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[Abstract] Objective To detect the NOC2L and p53 gene mRNA expression in laryngeal cancer tumor tissues and
study their clinical value. Methods A total of 103 patients with laryngeal cancer (laryngeal cancer group) and 57 patients
with benign laryngeal diseases (control group) from January 2020 to January 2022 were selected as the research subjects. Real—
time fluorescence quantitative polymerase chain reaction was used to detect the expression of NOC2L and p53 in tissues. The
differences in the expression of NOC2L and p53 in tumor tissues of laryngeal carcinoma with different clinical pathological
characteristics were compared. The ROC curve was used to analyze the sensitivity and specificity of NOC2L and p53 expres—
sion in predicting the poor prognosis of laryngeal cancer patients; the multivariate Cox regression model was used to analyze
the risk factors for poor prognosis of laryngeal cancer; the Kaplan Meier model was used to analyze the effect of NOC2L and
p53 expression on the survival of laryngeal cancer. Results Compared with the control group, NOC2L expression was in—
creased and p53 expression was decreased in the laryngeal cancer group ¢/P =19.307/<0.001, 13.726/<0.001). NOC2L expres—
sion was higher in laryngeal cancer patients with histological grade 3, primary tumor diameter =3 cm, number of metastatic

lymph nodes N2~N3, distant metastasis M1 and TNM stage Ill ~TV than in patients with histological grade 1~ 2, primary
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tumor diameter <3 cm, number of metastatic lymph nodes NO~N1, distant metastasis MO and TNM stage I~1I ¢/P =3.681/<0.
001, 4.167/<0.001, 2.554/0.012, 4.005/<0.001, 3.228/<0.001), while p53 expression was lower in patients with histological
grade 1~2, primary tumor diameter <3 cm, number of metastatic lymph nodes NO~N1, distant metastasis MO and TNM stage
I~1II, number of metastatic lymph nodes NO~N1, distant metastasis MO and TNM stage I~1I patients /P =4.162/<0.001, 4.
789/<0.001, 4.053/<0.001, 3.492/<0.001, 3.724/<0.001); the AUCs of NOC2L, p53 and their combination for predicting poor
prognosis of laryngeal cancer were 0.756, 0.712 and 0.917, respectively, and the combination of the two was superior to the
single prediction efficiency ¢ =7.238, 8.102,P <0.001). NOC2L=0.73, p53 <0.65, histological grade 3, primary tumor diame—
ter =3 cm, number of metastatic lymph nodes N2~N3, distant metastasis M1 and TNM stage Il ~IV were independent risk
factors for poor prognosis of laryngeal cancer HR(95% CI) =5.328(1.455-9.201), 4.200 (1.279-7.122), 1.992 (1.127-2.857),
2.164 (1.099-3.299), 2.228 (1.304-3.152), 2.406 (1.131-3.681), 2.514 (1.278-3.762) ; The median survival of laryngeal
cancer patients with NOC2L =0.81 and p53 <0.54 was significantly lower than that of patients with NOC2L<0.81 or p53>0.
54 (median survival 24.61+4.39 months vs. 30.57+5.08 months, Log Rank=9.033,P <0.001). Conclusion The expression of
NOC2L and p53 in patients with laryngeal cancer is significantly related to the severity of the disease and survival time, which
can provide objective evidence for the evaluation of the condition and prognosis of laryngeal cancer. The combination of
NOC2L and p53 can significantly improve its clinical value.
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1

Tab.1 Comparison of clinical data between control group and la—

L p53 . ryngeal cancer group patients
2
5 53 (n=57) (n=103) X P
° P (%) 35( 61.40) 67( 65.05) 0.211 0.646
TNM 22( 38.60) 36( 34.95)
(zxs ) 57.11+8.27 57.25£8.34  0.102  0.919
3 NOC2 (NOC21) BMI( &+s kg/m?) 22.47+4.22 22.62+4.19 0216 0.829
° KPS (s ) 95.06+3.83 95.18+3.76  0.192  0.848
(%) 31( 54.39) 58(56.31) 0.055 0.814
p53 p300/CBP (%) 8( 14.04) 11( 10.68) 0.395  0.529
P33 (% 10( 17.54) 17( 16.50) 0.028  0.867
(% 12( 21.05) 19( 18.45) 0.159  0.689
. NOC2L
] NOCAL 6y @ &
NOC2L TNM o (2)
6 @ o) ~
NOC2L. p53 mRNA : '® <3 °
1.3
| 1.3.1 NOC2L  p53
1.1 2020 1 —2022 1
103 ( ) NOC2L  p53 mRNA . RNA
57 ) 2 ; PCR
1. ( CFXOpus96) .
( YLL092) . RNA cDNA PCR NOC2L
12 (1) 30, 5’ -CCTTCCTCTACATCCGACAGCT3’
( 5" -GCAGGATCTCACTGGAACCAAG-3’; p53
Y 7. ®) 5’ -CCTCAGCATCTTATCCGAGTGG3’

5’ TGGATGGTGGTACAGTCAGAGC-3’; GAPDH



2024 10 23 10

Chin J Diffic and Compl Cas October 2024 Vol.23 No.10

5’ -GTCTCCTCTGACTTCAACAGCG-3’
5" -ACCACCCTGTTGCTGTAGCCAA3’ .

2

NOC2L

p53

<1179+

(xxs)

Tab.2 Comparison of NOC2L and p53 expression between control

group and laryngeal cancer group patients

25 pl 18 min
95°C 60 s 56°C 60 s 63C 30 s 28 NOE2L p33
A A 57 0.41+0.08 0.89+0.13
° 2 NOC2L p53 103 0.73+0.11 0.65+0.09
GAPDH o t 19.307 13.726
1.3.2 P <0.001 <0.001
1 2024
2.2 NOC2L. p53 /
NOC2L.
’ p53 mRNA NN
1.4 o OriginPro 2020 (£>0.05)
' ramoe 3 . =3 cm.
° N2~3, M1 TNM Im~1v
z ¢ : NOC2L 1~2
(%) X (ROC) <3 em, NO~ 1, MO
DeLong ’ ( P<0.05) 3,
Cox 2.3 NOC2L.p53
; Kaplan-Meier NOC2L.p53 ROC
NOC2L.p53 ( AUC)
Log Rank . P<0.05 o NOC2L.p53 AUC
2 0.756.0.712.0.917
2.1 2 NOC2L.p53 (Z=7.238.8.102 P<0.001) 4. 1,
NOC2L p53 2.4 Cox
( P<0.01) 2, ( : “17;
“07) 2.2 P<0.05 ( NOC2L.p53.
3 mRNA / (%+s)
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