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Effect of Testin Gene on Radiosensitivity of Nasopharyngeal Cancer 5-8F Cells
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Abstract: Objective To investigate the effect of TES gene on the radiosensitivity of nasopharyngeal
carcinoma 5-8F cells. Methods Specimens of 5-8F cells (unprocessed group) and 5-8F cells with high TES
expression (TES group) were irradiated at 0, 2, 4, 6, and 8 Gy radiation dose points. Cell clone formation
experiment was conducted to draw the survival curve. Twenty-four BALB/c nude mice were randomly
divided into four groups: nontransfection group, TES group, irradiation group, and TES irradiation group. A
nude mouse model of nasopharyngeal carcinoma 5-8F cells was established. The length and diameter of the
transplanted tumor were measured every three days, the tumor volume was calculated, and the growth curve
of the transplanted tumor was drawn. After the mice were killed one month later, the tumor block was taken
and weighed. The apoptosis of the transplanted tumor cells in each group was detected by flow cytometry.
Results Compared with that in the unprocessed group, the survival rate of cells in the TES group was
significantly lower (P<0.01). The tumor growth rate and tumor mass of all four groups decreased in turn,
while the apoptosis rate increased in turn. The TES irradiation group had the slowest tumor growth rate,
greatest decrease in tumor weight, and highest apoptosis rate among the four groups. Multiple comparison
revealed statistically significant differences between the groups (£<0.05). Conclusion The testin gene can
effectively improve the radiosensitivity of nasopharyngeal carcinoma 5-8F cells cultured in vitro.
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Figure 1 Overexpression of TES protein expression
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Table 1 Comparison of cell clone formation rates before

and after irradiation between the nontransfected and TES

groups
Radiotherapy Untransfected
dose(Gy) group TES group F P
0 0.996+0.004  0.998+0.003 0.600 0.584
2 0.644+0.012  0.531+0.013 24.157 <0.01
4 0.379+0.004  0.198+0.006 47.429 <0.01
6 0.184+0.011 0.072+0.004 78.641 <0.01
8 0.024+0.001  0.013+0.001 45.215 <0.01
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Figure 2 Cell survival curves before and after irradiation

in the nontransfected and TES groups
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Comparing the groups on days 7, 11, 14, 17, 20, 23, 26, and 29, the
corresponding F-values were 0.204, 2.037%*, 16.48%, 26.74%*, 63.04%,
309.7%, 315.82%*, and 356.02%; *: P<0.05.
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Figure 3 Cell proliferation after irradiation in the
untransfected, TES, irradiation, and TES irradiation
groups
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Table 2 Changes in tumor weight after the irradiation of

transplanted tumors in nude mice (n=6, X£s)

Group Tumor mass  Tumor inhibition rate
Untransfected 2.3540.12

TES 1.91+£0.10* 24.6+5.7
Irradiation 1.14£0.09" 50.144.9°

TES irradiation 0.55+0.04™ 76.6+2.3%

F 39.641° 107.628°

Notes: a: P<0.05, compared with the untransfected group; b: P<0.05,

compared with the TES group; c¢: P<0.05, compared with the irradiation
group; *: P<0.05.
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A: Untransfected group; B: TES group; C: irradiation group; D: TES irradiation group.
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Figure 4 Flow cytometry detection of cell apoptosis in each group
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