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Analysis of MRI parameters and serum MIP-3a on pathological
characteristics of nasopharyngeal carcinoma

Wen-hong Liu, Guang-hua Luo, Heng Zhao
(Department of Radiology, the First Affiliated Hospital of University of South China,
Hengyang, Hunan 421001, China)

Abstract: Objective To study the effect of MRI enhancement scanning parameters and serum macrophage
inflammatory protein-3 alpha (MIP-3a) expressed in nasopharyngeal carcinoma (NPC) on the diagnosis, pathological
characteristics and therapeutic evaluation of NPC. Methods Quantitative Enzyme Lined Immunosorbent Assay
(ELISA) was used to detect the expression of serum MIP-3a of 120 patients without distant metastasis of NPC and
their MRI enhancement scanning parameters were also recorded. Results Totally 120 patients with NPC had total
relief or partial relief after treatment. The dynamic parameters of MRI and serum MIP-3a had positive correlation
with each other. Serum MIP-3a levels were significantly higher in patients with NPC than those in healthy controls.
There were significant differences in the maximum slope of curve rise among patients with different T stage, N stage
and clinical stage (P < 0.05). MIP-3a was associated with clinical stage and T stage of NPC. Serum MIP-3a level
of patients with total relief after treatment was reduced to a healthy control level, while that of the ones with partial
relief after treatment was higher than normal. The dynamic parameters of MRI in patients with NPC showed positive

correlation with serum MIP-3a. Conclusion There is a clinical significance of serum MIP-3a level for the diagnosis
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of NPC. Serum MIP-3a combined with MRI enhanced scanning parameters can help to judge the stage of NPC and

the short-term curative effect after treatment.

Keywords: magnetic resonance enhanced scanning parameters; MIP-3a; nasopharyngeal carcinoma;

diagnosis

SR — i 1 S P Y R A e AR
WATIAGETT, S i e T 1 e 7 M X A R A 1Y
FEAE, BB B AW, WHIZh 3 1, 4
KAWL 40 ~ 50 2o B KA SV Z IR A L
(flanistfl, PR F M EB R apge ), X 3 H I3
HIRFRTEGS W PR C iR . AN E
i ELISA A 120 51139736 TG I8 Ab 6 7% 114 S WA i £ 5
MLE B VEAE RS H 3« ( macrophage inflammatory
protein 3, MIP-3 « ) AL MRI HERIARESEUE
O, LU S5 MR B B9 e B S Bl

1 AREFE

— g &R
VEHL 2015 4E 4 H 2017 4E 2 HiZBESIE #Y 120
BIRIA T AR 1) S iR . o, 53 82 i,
738 B AEA 12 ~ 75 %, ) (465+42) B
JiA R Y G TR R EEUE S Ry S, FRR AR T AR
S i U IR il 2 1 O PRV E [ R
95 16 141 5 Ao AL BUAE et 100 . T AR
MR MRT B3R 4148 . S MR 2 2455 ol ] 22 B WA B R A
T 100 2 (R K # VR X IRAL - BB 74 ), &
P26 B 5 4F#K 20 ~ 75 %, FH (48.6+3.7) %,
1.2 BITHE

JUT A S MR 9 A 3842 52 R AR O T B
YEEIC TR « BIHFHLFIE 68 ~ 74 Gy 5 kL
ZEH R 64 ~ 70 Gy 5 HREAE A 50 ~ 56 Gy,
1.3 Wil x
FIFANAS M IZBE 1.5 T S8 MRI R R 58 Sk

1.1

SRR R L R, A1 I i A R AT 7, S A
S S S B iR A R T A O R I b6 B A 1 5
MRI, h & ELISA £ 120 0136 Teis b # i
S W BB E IR YT T IR YT R I T MIP-3 o Rk,
MIP-3 o 2 f ELISA Rl £ 0 [ 38 E USCN A Al
A BRI R B U 7 o
1.4 SHIEFE

Bl /AR SPSS 23.0 e T4KAt:, TTHRTERILYY
B+ PR (xxs) FOR, L] HLECR ST FEA ¢
K 5 3 2H MDA b LU ACR RN 2R 5 25500, 172
SR R SRR -, PP ELES AT LSD-1 3k SNK—q
Koy s BRI LA A EERIR (%) Fo, dHIAl g
FH XK, P<0.05 NESAGITEEX.

#HR

21 IMiF MIP-3« #&ill5 2EEEE IGRFER
(NP

MIP-3 o 5 SRS I R WIAHDG, MIP-3 o i6 5
T A E (P <0.05), JRYT G 58 A2 A 835 10 1ML
MIP-3 o [ ZE fi BE X R 2 /K SF 5 3500 R i s B 400 v
THRFEEX RE AT, AR R A EAN R 1 1R YT
J5 IMLIE MIP-3 o 7KF- 349 18 TR A A= S Ak 55 4% 58 35
fFREXT IR (P <0.05), S MR BECE I ROR R E 5
MIP-3 o FiRZIAFAAEAR M (P <0.05 ). W3 1.
2.2 mHEEE MRI SHSIERREFENXER

BASHESR MR A4 S ( DURRHET ). IR T 43
LN 433 R R A0 i i h e K THRER LR,
EZRAGFE L (P <0.05), W 2.

2

D

A: TWIBEH; B: TWIHIEEA; C: 3SREREHINAL; D: T.WI BT
MIE  ZhESiE5E MRI A BIREEER

< 117 -



R B EE 2 Ak

5 28 &

1 IIiE MP-3o &5 2FERRFIEFERNXER
_ MIP-3 o/
1)
Ei=tN 151k (pg/mL) i PfE
AR
<45 % 48 78.26 + 45.03
21.286 0.000
=45% 72 93.92 + 86.37
e
5 82 89.08 + 75.43
1.031 0.781
E’8 38 82.32 £ 65.97
T 4339
T,. T, 64 67.82 +32.43
3.523 0.002
T,. T, 56 102.78 + 83.21
N 43t
No. N, 50 85.37 + 68.59
1.371 0.181
N,. N, 70 88.02 = 69.46
I PR 433
1T 1 32 60.38 +32.18
4.769 0.001
. v 88 08.28 + 67.94

F2 THTIGE MR SHSIRKFREFHER X R

T 433
T, 26 982+1.65 61.43+4.35
T, 38 10.76 £ 1.75 62.97 +5.43
21.285 0.000
T, 42 11.04 £ 1.67 63.92+4.16
T, 14 12.54+1.99 6837 +3.25
N 43401
N, 12 8.82+0.83 61.24+4.52
N, 38 11.22+1.43 62.86+3.93
19.876 0.000
N, 43 12.13 £ 1.17 63.29 £3.26
N, 27 12.76 £ 1.93  64.08 +5.36
I PR 433
1T 4 32 9.12+0.75 62.08 +5.36
T 53 11.32+1.46 63.97+578 18.935 0.000
Vi 35 12.82+1.95 65.42+547
2.3 EWIEBAIM MRIZHESH 5 MiF MIP-3«

T XD

DA YE MIP=3 o 7K°F-24 31 pg/mL 12 Wi 5 i 98 11
TR R 92.6%, i MR 87.2%. 120 15 & Wik g £
AR G YAk B 58 A DR i R G . S

I R T KL, MRI P 5 K B THRPRSEI(E . ek
R ERR . AL KR AL E 4 B0 I MIP-3 o
FIRRIFMSE (r=0.835, 0.643, 0.542 } 0.396, P =
0.000., 0.000. 0.005 &% 0.035 ).
e
IEAER AR XTSI (11297 KP4, (A RIS
WAL 5 AR AT RN T0%., IEITHOER AL FE 2
M TRl & Ram b s U Sk D ARz R
et PR 43 300 K s 2 A o 5 Wi 5 A A6 5 93/ ) AL
R BEERBREARAWIEEE, BaRH 7E SE
(I RIZ BT LA S T A v AS 21— e A . d5md
HHREXS MR A TR A o, T Sh ARG MR A AriE o
W FITEAN R L RIE ] 22 S A T SOy, AT (] AR
LI (IRRSIWA R F =S N S 11 g 1 3 g AN R AT )
Tridie SRR R E N B ARG SR CT F4, ok
H5R CT By 2P S T G2 B, IR 5205, i
R AESRAL I ", 7RSI B AR MR 4 i R
o, B S HON T SR 7 SO LA TS T
M B EEAEH . ARV, shaSE MR X}
B R kRO I SR AR AR A T, R
HZAAFFER R - (55 225 - ard AT %
R 5 Ja# NI - T T, ST aliANE SR MR &
B S AR B s BRAR I 2 [B] A A DG PR A E R D
AL R LI, AR T /0. N S8R 5 15
HZIA P Ih et K F IR 2257, 1% 5B STk
HRAEFAARL Y, v] WL ARG MR B sh&SECS B
WK g 8 R I DA BRI 22 (B EAT A DG o

PR 200 ) 2 P S B AIE 9 L 4
55 I A A A v )RR A RS e 14 T e 2
SRR MR AN R I T UK B A e i A 1
SR RIS P A, A R T S R s 200 Ak sk o RE 1)
GPENE s T Ik EEL 20 B 32 v 38 g ) o s et
A FEMEH . MIP-3 o S CCL20 K 4w, J2
BB ORI LA K T 4R A Atk . MIP-3 o
TENT AR S5 2 SR R vh 2k 3y B, Si A
FARIEFE Y, MIP-3 o IR REAE I [ A8 4 L 174 185 5
5228 ", KT MIP-3 o 7 S /R A A iGE
AWFFEEER TR, MIP-3 o 5 EMERY T 203 A R
SRS SRR IRE AR, JRYT R E g R
HHYIMTE MIP-3 o FEAR, ForEMEETIT S 5 5k
KA RS R AR IR LR, 1 AR R AT

3

- 118 -



27 1

XUSCik, 45 - MRIZHCS EREANI A PEEE 1 3 o LSRR BRASAE Y 56 32

AEEERS BB EAYT G I MIP-3 o KA TR, X5 HE
M RGE AR — 30, 28R MRI S80S
IM3% MIP-3 o (ARSI IS R B/R, T MIP-3
SURRAEAMMRE, (MR gUE KR, B
AR BN A ARG, XL S R HOE
R il . pREcHe, W aUEh AR MR {55 - o8
MR WI B, AT UL MIP=3 o BEAE Ay 5 A S8 751 5 TEAG
LR 7 BT g A= P e b

ZELFTIR, BhASRETE MRI AHEHS 5L K MIP-
3o IR SR I ARG B EAAAEAROCE , g
hy B WRIEE S WA L KT S T O AL R bR, B JEAT)
Tt 2ty | KRS — PR,

& £ X #k:

[1] LIUY, FENG J, ZHAO M, et al. INK pathway inhibition enhances
chemotherapeutic sensitivity to Adriamycin in nasopharyngeal
carcinoma cells[J]. Oncol Lett, 2017, 14(2): 1790-1794.

WIETE , ZRIRAE TR | 45 | VRO RE UGS BT S
U B BT S A AL R DFSE (D], T B 2 LS R
2017, 12(2): 124-130.

FOGHT , A, BT AR SRR T KT RO TS
3T ). AT IR 2R 2R | 2012, 21(6): 488-491.

e, 2, TS L HIF-1a M1 GLUT- 1 78 B0
[k LI PR S ()] Hr EERE A% | 2012, 22(4): 269-275.
Fi R, XI5 . DCE-MRI 5 DWT X &0 3 s AR 40132 Wi ¢ 1

I FEEESE D). IR 224435 | 2016, 16(4): 518-522.

M, R AR SRR L AR L SIS ERA0 CT Jsi2 MR
SPECT/CT 2 Wi B LL AL [J]. s AR By 6 2254 | 2016, 12(7):
446-451.

(7] SARGES , At | JRI A | 45 . SRR S AR o) MRT S80S 16 A
PR IC R [T]. ThE B2 54 R | 2014, 30(4): 514-517.
HOU J, YU X, HU Y, et al. Value of intravoxel incoherent motion

and dynamic contrast-enhanced MRI for predicting the early and

(6]

(8]

short-term responses to chemoradiotherapy in nasopharyngeal
carcinomal[J]. Medicine (Baltimore), 2016, 95(35): e4320.
[9] MRIZAK D, MARTIN N, BARJON C, et al. Effect of
nasopharyngeal carcinoma-derived exosomes on human regulatory
T cells[J]. J Natl Cancer Inst, 2014, 107(1): 363.
[10] QIAO N, WANG L, WANG T, et al. Inflammatory CXCL12-
CXCR4/CXCR7 axis mediates G-protein signaling pathway to
influence the invasion and migration of nasopharyngeal carcinoma
cells[J]. Tumour Biol, 2016, 37(6): 8169-8179.
YANG Z H, DAI Q, GU Y J, et al. Cytokine and chemokine

modification by Toll-like receptor polymorphisms is associated

(1]

with nasopharyngeal carcinoma[J]. Cancer Sci, 2012, 103(4): 653-
658.
[12] CALY, LIJ, LU A, et al. Increased serum levels of macrophage
inflammatory protein-3a and cystatin a predict a poor prognosis
of nasopharyngeal carcinoma[J]. Medicine (Baltimore), 2014,
93(22): e123.
[13] TANG M, OU N, LI C, et al. Expression and prognostic
significance of macrophage inflammatory protein-3 alpha and

cystatin a in nasopharyngeal carcinoma[J]. Biomed Res Int, 2015,
2015(10): 617143.

(5 i)

119 -



