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ABSTRACT Objective: To study the dynamic expression characteristics of HIF-1a in HCC tissues and its clinical significance.
Methods: WB, THC and PCR methods were used to determine and compare the positive expression and expression quantity of HIF-1« in
different liver tissues. The relationship between the strong positive expression of HIF-1a and clinical pathology was analyzed. Results:
The negative rate of HIF-1a in normal liver tissues was much higher than that in other groups; the strong positive rate of HIF-1a in HCC
necrosis tissues was the highest. The expression of HIF-1a in normal liver tissues was much less than that in other groups; the HIF-1a
expression in HCC necrosis tissues was the highest and clearly higher than HCC liver tissues. The strong positive expression of HIF-1« in
group with low differentiation was higher than that in high differentiation group, and the strong positive expression in group with
metastasis was higher than that in non metastasis group. The differences were statistically significant (P<0.05). Conclusion: The
expression of HIF-1« in liver cirrhosis and HCC tissues was all higher than normal liver tissues. HIF-1a expression is associated with
tumor differentiation degree and HCC metastasis, but is not related to cancer embolus, expression of HBsAg and prognosis, which
provides a new idea for HCC treatment.
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Table 1 Comparison of HIF-1a positive expression in different liver tissues( % )

HIF-1a
Group Cases
- + ++ +++
(D Normal liver 24 23(95.83) 1(4.17) 0(0) 0(0)
@ Liver cirthosis 33 2(6.06)* 5(15.15) 8(24.24)* 18(54.55)*
®HCC 38 2(5.26)* 10(26.32) 13(34.21)* 13(34.21)*
@HCC necrosis 13 1(7.69)* 1(7.69) 3(23.08)* 8(61.54)*
x? 45.478 1.780 6.768 19.133
@VsQ@
P 0.000 0.182 0.009 0.000
x? 50.143 4.946 10.389 10.389
®VSQ®
P 0.001 0.026 0.001 0.001
x? 28.745 0.205 6.027 18.844
@VSQ®
P 0.000 0.651 0.014 0.000

Note: Compared with normal liver group, *P<0.05.

22 HIF-la ZEAR R R AE AL R R RIZE R E
1E T4 HIF-1o 26358 0(14826.2+ 10011.1), B B /0T

FT-T b 26 (62864.1+ 10031.1) HCC 41(53783.1+ 11011.2) L) J
HCC IRFE4 (68553.2+ 10133.1), Hrf HCC IRFEL Fik & i

3 2 HIF-lo ERRAFAFA R R RIEE (B, xt s)

Table 2 Comparison of HIF-1q expression quantity in different liver tissues (cases, x* s)

Group Cases HIF-1a expression quantity Compared with normal liver Compared with HCC necrosis
t P t P
(O'Normal liver 24 14826.2+ 10011.1# 15.519 0.000
@ Liver cirrhosis 33 62864.1+ 10031.1* 17.866 0.000 1.641 0.110
®HCC 38 53783.1% 11011.2%# 14.044 0.000 4.002 0.000
@HCC necrosis 13 68553.2+ 10133.1* 15.519 0.000

Note: Compared with normal liver group, *P<0.05; compared with HCC necrosis group, #P<0.05.
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% 3 HCC A4 HIF-1a BIRIZ S IERFERX R
Table 3 Relationship between HIF-1a expression in HCC tissues and clinical pathology

Pathological characteristics Cases HIF-1a strong positive expression x? P
Differentiation degree
High 16 1(6.25)
10.629 0.001
Medium and low 35 19(54.29 )*
Lymphatic metastasis
Yes 14 11(78.57)
12.539 0.000
No 37 9(24.32)*
HBsAg
Positive 44 19(43.18)
2.115 0.146
Negative 7 1(14.29)
Survival time
1-3 years 16 9(56.25)
3-5 years 21 8(38.10) 3.772 0.052
>5 years 14 3(21.43)
Cancer embolus
Yes 20 7(35.00)
0.245 0.620
No 31 13(41.94)

Note: Compared among groups, *P<0.05.
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