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ABSTRACT Objective: To explore the role of ubiquitin ligase PC2 in the development of nasopharyngeal carcinoma. Methods: 68
NPC patients who were treated in our hospital from March 2017 to August 2018 were selected as the experimental group, 50 NPC pa-
tients who were treated in our hospital at the same time were selected as the benign control group, and 50 healthy individuals who were
examined in our hospital at the same time were selected as the control group. The expression levels of ubiquitin ligase PC2 and its mRNA
in three groups were detected and compared between groups After that, NPC patients were divided into two groups according to the
severity of the disease: I-II and III-IV. the expression level of ubiquitin ligase PC2 and its mRNA were compared between the two groups.
Finally, NPC patients were followed up for 12 months. According to the outcome, they were divided into death group (20 cases) and sur-
vival group (48 cases). The expression level of ubiquitin ligase PC2 and its mRNA were compared between the two groups. Results: (1)
The expression level of ubiquitin ligase PC2 protein and mRNA expression level in the study group were significantly higher than those
in the benign control group, and the above indicators in the benign control group were significantly higher than those in the control group
(P<0.05). (2) The level of ubiquitin ligase PC2 protein and its mRNA expression in the III-IV patients were higher than that in the I-II pa-
tients (P<0.05). (3) The expression of ubiquitin ligase PC2 protein and mRNA in the death group was higher than that in the survival
group (P<0.05). Conclusion: The high expression of ubiquitin ligase PC2 has a certain correlation with the state of NPC, which can be
used as one of the indexes for the diagnosis and prognosis of NPC.
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Table 1 Comparison of ubiquitin ligase PC2 protein and mRNA expression levels in trio groups

Ubiquitin ligase PC2 protein

Groups n mRNA
(pg/mL)
Experience group 68 1.36% 0.51** 6.23%+ 0.21*
Benign control group 50 0.56+ 0.21* 2.65% 0.15*
Control group 50 0.22+ 0.06 1.02+ 0.06

Note: compared with the control group, *P<0.05, compared with the benign control group, “P<0.05.
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Table 2 Comparison of ubiquitin ligase PC2 protein and mRNA expression in patients with nasopharyngeal carcinoma of different durations

Ubiquitin ligase PC2 protein

Groups Cases mRNA
(ng/mL)
Phase I-11 29 1.06+ 0.21* 5.01+ 0.32*
Phase III-IV 39 1.53+ 0.65 7.32+ 1.65

Note: compared with the phase III-IV, *P<0.05.
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Table 3 Comparison of ubiquitin ligase PC2 protein and mRNA expression in patients with nasopharyngeal carcinoma with different outcomes

Ubiquitin ligase PC2 protein

Groups Cases mRNA
(pg/mL)
Survival group 48 0.98+ 0.12%* 426 0.66*
Death group 20 1.79+ 0.21 9.56+ 0.51

Note: compared with the death group, *P<0.05.
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