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[ Abstract]  Objective To investigate the value of plasma heat shock protein 90 ( Hsp90«) in the prognostic assessment
of elderly patients with primary hepatocellular carcinoma (HCC) after transcatheter arterial chemoembolization (TACE). Methods
A retrospective analysis was conducted on 110 elderly patients diagnosed with primary HCC who underwent TACE in the Interventional
Department of the High - tech Zone of Jilin Cancer Hospital from February 2020 to February 2022. The expression of Hsp90« in pre-
operative plasma was detected using ELISA, with a cut — off value of 60 ng/mL. Patients were divided into the high Hsp90a expres-
sion group (55 cases) and the low Hsp90a expression group (37 cases). Kaplan — Meier method was used to draw survival curves,
and the Log — rank test was used to compare the differences in survival curves. Multivariate Cox regression analysis was performed to
analyze the relationship between plasma Hsp90a expression and the prognosis of elderly patients with primary HCC treated with TACE.
Results The cumulative survival rates of two — year overall survival and progression — free survival in the high Hsp90« expression
group were lower than those in the low Hsp90a expression group (P <0.035). Multivariate Cox regression analysis results showed that
high Hsp90a expression was an independent risk factor affecting overall survival and progression — free survival in patients ( P <
0.05). Conclusion The expression level of plasma Hsp90« in elderly patients with primary HCC can serve as an independent pre-
dictive factor for short — term prognosis after receiving TACE treatment.
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SEAARE, R T HAW R . FECRRR
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SRR HIZH . SENAYT . RIE TP SR AL EIA K
P, B IR R PR R A 3 H R I RS U T H 22
— o AR RS 3 A A3 AT A I A R R M
K Hsp90a FikH TACE BT RIEHUEHIRA, &
TR 3252 TACE 67 W AR R & PR e BB 35 TS 1
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1.1 #EX5%

PEEL 2020 4 2 H—2022 4 2 A ghie FH HE
Ji g B2 e v T e DX 276 AR AZH Y 110 5] 2847 5L
R N YRGB A AT BB PE Sy BT . A AARUE: D
=60 % ; QM (JFEMEMmWIZITHIE) (2019
AERR) A IS TR AE IR S R SR R PR, R B
2RI AT AR ;. OBETER EeAZ R IAYY ; @
ANLH BT 2 E A E I /EZH  ( Eastern cooperative
oncology group, ECOG) FFE43r KO0 ~2 4y QAT IREE
Child 4340 A F0 B 2; @EB E/0 1 A~ 4kl
Mgk, Pkt R/ =2 em; OHIV FilgalHiiis
Py @F 42 1 IR TACE &Y7 . fEBAniE: OF
A HATE MR . QlmIRBOBHBR R R4 Oz
TACE V697 b B HAB 1697 s @D Hsp90a SR il A6 I ik
EAET R, GERE . BFRAR .. RIAESEE
TGS . AR AR S ™ O PR Al H A SRS
Fo AMREERCHEA SHAELT, HP 5
90 #f, Z£20 #, FHr60 ~87 %, FAAFENRE 66 X
ECOG 43 0 43 1 ], 1 43 109 f51]; )& ko A B
44 ), Tl omiE R 66 B MIEFRIRH
( Barcelona clinic liver cancer, BCLC) A #]9 #], B
W4z g, CIBI59 . ARYE Rich % T4 R,
LA Hsp90a 583k 60 ng/mL Ay #MI{E , 5 110 %3
SRR RS B 3 43 O Hsp90aw B RIKEH (55 1))
F Hsp90o fRFIERLH (37 #1]) .

1.2 J7ie
1.2.1 TACE &Y 7FHE: TACE FRIERMK T &%
Zhik. 5IAS -F 4, FHbA47 I8 & 5 DAL T
JEECE . K/ PLEMME AL s k. SRS, RYE
RS T e Bt IF 259 (34,
30 ~40 mg; MEZFEHE, 10 ~30 mg) EATAESh K
WF. ME, £MSE®’RE (2.7 F, Terumo Medi-
cal Corporation, HANZR ) #EFEIEa R BFIEFE
FME SR BT il i H AR 1T . sk TACE J5 438
SRR R AN, FAEMIR TACE 57 /5 3 d I
AP IhRESS bR, 7 d WEAREFHS CT,
1.2.2 3% Hsp90o #530  F TACE 577 R4t #0 ik
I, YKHEIMAESE7E EDTA — K2 HrfEsE i, b F a0
18] 8 ~10 Y&, 3 000 r/min B.0» 10 min, 435503,
$t 500 pL MLIEAEAT 2 Iy ZE EP &, + - 18C
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Vi, BEUFILHE : (e MEs b R4 imaiimit-g. iFoh
fe. 'HIhEE. HHREE . Hsp90a S5 AHSCSL G = 14
. B ~2 NHIT L REGERE, DG
PRI o 24 7 PRER BE 05 g sl Hh BB kE e, AR
PEIDIEARZS AN B 3 — M1 B 45 T TACE s N RHE
7o RUTBEWHN NhEMFARLEL, HERG —IKHE
i H B k. IESEPIAE S AEASFE (Overall survival,
0S) Wffal W4 Lt B A ( Progression — free
survival, PFS) B5}d],
1.3 Sk

SR SPSS26 A4 AT it 24 41 M. Kaplan —
Meier J7ikfil Az f7 gk, 4l0E] L3R A Log — rank
K98 o S Cox ELAB) XU AR B PE Al Hsp90a 45 9% )
S5 OS 1 PFS (AR, KL P <0.05 HERA
ES R 5=
2 #ER
2.1 THLHEE OS fHA b

Hsp90a 1= F IR LA 1 P4 OS 1 SR AL AE A7 4%
F Hsp90a XKL (' = 6.367,P = 0.012),
OLE 1, $AH] Hsp90o fIRFRIALH 5B F 19 P4 OS AR
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Hsp90« B4 1Y PR AF PFS [ BB A7 R A
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Fig. 1 Kaplan — Meier curve of OS time between Fig. 2 Kaplan — Meier curve of PFS time between

the two groups

2.3 WEE OS WARHR T K ZHZE
SrAld Hsp90a KR AKF- (fRFKIE =0, &
iA=1). BCLC 4781 (A+BH{ =1, CH{ =2),
Child 734% (A%t =0, BZ=1)., iFMEHe (K=
0, H=1). I'§kiEte (=0, A=1) NAE
AT B R Cox [ 43 B, &5 R B s

=X
H,

two groups

Hsp90a 3215 . BCLC 4384 C HH. IToNeRE . &
1T Hr PR AR B W R S P AR OS FH e e R &
(P<0.05), W3k 1., LIAR KRG HEATENTE
oA HAEREIATEZE R Cox BIFAGHT, 45REBR:
Hsp90« & 32 ik 72 5% i 8 35 OS [ Il 57 f& B [ 3R
(P<0.05), W#E2,
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Tab.1 Single factor Cox regression model affecting patient OS
iy, B SE Wald y* P14 HR 95% Cl1
Hsp90a 53Rk 2. 478 1.022 5. 881 0.015 11.916 1. 608 ~88.272
BCLC 43-#A C # 1. 309 0. 503 6. 773 0. 009 3.702 1.381 ~9.922
Child 43%% B 4% 0. 106 0. 548 0. 038 0. 846 1. 112 0.380 ~3.255
TS5 0. 862 0. 414 4,330 0. 037 2.368 1.051 ~5. 333
|1 e B A 1. 206 0.433 7.735 0. 005 3.339 1. 428 ~7. 808
=2 HUWEE 0S BIZHEE Cox AR
Tab. 2 Muliivariate Cox regression model affecting patient OS
fiiahiix B SE Wald x* P HR 95% CI
Hsp90a Bk A 2.153 1.035 4.325 0.038 8. 607 1. 132 ~ 65. 456
BCLC 4384 C #4 0. 086 0. 676 0.016 0. 899 1. 089 0. 290 ~ 4. 097
I R R 0. 855 0.538 2.527 0.112 2.352 0. 819 ~6. 750
JT oM #% 0. 629 0. 462 1. 850 0.174 1.875 0.758 ~4. 641
2.4 SUWEEE PFS BRI R M BRI I 17T e g A R ) SR 2 AT PES 4 SC 15 B

LA Hsp90a KIR/KF- (i ik =0, &&
5 =1), BCLC 438 (A +B #l =1, C# =2),
Child 434 (A %% =0, B =1). IFINER (L=
0, A =1, I'EhivEte (Jo=0, H=1) NAE
B, AT A K Cox [H A 4y BT, 4R &R
Hsp90a ik . BCLC 3 8] C W, oM R . &

= (P<0.05), Wik3. DIFAHNRIAT AT RN
TEAR N B A AT Z R Cox [EIHM T, 4R E
7N: Hsp90a m3R15 . HFANE RS MAEA T o5 DK R A
JERW B PFS L fE &R (P <0.05), W
F4.
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Tab.3 Single factor Cox regression model affecting patient PFS
AR E B SE Wald x* Py HR 95% CI
Hsp90a & 31k 3.907 1. 010 14. 968 <0.001 49.738 6. 873 ~359.945
BCLC 434 C &1 1. 081 0.282 14. 683 <0.001 2.948 1.696 ~5. 126
Child 432 B % 0.392 0.333 1.384 0.239 1. 480 0.770 ~2. 844
HA1E % 0.859 0. 268 10. 247 0.001 2.362 1.395 ~3.997
I )& kors e 0. 824 0.258 10. 230 0. 001 2.279 1.376 ~3.776
F4 U E PTS BIZ R Cox [MIAME
Tab. 4 Multivariale Cox regression model allecling patient PFS
ARG B SE Wald * P{H HR 95% CI
Hsp90a (& 72k 3.788 1.014 13. 958 <0. 001 44. 186 6. 055 ~322.419
BCI.C 478 C #1 0. 099 0. 396 0. 063 0. 803 0. 906 0.417 ~1.968
[T B A 0.571 0. 331 2. 967 0. 085 1.769 0.924 ~3.386
AFAM 1 0.785 0.326 5.789 0.016 2.192 1.157 ~4. 153
3 itig FRORAET 0 USRI 9 335 137 UE A WA PR3

VTAFAS, SRR TS 1) BB R A B P E S s e T
o FRHEFE > 60 209 5 L s S,
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TERE A, BN AEREE R IR I Bad iR Rk
HEHEEENAG, XFFATHRE D BRLUIES S
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K43. FHANEIA N R ERWIT A, Hsp0a X
Sy E B E R MR A RE L iy s W sk Re g i, HLBE
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