72 PACH I EE 2o ds 344 5 20194E 9 H ] Mod Lab Med, Vol. 34, No. 5, Septe. 2019

B S R A1 2L Nemo ARG Y 4k
5510 AR 3 PRAFAIE B I G R o8

FARm, R AR, T, HE e

(1. BT At BE B AR BEPE I 7230005 2. @é?ﬂﬁ)\&grﬁﬁafﬂﬂ,fﬂﬁ 710068)
W OE.HH R THASEELEALY Nemo H# i (NLK)O W A X 56 RBEHELTG £ 4, HE KE 2016~
2017 F X F P ER 172 01 'F 8 5 F MG A0 A4F A, KR %08 20 2040 5 sk 4l gm 2 20 22 P Nemo i B 69 &
ik, M LogRank I b ik A A B A 5 AL B F MM AAN M EZF, A COXBERBE LA THELEEZTNE WY W
HE., &R MAMBALRARAT. A 76 6] (44.19%) A NLK A& £ k.96 41 (55.81%) A & & &, NLK Rk LA KRR
e/ MREERARE FRRCEES T RRI G LA LG ABR R TIER, ZFHARTFE X(Xsz).()l- P
=0.003;% =9.11, P=0.003; % =7.81,P=0.005), NLKAKF&LK-F4) & H-F¥H L kBAEFME A 76.41 A ,NLK
AR R0 B h&f:iﬁﬂﬂ‘lﬂ H 53.24 AR CNLK MR K- & F 5 & Rk KPF & H 0N LR B E A i,
£ A Gt 5 E L ( =12. 36, P<0. 001) s NLK Ak k& K 89 & & SR A F B A 76.41 A A NLK FH R A KT 09 &4
BARAE BT A 56.05 AMA NLKAKK AR FEH L HRERFELFNEREATRILE, ZFAKTFEL(G =
7.84,P=0.005), COX ML R KA THEREFHRLAA P NLK ZERAZEBFAEHREE A (HR=2.91)., &
B Nemo BB A LAETHBEAAE AR FPREFLHER,FALLSBETESAZS N X %, X3 F7FF Nemo #i%
Bh 0 K3k T b R 38 25 R A2 SR T AT 7 ik
9‘%%@1-1-.”5'? i 6% 955 s Nemo FE L ; TS
RE DS R737.33;R730. 43 XEAFREB:A XE4HS:1671-7414(2019)05-072-05
doi:10. 3969/j. issn. 1671-7414. 2019. 05. 018

Expression of NLK in Cervical Squamous Cell Carcinoma
and Its Clinical Significance
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of Obstetrics and Gynecology, Shaanxi Provincial People’ s Hospital, Xi’ an 710068, China)

Abstract: Objective To investigate the relationship between the expression of Nemo-like kinase (NLK) in cervical squamous
cell carcinoma and its clinical features and prognosis. Methods From 2016 to 2017, tumor tissue samples of 172 patients
with cervical cancer were collected in Hanzhong Central Hospital,and the expression of NLK in pathological tissues was de-
tected by immunohistochemistry. LLog-Rank test was used to compare the survival time between patients with low expression
of NLK and those with high expression of NLK. The COX model was applied to investigate the prognostic factors of cervical
squamous cell carcinoma. Results Among all tumor tissue specimens, 76 cases(44.19%) showed low expression of NLK.,
High expression was observed in 96 cases(55. 81%). NLK expression was compared among patients with different vascular/
lymph node infiltration, lymph node metastasis and tumor recurrence,and the differences were statistically significant (y" =
9.01,P=0.003;% =9. 11, P=0.003; 3* =7. 81, P=0. 005). Patients with low NLK expression had an average disease-free
survival time of 76. 41 months. Patients with high expression level of NLK had an average disease-free survival time of 53. 24
months. Disease-free survival time of patients with low expression level of NLK was compared with those with high expres-
sion level,and the difference was statistically significant (3" =12. 36, P<C0. 001). The overall survival time of patients with
low NLK expression was 76. 41 months, and that of patients with high NLK expression was 56. 05 months. The differences
in the overall survival time between patients with low NLK expression and those with high NLK expression were statistical-
ly significant (3* =7. 84, P=0. 005). COX model results indicated that the high expression of NLK in the pathological tis-
sues of patients with cervical squamous cell carcinoma was a risk factor for the prognosis of patients (HR=2. 91). Conclu-
sion The expression of Nemo-like kinase in the hair of cervical squamous cell carcinoma health and development play an im-
portant role and are closely related to the prognosis of patients. This suggests that intervention of Nemo-like kinase expres-
sion may be a feasible method for delaying or controlling the development of cervical squamous cell carcinoma.
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