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[ Abstract] Objective To study the expression of serum secreted protein acidic and rich in cysteine(SPARC), plas-
min activator inhibitor 1 (SERPIND1) in patients with nasopharyngeal carcinoma (NPC) and their relationship with radiosen-
sitivity and prognosis.Methods Ninety-eight NPC patients diagnosed and treated in the hospital from January 2017 to Jan-
uary 2019 were collected as the NPC group, and 60 healthy individuals who underwent physical examinations during the same
period were selected as the control group. Enzyme linked immunosorbent assay was used to detect serum SPARC and SER-
PINDI1 levels. NPC patients were divided into radiation sensitive subgroup and radiation resistant subgroup based on their ra-
diation response. The differences in serum SPARC and SERPIND1 levels among NPC patients with different clinical patho-
logical features and radiation response were compared. Kaplan-M eier curves were drawn and the differences between curves of

different SPARC and SERPIND]1 expression groups were compared using Log-Rank test. COX regression analysis was used
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to analyze the prognostic factors of NPC. Results The serum SPARC and SERPINDI levels in the NPC group before ra-
diotherapy were significantly higher than the control group, the difference was statistically significant (¢ =37.535,48.522, P <
0.001).The serum SPARC and SERPIND1 levels of HPC patients in the radiation resistant subgroup before radiotherapy were
significantly higher than those in the radiation sensitive subgroup (¢/P =14.034/<0.001,7.772/ <0.001). After radiotherapy, the
serum SPARC and SERPINDI levels of the two groups were significantly reduced, and the difference was statistically signifi-
cant(t/P=22.974/<0.001,18.137/<0.001). The serum SPARC and SERPINDI levels of NPC patients with TNM stage Il -
IV and lymph node metastasis before radiotherapy were higher than those of NPC patients with TNM stage I - Il and no
lymph node metastasis (¢/P=16.539/<0.001, 16.799/<0.001, 15.756/<0.001, 15.015/<0.001). The 3-year overall survival
rates of patients with high and low serum SPARC expression were 50.00% (24/48) and 92.00% (46/50). The 3-year overall
survival rates of patients with high and low serum SERPINDI1 expression groups were 53.19% (25/47) and 88.24% (45/51).
The 3-year cumulative survival rate of NPC patients in the high expression group of serum SPARC and SERPINDI1 was sig-
nificantly lower than that in the low expression group of serum SPARC and SERPIND1 (Log-rank x° =21.500, 14.790, P <
0.001). Clinical stages Il - IV, lymph node metastasis, high expression of SPARC, and high expression of SERPINDI were
independent risk factors affecting the prognosis of NPC[ HR (95% CI)=1.608(1.225 - 2.112),1.917(1.319 -2.799),1.839(1.
228 —2.753),1.738(1.246 —2.426)] .Conclusion The upregulation of serum SPARC and SERPINDI levels in NPC patients

are related to adverse clinical pathological characteristics and radiation sensitivity, and are serum tumor marker for evaluating

the prognosis of NPC patients.
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Tab. 1  Comparison of serum SPARC and SERPINDI levels in
NPC patients with different radiation sensitivity
| P Ji] SPARC SERPINDI
BOTHBOA  BOTRT 12.24 £1.46 28.91 £3.78
(n=30) i 8.40 +1.23 8.62+1.13
BOTRURWA BTG 8.25+1.22 22.80 +3.50
(n=68) BT e 4.06 £0. 64 4.64 +0.94
t/P TR A 11.017/ <0.001 28.169/ <0.001
t/ P Y WU 20 A 25.080/ <0.001 41.322/ <0.001
t/P IGY7 B2 (Rl 14.034/ <0.001 7.772/ <0.001
¢/ P IRYT 5 WAL I {E 22.974/ <0.001 18.137/ <0.001
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NPC & # 3 4 2 B A fF 2L T 1 SPARC,
SERPINDI7 ik M # ( Log-rank x* =21.500.14. 790,
P ¥ <0.001), WA 1,
2.5 NPC BETHFZM I ZHER Cox HIHSHT LU
NPC BE M5 A A A2 (WM. 21" /H“07),
LI EibgE R P <0.05 W H R H AT 2N Cox
1434, 45 5 i 7n . TNM Z330 T ~ IV 359 bk e 4%
#% SPARC = # 35 . SERPINDI 7 26 35 2 % i) NPC £
H G BT fER R R (P <0.01) WL 3,
3 3 i

NPC 2T [ 15 A2 114 5 A 50 0 1k e, 46
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R2 ANFEIGERBARE NPC 52 13 SPARC SERPIND1 7KF- L8 (% +s,pe/L)
Tab.2 Comparison of serum SPARC and SERPINDI levels in NPC patients with different clinical and pathological characteristics

I A BRRRAIE Bk SPARC ¢ fH P{H SERPINDI i PA{H
531 5 68 9.58+1.15 1.245 0.216 25.06 +£3.41 1.655 0.101
I 30 9.21+1.74 23.79 +3.70
(%) <55 67 9.36+1.20 1.233 0.221 24.18 £3.44 1.977 0.051
>55 31 9.70 +1.41 25.72 £3.89
Py HEL 4 784 I 4 35 9.18 +1.28 1.719 0.089 23.86 £3.83 1.659 0. 100
I i 63 9.63+1.22 25.12 £3.47
Mo oy AR =k 42 9.28 +1.27 1.296 0.198 24.08 £3.62 1.441 0.153
%/ K451k 56 9.61 +1.23 25.11 +3.41
TNM 4348 I ~14 40 6.86 +1.20 16.539  <0.001 17.30 £3.42 15.756  <0.001
I~ IV 58 11.27 £1.36 29.75 £4. 11
SR H 66 11.06 +1.41 16.799  <0.001 28.87 £4.20 15.015  <0.001
G 32 6.19 £1.20 16.01 £3.46
1001 53 NPC (B8 X BT T ST s USRI Ja T 2 5%
ol B 43 R0 I kR R 5 M R
- Rt S0 NPC UG I7 80P B ML o AS 35 28
20 A B S A I3 R R S R R A
5 40 X, AWIITRENE PEAS NPC U BUEME K 7 (1 i
= ~\- SPARCHRIX RIbT A 0TI PRYAIT 7 56 0 1 35 2 g A Ak 1
R o - S N =
i T B NPC B BUR XK,
e SPARC SRR o 26 H2 28 11, i — b 43 b M M 2
W A L7200 TR g B g S 2 Rl 2,
Loon S5 R AL E R ORI 5 T L 1 A
JaWME & e, AR & B, FE e A5 SR e
~ 80r SPARC Bk I I GE 5 42 14 i g 20 it &) 100 2 A8 % 24
3 6ok Mo AR, S SO R A R R RS
¥ ol th NPC #E 1IL7 SPARC /K- F+75 , #i7% SPARC {2
g —— SERPIND1 361k NPC H/‘JZ%EEO ﬁ%ﬂ%ﬁﬁ_iﬁﬁ NPC ?ETE@E%Q*?EIWJ
Bk 201 1. SERPINDI{I3E5k SPARC FiATHi 4 S —5 ) 234 4, NPC i
0241 SPARC BYZRIA TR ENE 73 Wb it A SN I, R 3K

0 6 12 5 30 36
W CAD

B 1 Ifiii SPARC,SERPIND1 ik X} NPC &% 4 77 Wi )5 1
B
Fig.1 The impact of serum SPARC and SERPINDI expression on

the survival prognosis of NPC patients

®3 NPCHEEATURHEMIZ R Cox 53
Tab.3 Multivariate Cox regression analysis on the prognostic im-
pact of NPC patients
ES B1H SEfH Wald {6 P HR{E  95%CI
TNM 41T ~ VI 0.475 0.139 11.678 <0.001 1.608 1.225 ~2.112
AR 0.651 0.191 11.617 <0.001 1.917 1.319 ~2.799
SPARC ik 0.609 0.206 8.740 <0.001 1.839 1.228 ~2.753
SERPINDI =35 0.553 0.170 10.582 <0.001 1.738 1.246 ~2.426
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RNA-211-5p (3535 T I8 3B SPARC mRNA F& i 3
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mnlBl AN A5 R UALCAN B8 e 47 R 30
NPC H SPARC £ K i3 8 7 X Sl A7 70 % PP R i B 42
23 SPARC L THE ™ ARBFSEH, NPC &
Mg SPARC 5 TNM 43 kL8578 4 %, & W
SPARC f#f NPC [ EMEVEE . NPC 1 SPARC 3Rk
T i — A 3 2 e AT 2 2 B 1 A S B T 4
JRE W 9 Mk A2 U i ip 40 i 55 40 i A0 3k i 2 ]
MREE D RE T I, R UE DR R R e B8 L S — T
1, SPARC [ 235 REAS (2 Mol Jed 200 Jife it 57 P9 Bz 2B 1 H
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IR HE NPC M i) 34 58 A= 28 S 56 4%, AR 1
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il TR 200 % 0 T R O O SRR g e A AR
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& W7 W, SERPIND1 ) 335 I 0 6 % B fR 1k 14
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FIT I SERPINDI /K45 7, % W] SERPINDI
SEFTPEAL NPC T SRR (9 I AR s . WF9E &
I, SO UL AR L O R 8 R B
P, Hor M SERPINDI 7E UKL AL NPC BB F h 3
ik LR R B AR WO R ) R Ry
SERErH13A5 0.941 .0.926"% . SERPINDI fi£ 3 NPC Jik
ST IR IO T AE ML 2 L RB A 38 Ao B R A S5 B R IR AL
Pt 3t , s/ P JgE A e v T 4540515 R Y y-H2AX
FAECH  DNA #0518 5 g T3 a8, BE AR NPC 0T
AR PEY L AR BF 95 R, Ifi 5 SERPINDI 5 3 ik
NPC B TE 822, 4 A H R A, SERPIND 5y 3R 3K i

SR PR3 P B S U 200 G M2 I A L R A
i) 20 A5 R 10 2 22 | TR A 2 6 R T BB
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AIBILTR] 1 AN AE A A e 7 REEAS | [R) I A TR A
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EE At E A
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