W35 % M3 b B= 2% B 2% 4k (http : //noth. cbpt. enki. net) Vol. 35,No. 3
2020 4E 6 H JOURNAL OF NORTH SICHUAN MEDICAL COLLEGE Jun. 2020 493

doi:10. 3969/j. issn. 1005-3697. 2020. 03. 035 SiLES

JR &% (£ B & MiE IGF-1 (HSP70 RixKFERES
R mESH FEX &

CHBHRTIT 55 — B e 3 4 — L, Wl b HESE 056000)

(BE] BH0: 505 VT 4 M 1GF-1 HSPT0 26K F B H 551 BT B 280 BUR 106 5 . F7 % R I ok
SIHT T M 76 (5 P E 0 S WL 4L, % S T 300 A A 1 SO 191 fd 5 D 5 10 o 2L B I I S R
BF LCIGF-1) Bk 50 86 11 70 (HSPT0) 435 K, I 43 B H 5 1 B s 78 2 5006 5 BE V7 3 4F LLBER [ 1GF-1  HSPT0 % 3% J§ %
PP A AP, B R WSEAL IGF-1 AT T e 41, HSPT0 7k F 29 25 F R HE 4L (P < 0.05) 5 J51 % P F 9 1L 35 1GF-1
22 i FB 3 IR IE 5346 AT IR L 25 06 R (TNML T — IV 309 7 0 158 42 30 19 A0 75 T IGF-1 75 3K S8 (P < 0.05) , fL # HSP70
5 A B IR A0 A AT U L5 5 B TNM I -IV 90 A7 6 B 2 J0 A9 A B9 75 T HSPT0 R %634 8 4 (P <0.05) ; IfL 7 IGF-1 75
Tk 3 AR MR R 43.24% , 75 TILTE IGF-1 IRF K419 15.38% (P <0.05) , 1fi 75 HSPT0 K%k 4 3 4F ML E N
42.50% , 5 F L HSPTO 5 K 41A0 13.89% (P <0.05) . £ : (L7 IGF-1 HSPT0 %k K 15 PHC [ % il & & K B
S, IGF-1 R 3234 % HSPT0 5 % k45 BUS AR R, IGF-1 HSP70 ] {5 4 FUs U0 ) 1 55 4545 .

(SEim ] J50 P T8 5 6 8 2 RE AL K T T 15 400K 52 2 11 705 B

(hESH%S] R735.7 [x#iREam] A

Expression levels of serum IGF-1 and HSP70 in patients with primary
hepatocellular carcinoma and their relationship with clinicopathological
parameters and prognosis

LI Zhi-feng,ZHAO Zhong-liang, GONG Hong-fei, LIU Yu-liang, WANG Xiao-jun,PENG Xing-hua
( First Department of General Surgery ,Handan First Hospital ,Handan 056000, Hebei , China)

[ Abstract] Objective:To explore the expression levels of serum insulin — like growth factor-1 (IGF-1) and heat shock protein
70 (HSP70) in patients with primary hepatocellular carcinoma (PHC) and their relationship with clinicopathological parameters and
prognosis. Methods: A retrospective analysis was performed on 76 PHC patients ( observation group) .50 healthy volunteers undergoing
physical examination in the hospital during the same period were enrolled as healthy group. The expression levels of serum IGF-1 and
HSP70 were compared between the two groups. And their relationship with clinicopathological parameters was analyzed. After 3 years of
follow-up, survival situations of PHC patients with different expression of IGF-1 and HSP70 were compared. Results:IGF-1 level in ob-
servation group was lower than that in healthy group,while HSP70 level was higher than that in healthy group (P <0.05). The number
of cases with poor tumor differentiation,lymph node metastasis, TNM staging at stage Il and IV and capsular invasion in PHC patients
with low expression of serum IGF-1 was higher than that with high IGF-1 expression (P <0.05). The number of cases with poor tumor
differentiation, lymph node metastasis, TNM staging at stage IIl and IV and capsular invasion in PHC patients with high expression of
HSP70 was higher than that with low HSP70 expression ( P <0.05). The 3-year overall survival rate in patients with high serum IGF-1
expression was higher than that with low serum IGF-1 expression (43.24% vs.15.38% ,P <0.05). The 3-year overall survival rate in
patients with low serum HSP70 expression was higher than that with high serum HSP70 expression (42.50% vs.13.89% ,P <0.05).
Conclusion ;: The expression levels of serum IGF-1 and HSP70 are closely related to the condition development and metastasis of PHC
patients. Low IGF-1 expression and high HSP70 expression indicate poor prognosis. IGF-1 and HSP70 can be applied as important inde-
xes to predict prognosis.
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