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Expression and clinical significance of HIF-1o¢ and GLUT-1 in human nasopha-
ryngeal carcinoma
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473003 ,Henan, China; 2. Department of Gastroenterology, Nanyang Centre Hospital, Nanyang 473003, Henan, China )

[ Abstract ] Objective:To study the expression and clinical significance of HIF-1o and GLUT-1 in human nasopharyn-
geal carcinoma ( NPC ). Methods: The expression of HIF-1a and GLUT-1 were examined in tumor tissues collected from
79 patients with NPC enrolled into our hospital from September 2010 to October 2013 and in nasopharyngitis tissues from
45 patients by using immunohistochemical staining SP method. MVD was counted by immunostaining with anti-CD34 anti-
body. The expression of HIF-1aw, GLUT-1, and VEFG were also determined in CNEI cells cultured under hypoxia condi-
tion. Results: Immunohistochemical staining showed that HIF-1o was highly expressed in nuclei of NPC ( positive rate
63.40% ) but not in nasopharyngitis tissues. The level of HIF-1q expression was associated with tumor size ,lymph metas-
tasis, T stage and clinic stage ( P <0.05 ). HIF-1a expression was also positively correlated with MVD, which was signif-
icant higher in NPC. GLUT-1 was weakly expressed in nasopharyngitis tissues ( positive rate 6. 67% ) but strongly ex-
pressed in NPC tissues ( positive rate 53. 16% ). The expression of GLUT-1 in NPC was associated with MVD, lymph me-
tastasis and clinic stage ( P <0.05 ). Additionally, hypoxia increased the levels of HIF-1a, GLUT-1 and VEGF in CNE1
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cells. Conclusion: The expression of HIF-1a and GLUT-1 are elevated in NPC, which are associated with pathological

features and increased MVD. The in vitro study supported the notion that HIF-1« promotes the growth of nasopharyngeal

cancer blood vessels through activating VEGF production. These results also suggest that HIF-1a and GLUT-1 are potential

targets for the diagnosis and treatment of NPC.
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Tab. 1 Relationship between clinical pathological features

and HIF-1q protein expression ( n/N )

Pathological features ~ HIF-1o expression P
Age( t/a)
<50 21/30 0.333
=50 29/49
Gender
Male 32/47 0.284
Female 18/32

Tumor size
<5 cm 22/43 0.015
=5 cm 28/36

Lymph metastasis

Negative 12/30 0.017
Positive 33/49

T stage
T1-T2 14/32 0.003
T3-T4 36/47

Clinic stage
[-1 24727 0.001
I-1v 26/52

X2 HIF-la EHRZE MVD X &
Tab. 2 Correlation of HIF-1a expression with MVD

HIF-1a
(+) (-)
Number( n ) 50 29

P

MVD 45.28 £4.32 24.35 +3.41 <0.01
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