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Expression of carbonic anhydrase IX protein in nasopharyngeal carcinoma
and its relationship with prognosis
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Abstract: Objective To investigate the expression of carbonic anhydrase IX (CAIX) in nasopharyngeal carcinoma and its relation-
ship with prognosis.Methods One hundred and twenty-two specimens of nasopharyngeal carcinomain Taizhou People’s Hospital from
January 2013 to January 2015 were selected, and 60 chronic nasopharyngeal inflammatory tissues were selected as control group, the
expression of CAIX protein was detected by immunohistochemical staining, and the progression-free survival time of patients was fol-
lowed up.Results The positive expression rate of CAIX protein in nasopharyngeal carcinoma group was 55.74%, which was signifi-
cantly higher than that in chronic nasopharyngeal inflammatory group (16.67%) (P<0.05). The expression of CA IX protein was closely
associated with lymph node metastasis (P<0.05), and not significantly correlated with age, sex, tumor diameter, TNM stage, pathological
type and lymph node metastasis (P>0.05). The median progression-free survival of CA IX protein positive expression group was 46
months (95%C1:31.92-48.08), which was significantly lower than that of the CAIX protein expression negative group, the difference was
statistically significant (P<0.05). COX regression analysis showed that TNM stage, lymph node metastasis and CAIX protein expression
was the prognosis of patients with nasopharyngeal carcinoma (progression-free survival) risk factors (HR=2.06,1.65 and 1.47,P<0.05).
Conclusion Nasopharyngeal carcinoma tissue CAIX protein expression level is up-regulated, and related to the prognosis of patients.
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Analysis of the diagnosis and genetic report of a case of X-linked agammaglobulinemia
with recurrent pulmonary infection
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Abstract: Objective To improve medical staff’s awareness of X-linked agammaglobulinemia (XLA), prevent possible complica-
tions of such patients, and guide the prevention and education of such patients.Methods In January 2020, the whole blood of a young
immunocompromised patient with long-term recurrent respiratory tract infection and significantly decreased serum IgA, IgG, and IgM
who was admitted to the Affiliated Traditional Chinese Medicine Hospital of Southwest Medical University was detected by CHIP cap-
ture high-throughput sequencing. Analysis and interpretation of the test results.Results  The test report indicated that a pathogenic
mutation in the Bruton tyrosine kinase (BTK) gene was detected in the subject, resulting in agammaglobulinemia, which was X chromo-
some recessive inheritance.Conclusions The patient’s long-term repeated respiratory tract infection and low immunoglobulin levels
are closely related to the pathogenic mutation of the BTK gene. The corresponding nucleotide change ¢.763C > T (p.Arg255Ter) is the
first report, and further research should be carried out for both parents and children. Immune function screening and life education.

Key words: X-linked combined immunodeficiency diseases; Agammaglobulinemia; X-linked agammaglobulinemia; Immunode-

ficiency; Tyrosine kinase gene



