(PBFZAER L) 2013FE23551147
880 CHINA ONCOLOGY 2013 Vol.23 No. 11

HT 4@ Rl 2L 48 P 5 AR AR e G 734w
Gl A B AR 0 R R AR K T

SR Gmtbt - DR B BE EE Kaw KE 8XE
TR R AR S 2 — Wb BEBe i by, B S48 RST 830054

al

[(HZE] E=5EHM: 4900 (hepatocellular carcinoma, HCC) &—FpRAmERE. BRI E
WM, TEHZE. ik, SRR RN, SR 0TI S AN E . — SR SRR o
AR (secreted Clusterin, sCLU) FlE /REAHETE HT73(Golgi glycoprotein 73, GP73)fEMIE KA. K
B ARFE . HR i R E AR, B B SR Th AL ERAIE . AW B AR GPT3 M sCLUZEHCCH
MFRIE K IL SRR RERHERI TS Z MK R, Fik: IR R K558 — M@ B Bt 75 BIHCC B 3 21 21 J
Yot 55 1B RFHZ R AR, SR S Ak (EnVision =303 K MHCCAHZAHGPT3 ., sCLURIRIAIK s 555 1B
PR FMILLEE; SpearmanE A I 43 HTGPT3 A sCLUTE I HH R I I K R W FEGPT3 R sCLUFK L 7K~ S HCCII IR
JRHAIE TR IR R . G5 R GPT3RIsCLUTEHCCH! PHAE R IE R 73T N T2%F188%, ¥ 55 1F # KT 423 PH M
WK A% . GPTITEHCCHN IE 5 FF 4L 44 b PR 2004 25 5 5 4i i1 2278 L (¢°=73. 60, P<0.05) » sCLUYEHCCHIIE#
JHFAHL 2R b BH At 05 22 S A it 27 2 X (=207, 94, P<0.05); SpearmanZgZ%AH /Wi, HCCALZAH, GPT3FI
sCLUZE [ #61k B IEAH € (7=0. 405, P<0.05); GP73MIsCLUZEHCC ik 7K1 5 iR (I Edmond sondis B 73 ¢ . TNMZy
WK R IEAR K (PO, 05), T 5B EMIER] . £E84. HBsAg. A IFAFRIML. AFPE. [IFRBER. MR H I
AHFEME (P>0. 05) 3 GPT3RIA S BE AT IS, MisCLURE 5 BE LAY IR, &it: GPT3IMsCLUFE T F A
R E P ES, HOPT3MsCLUZR A R IEAHIE, GPT3MIsCLUTS B8 SHCCHIE 282 AL WIAT B VIR O, Rl %
R B TV TS

[ &R ] HFaupm: o REMAREEE 73 I RER,: =78 TS

DOI: 10.3969/.issn.1007-3969.2013.11.005

RESHES: R7357 XEFEER: A XEHS: 1007-3639(2013)11-0880-05

Expression of Golgi glycoprotein 73 and secreted Clusterin in hepatocellular carcinoma CAO Qian,
SHABIER Gulibiye, YANG Ying, XIAO Lei, MAO Rui, ZHANG Rui-li, ZHANG Hua, BAO Yong-xing
(Tumor Center, First Affiliated Hospital of Xinjiang Medical University, Urumqi Xinjiang 830054, China)
Correspondence to: BAO Yong-xing E-mail: baoyx(@vip.sina.com

[ Abstract] Background and purpose: Hepatocellular carcinoma (HCC) is a common cancer with poor
prognosis. The main reason leading to the poor prognosis of HCC is the highly invasive and metastatic ability.
Therefore, trying to know the mechanism of HCC invasion and getting an effective interventions target is very
important. Some studies suggest that secreted clusterin (sCLU) and Golgi glycoprotein 73 (GP73) played important
roles in the development of tumour process, and both of them have structural and functional similarities. The aim of the
article was to investigate the expression of GP73 and sCLU in HCC and their relationship with the clinicopathological
features and the prognosis, and finally to evaluate the value of them. Methods: Seventy-five cases of HCC were
collected. Immunohistochemistry (IHC) was used to determine the expression of GP73 and sCLU in HCC and normal
liver tissues. Spearman rank was used to analyze the correlation between GP73 and sCLU in HCC. The relationship
of GP73 and sCLU expression with the clinicopathological features and the prognosis was investigated. Results: The
positive rates of GP73 and sCLU in HCC were 72% (54/75) and 88% (66/75) respectively; but in normal liver tissues,
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it was 4% (3/75). GP73-positive rate in HCC was higher than that of the normal liver tissues (y*=73.60, P<0.05).
sCLU-positive rate in HCC was also higher than that of the normal liver tissues (y’=207.94, P<0.05). GP73 expression
was positively correlated with sCLU expression in HCC (#=0.405, P<0.05). GP73 and sCLU were associated with

clinicopathological features including tumor differentiation, TNM stage and vascular invasion (P<0.05); GP73 and

sCLU had no correlation with the patient’s gender, age, HBsAg, cirrhosis, AFP value, portal vein thrombosis and tumor
numbers (P>0.05). GP73 was associated with survival but not sCLU. Conclusion: GP73 and sCLU have higher positive
rates in HCC and GP73 is positively correlated with sSCLU. The expression of GP73 and sCLU are probably closely

related with the invasion of HCC, which can help evaluate the prognosis of the patients.
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Fig. 1 The expression of GP73 and sCLU in HCC and normal liver tissues

(IHC staining, 400x)

Both of the GP73 and sCLU were expressed in the cytoplasm; A: GP73 expressed in normal liver tissiues; B: GP73 expressed in HCC; C: sCLU

expressed in normal liver tissiues; D: sCLU expressed in HCC.
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Tab.1 The correlation between GP73 and sCLU with clinicpathologic features

GP73 sCLU
HCC n — — 5 — " 3
Positive  Positive rate/% X P Positive  Positive rate/% V4 P
Gender
Male 51 39 76.47 1.58 0.21 46 90.20 0.73 0.40
Female 24 15 62.50 20 83.33
Age/year
>60 33 27 81.82 2.82 0.09 27 81.82 2.13 0.14
<60 42 27 64.29 39 92.86
HBsAg
Positive 27 21 77.78 0.70 0.40 10 83.33 0.30 0.59
Negative 48 33 68.75 56 88.89
Cirrhosis
Yes 30 21 70.00 0.10 0.75 54 90.00 1.14 0.29
No 45 33 73.33 12 80.00
AFP value/ng-mL"'
>400 12 9 75.00 0.06 0.80 11 91.67 0.18 0.67
<400 63 45 71.43 55 87.30
Thrombosis
Yes 30 21 70.00 0.10 0.75 27 90.00 0.19 0.66
No 45 33 73.33 39 86.67
Number of tumors
Single 51 36 70.59 0.16 0.69 44 86.27 0.45 0.50
Multiple 24 18 75.00 22 91.67
Edmondson grade
-1 15 3 20.00 25.15 0.00 8 53.33 21.34 0.00
I-v 60 51 85.00 58 96.67
Vascular invasion
Yes 36 18 50.00 16.62 0.00 28 77.78 6.85 0.01
No 39 36 92.31 38 97.44%
TNM stage
T 21 9 42.86 12.29 0.00 13 61.90 18.81 0.00
Ty, 54 45 83.33 53 98.15%
%2 GP73FsCLULTFHIRILEER
Tab. 2 Survival time of HCC patients by GP73 and sCLU
HCC n Median OS/month 95%CI x P
GP73 high level 54 7.00 6.25-7.75 28.72 0.00
GP73 low level 21 13.00 9.27-22.09
sCLU high level 66 8.00 7.17-8.83 0.66 0.42
sCLU low level 9 9.00 7.54-10.46
A PR sCLU expression in HCC
104 GP73 expression in HCC 1.04 )
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Fig. 2 The survival curves of HCC patients

A: survival curves of HCC patients on the level of GP73; B: Survival curves of HCC patients on the level of sCLU.
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