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[ Abstract] Hepatitis C virus nonstructural protein NS5A trans-regulated protein 9 (NS5ATP9) is a
proliferating cell nuclear antigen (PCNA)-binding protein, which plays a functional role in many aspects of
the organisms, such as cell growth, differentiation, apoptosis; DNA duplication and repair, signal transmission
and so on. It also takes part in the tumorigenesis and develepment. This review summarized the previous

understanding of NS5ATP9, which may be in favour of deciphering its regulatory mechanisms and other

functions in later study.
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