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Figure 1 Expression of nm23-H1 in hypopharyngeal squamous cell carcinoma
(A) and paracancerous tissue (B) (10x40)

Figure 2 Expression of CD44v6 in hypopharyngeal squamous cell carcinoma (A)
and paracancerous tissue (B) (10x40)

Table 1 Positive expression rate of nm23-H1 and CD44v6 protein (cases, %)

Positive expression of  Positive expression of

Lymph node 23-H1 CD44v6
GRS W7 AT AR S g, CTouP metastasis — ——
. o 1 Positive (%) P Positive (%) P
P<0.05 AZFAGI#E L. Hypopharyngeal Positive 30 12(40.00) <0.001  27(90.00)  0.045
carcinoma tissue  Negative 30 20(66.67) 19(63.33)
2 % % Paracancerous tissue 30  27(90.00) 17(56.67)

2.1 Nm23-Hl 1 CD44v6 B B 7E T WHEh &KX
Nm23-H1 789 55 2 20 i1 B 2 15 % (90.00% )
BN MR (53.33%) i, 2 5 Gei T2 3 X (P’=11.908,
P<0.001), T Mz A ST 455 4 nm23-H1 [
PR TSR W L 457 4 H AL (40.00% vs 66.67%,
=4.286,P=0.035) , A T bk 1 45 5 B & BP0 T
I 55 41 (40.00% vs 90.00% ,*=16.484,P<0.001) , JC i
Ik 0 45 5 B8 2 BH PR R AR T 55 4 (66.67% vs
90.00% ,y’=4.812, P=0.029) (Figure 1,Table 1),
CD44v6 & T WA 38 41 40 40 b /9 BH P % 5 %
(76.67% ) 5 % 55 4 21 (56.67% ) W1 5.1 ¥ (°=3.810,
P=0.045), MK ELEEERS AL T0 ik [ 45 s o 4 P
539028 90.00% ,63.33% ., 2 7 AT Giit2E X (x°=5.963,
P=0.015), AMELHBASmFALEERA5
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P27 X (x2=8.523, P=0.004 ) , JCitk U 4556 7 41 5 0
A bR 22 G2 R L (3?=0.278,P=0.396)
(Figure 2,Table 1),
2.2 Nm23-H1 #1 CD44v6 33i& 5 T~ N8 351X 40 B 72 it
R EFIER X R

Nm23-H1 ik 5T W 6 R 200 e g8 vk 0 25 55 4% |
Il PR 301 1 54 (P<0.05) ; CD44v6 Rk 5tk L4556 55 |
I A 23 31 96 B 43 9% M 56 (P<0.05) ;nm23-H1 # ik 5
W B4 2 RIAE % G OC , CD44ve 33k 5 4F % 8 %
(Table 2),
2.3 TR&RAME R nm23-H1 1 CD44v6 R &
8 % 5 #r

Spearman SFHAR M R, T R BRIR AN IR 2
20 nm23-H1 Fl CD44v6 5 1A R fi A G (=-0279,
P=0.031)(Table 3),
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Table 2 Relationship between nm23-H1 and CD44v6 protein

expression and clinicopathological characteristics

B 20 AL AR 3 e A= A8 A, AT LI iR 24 i
(4782 Sl P 218 ) OF B R B CREEEETE R,

Positive expression Positive expression

of CD44v6

Clinicopathological of nm23-H1

nm23-H1 AR08 X N %) AWD, i#id 5 Shibire/

factors

Positive (%) P Positive(%)

P Dynamin £V I 15 35 4H i 2 18 ¥ 1k 52 1 i iy

Age (years)

<60 29  14(48.27) 0o 24(82.76)

=60 31  18(58.06) 22(70.97)
Lymph node metastasis

Negative 30 20(66.67) 0.039 19(63.33)

Positive 30 12(40.00) 27(90.00)
Clinical stages

[+1I 25  18(72.00) 0.014 15(60.00)

I+1v 35 14(40.00) 31(88.57)
Pathological grade

High and medium 48  23(47.92) 40(83.33)

differentiation 0.096
Low differentiation 12 9(75.00) 6(50.00)

0.897

0.009

0.014

BIER, 24z sh 69 7S5 B F s nm23-H1
T o B T A 22 54 DT AL P (MAPK ) 32 22410 il
i 988 441 it f1 48 5, MAPK S2 28 & Ras(KSR) A9 38
R T, 53 MAPK {5 S A9 .nm23-H1
F1 NDK-1 #B A2 i 4f A 98 T~ ,NDK-1 ,nm23-H1
FIEATE 7N B N 4 nm23-M1 & s H 2Lt fk
Prsr 07 AR AR R AE T . Bz, 400 40 i i
FE RN HE | DA KR T A0 A A T #2 nm23-H1
R RLE . BRTC AR RV, A
KV 2 ZGEEPEME 5 nm23-H1 B &4+ 5

0.014

Table 3 Correlation of nm23-H1 and CD44v6 protein
expression in hypopharyngeal carcinoma

Expression of CD44v6

Expression of

Total
nm23-H1 Negative Positive o
Negative 3 25 28
Positive 11 21 32
Total 14 46 60
3 3T 1’
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Nm23 J&—Fh i A, =043 % 10 4 AY
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K, AR Bt = A — R T R I (NDPK)™
NDPK EW 2 Tie B 22 20, 2 Stk 2 Fh g, =
AR B IR A FH B A& AR AT A R 24 (D) AY
ARG B AL R iz B G 8 14 ,NDPK
WX GTP & B PR 20 G 8 1, DA BH I i g
ARG 0L, B3 BH LR g 5 PR 5 1k K 240 1l 431k
MIVEF 5 (2) 383 A A AR AT =B e S5 A% 1T R
(AT 6 A S B A IS A R G SR,
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M98 7100 R ZR VAR X SRR 5 v R 22 B0 W A
AR nm23-H1 JEH 1) 8 Rk, SIF 2 RENA R
TG A O ;nm23-H1 78 95 41 21 19 22 3K 1T 68 22 A
WL RN —DEHEENER 7 S kA oy
b e B S ARG

AWFFEEE R R nm23-H1 76 T M P IRR Ik,
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CD44 J PR 2 — A7 A8 T 48 A 3 1 A9 25 A 2
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P T HAE AT W 2 2R 0 B R A 5, i
W ANBEHEWT CD44ve 25 T kAR, EX
15 223 SR A5 ] | S A0 I A I O e R 1 e A I T
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B 5T 45 B, CD44v6 FAE 8 1 nm23-H1
P14 2 3k 5 S0 bk £ 85 7 B8 e W] W) 1 T CD44v6 1]
PEFRIEFE nm23-H1 PHMERIR | 105 1916 IR 43 1
WEE 2, Bl CD44ve FHMEZR A FE nm23-H1 F%
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KPR R RS o HILFRATHE nm23-H1 1
CD44v6 1) FE T 16 N U & A 3000 ik 10 45 76 7%
SRR E AR, X AT IS R T T ) ik
OB AT TR X,

25 LTIk nm23-H1 4l kg /8 Bt 28 F
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