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Relationship between PHOXZB protein and MCYN gene with clinicopathological

features and prognosis of peripheral neuroblastic tumors
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[Abstract] Objective To investigate the relationship between the paired like homeobox 2B (PHOX2B)
protein and N-MYC oncogene (MYCN gene) status with the clinicopathological features and prognosis of pe-
ripheral neuroblastic tumors (pNT). Methods The PHOX2B protein expression in pNT tissues of 41 children
cases of pNT was detected by immunohistochemical staining,the MYCN gene expression status was detected
by fluorescence in situ hybridization technique, and their relationship with clinicopathological features and
prognosis was analyzed by continuous correction chi-square test and Kaplan-Meier method. Results The im-
munohistochemical staining showed that PHOX2B protein was mainly localized in the cell nucleus, and the
positive expression rate in pNT tissue was 82. 9%. Its expression level was related to the onset age,differenti-
ation degree and prognosis of pNT (P <C0. 05) ,and the intensity of PHOXZ2B protein expression was not relat-
ed to the MYCN gene status (P>>0. 05). The survival stage in the children patients with MYCN gene amplification
was shorter than that in the children patients with no MYCN gene amplification (P<Z0. 05). Conclusion PHOX2B
protein has the diagnostic significance for pNT and could be used as a reliable diagnostic marker for pNT; MY-
CN gene status is related to the survival period in the children patients,which can help to judge the prognosis
of pNT children patients.
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PRI R ARAFD ., AWY F 65 ClH
T R ad %, W ORI PR UK, BEYR 15 min £E FilAb 3
B, 100 ‘CA& F 25 min, H & AR T IH M 15
min, JF A 2 X A4 B K-8 IR 3 (saline sodium cit-
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CRRE G TCEER 0 43 TRE A 1 4 AR E Al
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P BUE g 3k 0 B e 4P 3 25 R PF 40 <4 IR R
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MYCN FEPARE T K (P=1.000), WL 1.
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PHOX2B & H ¥ 0y & 235 AF B R K 23 S H L i
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MYCN £ H R & 1.578 1. 000
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GNBi, 77 40 g Pk i 28 K 41 g 98 45 75 % (ganglioneuro-
blastoma nodular, GNBn) 5 GN 4 FhiZ& %15  NB
B ok N U =5 A VI A VIR 5B L g N
B P96 200 B DB AR 2 s A R 2 7 A0 Y A i AR
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HERIEFE R 65.51 %, B & FAEKB>18 A &
B 34.49% . AR DA 9 2 BRI BR A, 41
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ARWAAFGE 5 AE pNT /N B 5 40 A i 958 2L A9 X Ee A
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SIS W —Fh Rl SR AR A .
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