Ak
PRI — e S Al 50 ML GO IR A OC. Hey AIAEIR WRIFFRS N 5 W A8 72 Bl 55 39 . %z 33 {4 iy 24~ 65
Hey B N8 - 11 Hey GRNEE X 2 Bt — 0 A8 IR A0 M i A %, 39 (46. 829, 78 5 Hoop Lo Wi i 22 Ak 2 45 9], 3R JH o o ik
HE L IERTEE R B Hey 2 SR N LR R G MPBEMAEE  J7 % 1~2 T RS IR B 58 2 G2 - S WA R R 41 27 19l
L 345 21 A2 R0 e B A 0 LVROGE I e EIAMBRSE WASRE R AT AR T 07 B 2 AT R RO R OR R AR . DYk
F W] Hey 5 IR & A R JRA RN Hey SRS S UA B i) W 1AAG it e 14y i JE & 50 (9141 g it B Xk BG4 03 27 4
Z RGO R A MR U ) RN . Hey SRR & 23 B AR 25~64 % L1 (49. 2012.5) % K AL AT
A 2 T R DNA SRS, 518 Koras JERIZEAN . Hfl XPRARIS M2 5 RS0 3 L (P>0. 05)  BAT AT Lok

YEF B Av: B2 20 AN L 5 IS PRAS 38 7 T A B 52



« 1516 EFRIESRE 201646 1% 37 4% 114 Int ] Lab Med.June 2016,Vol. 37.No. 11

L2 PAHHEBR bR B RIER R RIN R E LK 5
BH ERAEAR & 8 8 05 M VE VTN 0, 2B R S A L,
B I 18 W 45 4 2 U5 BT R AR 2 G A5 1002 L HERR & 3 2 b
i 958 B 9 10 £ A HIR R A I I S 1 R
1.3 FSbRAGIN R T T80 G PR — e A A A Y R
— P A A A NPT SR I VA S % 2L R A % ik 4L SR TE B
B} 0T 45 T 2 F UG i 3% Hey 7K ¥, felt B2 ok BE 2R B 53 0 42
PRH e SR SR BR A I A2 I 2% Hey /K. W8 A EBEZE ST 276 =
ZSMEE K 3 mL, #E 1 h,3 000 r/min B .[> 15 min, W4 i
#H.
L4 Ky
1.4.1 Hey g  Hey I 2 506 25 A 15 0 7 SCA 16 FH 8 Ak
BT B Bl Ak o BT A3 U0 i T e A B R A E R AL,
Hey W 52 Ji B AE = B R 6 7B T . %016 B Hey %% 1k O T 5 &Y
Hey, i1 5 %4 SRR [ 78 H 45 0 1% (SAMD JE i H 6 22 1%
ST ] 2 e R (SAHD L 1 SAH X4 8 /K i@ 0 i A
Hey . % B9 Hey 98300 A R RS 5 968 BE , 15 T B 9 1
WA AN B AR I B0 T g AR TR W A% R 3 R (NADHD #%
b B AR A Hey 55 NADH 2B b B IE b, ™46 33 BT 43
e TRATR A, 37 CCHHR 3~5 min, 340 nm &b I G BRI FIRE
R RGBT AR M SR A AR AR MR . Hop Hey B
fi 2k pmol/ L, AR Y% 43 G b . IEH {4 5. 0~15. 0 pmol/L, 4% &
B R K F 15.0~30.0 pmol/L. o1 B 1 5 K F 30. 0~100. 0
IR AT 100. 0 pmol/ L,
1.4.2 hs-CRPE hs-CRP /K% JH 5 o b 32 0 2 32k 59
R R A R N T R
L5 Geitefabs SR SPSS 19. 0 4Rk 47 SUH A 3 K i3t
ST T RERL s FR R ANOVA K 56 2 4~ 35 5]
2k Y FIAFAE B P2 St R A ¢ AR AT PR & 2
S3HT . LA P<C0. 05 22 S G2 3,
2 % R
2.1 SO A A A R R AELYA T RN BRI i 3R Hey F
hs-CRP 7KL L3 1. S fa RReoxt RRZE Lh A, o M i 02 fip 401
REMLAVAEIT AT ML Hey F1 hs-CRP K B2 T, 22 570 48
P2 X (1=9.08,P=0. 023;1="6. 84, P=0. 035) ; 5 £ Wil Ji§i 2%
FERLELIA T T b 45 . 5 WA K % 434 97 B I3 Hey A1 hs-CRP
KFPREF . 227 H H %8 X (=10, 94, P=0. 018; /=
8.67,P=0.026), HIULA WL, M 3K Hey 1 hs-CRP 7K - 7E fg Jf¢
of HRZH | W 3 207 fifk 2L 96 9 D R A VAL 9 R % i ALY 9T WG 25 7 1
A2 L (P<0.05),

x1 EBEWEZRA. KERABTHMERSBARLE

Hey #1 hs-CRP 7K £ HL 8k (7t s)

pmol/L,

25 n %% Hey(pmol/L) hs-CRP(mg/L.)
BN RALAITET 45 13.4543. 84+ 5.274+2.10*
Su W R R ALIBIT R 27 19.7546.53% % 8.64+2, 57" %
i i B 401 50 9.164£4.17 1.424-0.76

T SRR BB AL HL B, P<T0. 055 5 B 9 2% i 41 3R 97 A HL 4R,
# P<0.05,

2.2 LR G AR A AR R BT T S MK Hey KSF A hs-
CRPKFLE: Wk 2. SRR 416 Y7 )5 M % Hey Ml hs-
CRP KFBIRIT AT PR ZRA G4 L (=7.15,P=

0.030;¢=5.34,P=0.047), S K Z M A4 97 )5 M 3K Hey
7K SF-F1 hs-CRP 7K -5 6 7 1 FEAR L (H 22 55 TS i 2 3 L (e =
1.05,P=0.072;:=1.84,P=0.064),

x2 EWEZKBARTE.JEME Hey

KELLE (L)
Bl n I3 Hey(pmol/L)  hs-CRP(mg/L)
B EMAL  BITRT 45 13.4543. 84 5.2742.10
BITIE 45 10. 2544, 18~ 2.080.96
R R AR AL IRIT R 27 19. 75+6.53 8.64+2,57
WITE 27 16.1245. 11 6.1743.05

2.3 LWEEHF MK Hey 5 hs-CRP SCRBUAIE WA 1. &
W93 £ A8 3K Hey 45 hs CRPIKFZ A H HEM K LR B IE
(PSS

s000  7=(0.522
P=0.003

700.00-

hs-CRP(mgiL)

300,00+

T T T T T v T
500 1000 1500 2000 2500 3000 3500

Hey{pmol/L)

B 1 EREEEMYE Hey 5 hs CRP X BB A E

3 it e

I3 Hey A 54 7455 & @& Hey MU5E , A §F 58 & 3L Hey
S 2 IR Ik ST I PR 2R s IR O PR O B 5 el
B o BT R S EB R T R e k2 BUR
Yy gt A5 TR 38 K I 855 TR 3 A G (H 45 WA 9 R4 R 99 AL 1 i S 1
B, BRI PR IATT SR SR LR 69T 0 S AT S
BRI R AR F B T 5 B R MR L5 AR AR IR SR
WETEE . DG, R S g R E Hey 1 hs-CRP K P, L5
Hey # hs-CRP 7K 5F- 16 5 08 988 58 & 07 110 5 09 28 16, X F S
Y M2 W R IT I TS A R

ARG K B, 5 fk e X H 20 bl A VR 987 0% A 26 R R % i 21
RITHET MK Hey A1 hs-CRP /K 528 Fh i, 45 2 327 f e f Fif
S 55 TR 988 % i 201 0 A 2 M 43R 97 I I3 Hey A hs-CRP /K -
P2 A BT R S 5 S g B A TR T R LA L 5 R B A 4
1RY7 )G M3 Hey Fl hs-CRP /K- 25 B4R, 28 5 SR 1T 25 3 3
55 B R OB MR ALIA 9T R LU A R K 28 A 4135 T S I 2%
Hcy #1 hs-CRP /K F-REAK (A 25 5 RG24 5

BEAN S R E LK Hey 5 hs-CRP KF-2Z [ B 4 A
KRR B, BFITLE R T A RIS W i e Bl PR 3A
Y7 AR VPG 5 T AR 25 6 I R 8 E 4 Sy B 2R 5 0 9 S I TR 6
HEAT G A 7 A5 . ASBIF I 45 R 7R M3 Hey Al hs-CRP /K -
AR 4K, 5 5 PR 98 7 AR B RIA T ROR B A A S L D O I R
TS WA AT SO IR T S5 1Rk 3 .

S % 3k

(1] 24, R 70 2 e U 04 I R N R L. ) B A 36 IR 2 2% s
2012,33(2) :199-203. CFH5 1527 70



EFRAR I E ¥ 427 2016 4F 6 A % 37 %% 11 # Int ] Lab Med.June 2016, Vol. 37,No. 11

« 1527 -

of TSP50 and mTSP50 genes in different types of human
tissues and mouse spermatic cells [ J]. Biochem Biophys
Res Commun,2008,374(4) .658-661.

[5] Wang M,Bao YL,Wu Y,et al. Basic FGF downregulates
TSP50 expression via the ERK/Sp 1 pathway [J]. ] Cell
Biochem,2010,111(1) :75-81.

[6] Kosaka-Suzuki N,Suzuki T,Suzuki T,et al. Transcription
factor BORIS ( Brother of the Regulator of Imprinted
Sites) directly induces expression of a cancer-testis anti-
gen, TSP50, through regulated binding of BORIS to the
promoter [ J]. Biol Chem,2011,286(31):27378-27388.

[7] Song ZB.Liu B,Li YY,et al. The catalytic triad of testes-
specific protease 50(TSP50)is essential for its function in
cell proliferation [J]. Cell Signal, 2014, 26 (10): 2266-
2275.

[8] Song ZB.Bao YL.Zhang Y.et al. Testes-specific protease
50(TSP50) promotes cell proliferation throughthe activa-
tion of the nuclear factor kB(NF-kB) signalling pathway
[J]. Biochem J,2011,436(2) :457-467.

[9] Yuan J, Wu C, Huang M, et al. TSP50 depends on its
threonine protease activity and its interactions with TNF-
a-induced NF-kB for its role in human cervical tumorigen-
esis[ J]. Cell Biochem Biophys,2015,71(2):891-896.

[10] Zhou L,Bao YL,Zhang Y,et al. Knockdown of TSP50 in-
hibits cell proliferation and induces apoptosis in P19 cells
[J]. TUBMB Life,2010,62(11) :825-832.

(117 XUPE .28 537 B 7 A TSP50 8457 9 Bt 44 1 ol 4 B H 5
FLIR AN SC DI S LD, K& AL K %, 2009,

[12] Xu GM, Zheng BS,Bao YL, et al. Alantolactone induces

cell apoptosis partially through down-regulation of testes-

specific protease 50 expression[]]. Toxicology Letters,
2014,224(3) :349-355.

[13] Ferlay J, Shin HR, Bray F, et al. Estimates of wordwide
burden of cancer in 2008: GLOBOCAN 2008 [ ] . Int ]
Cancer,2010,127(12) :2893-2917.

[14] 500, 038 B 0 v Ji R - S8 L ke S 0 L TSPS0 1Yy
F Ik B HALH AT T D] K A& FHF MR, 2012,

[15] Liu F,Cao QH, Liu N,et al. Overexpression of Testes-
Specific Protease 50 (TSP50) Predicts Poor Prognosis in
Patients with Gastric Cancer [ ] ]. Gastroenterol Res
Pract,2014,30(3) :498246-498256.

[16] Zheng L,Xie GF,Li QW,et al. High expression of testes
— specific protease 50 is associated with poor prognosis
in colorectal carcinoma [ J]. PLoS One, 2011, 6 (7);
€22203.

L17] ARXOW, E B, NS5 % TSP50 (3 3k K H A 3+
K BB (D], KA - H bR, 2014,

[18] Siegel R, Naishadham D, Jemal A. Cancer statistics,2013
[J]. CA Cancer J Clin,2013,63(1) : 11-30.

[19] Zhang X. Depression of testes-specific protease 50

('TSP50)inhibits cell proliferation and induces apoptosis
in laryngocarcinoma [ J]. Tumor Biol, 2014, 35 (11):
10781-10788.

[20] WeiJ,Liu Y, Yang S,et al. Screening of single-chain vari-
able fragments against TSP50 from a phage display anti-
body library andtheir expression as soluble proteins[ J]. J
Biomol Screen.2006,11(5) :546-555.

Wi B #:2015-12-28 &[0l H 11 .2016-02-10)

(#1516 30

(2] Ifoat e ST i o 1fn 3 ) 284 > e S A Joe 40 2% C 4G 0 A
i PR LT ] P BR824 35, 2011, 11(18) < 151,

[3] Garcia-Miss MR, Perez-Mutul J, Lopez-Canul B,et al. Fo-
late, homocysteine, interleukin-6 , and tumor necrosis fac-
tor alfa levels, but not the methylenetetrahydrofolate re-
duetase C677T polymorphism,are risk factors for schizo-
phrenia[ J]. ] Psyehiatr Res,2010,44(7) :441-446.

(4] N F M5 TRE. R 2 2 BE SR AT D-— B4R A TR A A6 00 X
sk 0 97 12 T I i R A B LT D, v B 92 B 1), 2011, 38
(22):110-111.

(5] g el I RO A7 S8 38 L PR R  [R) B> e s R AR A C
RLEE AR A B H B LID] A K E AL E R R
2013.

(6] 2tk 2= b ad , 2 iple. S0 i o A0 0 100355 () 8L b 20 IR
KA ER C AR A I 4 A LI ], b [ 2k 2 B2 2, 2012, 21
(19):3208-3210.

(7] Tl . M=) LB s, B E T ARIBITATE W
CA724 Hey F1 CysC 00 ) i PR PPAG LT 1. B S 95 24 2
,2011,24(6) :639-641.

(8] IS, X WI, A% ik # . 55. Jk Bb o J8 2 108 Mook LB
AKBE MR PRI R I ZR C AT A RO 2 (R KT 1
ML), o E AR 4575 ,2011,31(3) :498.

[9] Zoppmi G, Targher G,Chonchol M,et al. Serum uric acid
levels and incident chronic kidney disease in patients with
type 2 diabetes and preserved kidney function[ J]. Diabe-
tes Care,2012,35(1):99-104.

L10] 75 . w5 7] 24 2 b 22 iR i 5E > 1K AL R 97 B9 I R BIF 5%
[DJ. BN : FBH K2, 2011,

[11] #hg. mm2 A= 3R BL2, R B L& MR Al K-ras & R AH H.
ER SRR X RBERELD]. B 5 —FEE K%,
2011.

[12] FEE. %m0 R [ AR E R AN EEREA
JOEL [ st 55 0 B Ik P IR e 2 D R o L e o0 i AR R 1
WELT]. P EZE A IR, 2011,27(8) :802-804.

[13] Kohaar I, Kumar J, Thakur N,et al. Homoeysteine levels
are associated with cervical cancer independent of methyl-
ene tetrahydrofolate reduetase gene(MTHFR) polymor-
phisms in Indian population[ J]. Biomarkers,2010,15(1):
61-68.

[14] Th3EE S L0M. DEIm 3R C Al g JE 1 v il e 3 A 7 401
B EMIZEMELT] hEEEEZ,2010,17(8) :1011-
1012.

(Wi ke B #9:2015-12-28 & [8] H #1.2016-02-22)





