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Abstract: Objective To observe the expressions of human antigen R( HuR ,a member of RNA binding protein) and hy-
poxia inducible factor-1oe( HIF-1o,a treanscription factor) in hepatocellular carcinoma ( HCC) tissues and their association
with the prognosis of patients. Methods The well-preserved wax block samples of HCC tissues and para-carcinoma tissues
after surgical resection from 55 cases of HCC were collected ,and the liver tissues samples from 20 normal subjects were se-
lected as controls. Immunohistochemical staining method was used to detect the positive expression rates of HuR and HIF-
la proteins in different tissues. Spearman correlation analysis was used to analyze the relationship between the HuR and
HIF-1a proteins expressions in HCC tissues. Kalplan-Meier survival analysis was used to analyze the correlation of expres-
sions of HuR and HIF-1a proteins in HCC tissues with the patients’ prognosis. Results There were significant differences
in positive expression rates of HuR protein in carcinoma tissues , para-carcinoma tissues and normal liver tissues(67.27% ,
20.00% ,5.00% ;P <0.01). There were significant differences in positive expression rates of HIF-1q protein in carcinoma
lissues , para-carcinoma tissues and normal liver tissues(58. 18% ,12.73% ,10.00% ; P <0.01). Spearman correlation a-
nalysis showed that the expression of HIF-1 protein in HCC tissues was positively correlated with the expression of HuR

protein in HCC tissues (rs =0.508 ,P <0.01). Log-rank test showed that the median tumor-free survival time in follow-up
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of 5 years in HCC patients with positive HuR protein expression was significant lower than that in patients with negative

HuR protein expression(27 months vs 32 months, Log-rank =19. 350, P <0. 01 ) ; the median tumor-free survival time in

follow-up of 5 years in HCC patients with positive HIF-1a protein expression was significant lower than that in patients with

negative HIF-1a protein expression(28 months vs 37 months, log-rank =26.556,P <0.01 ). Conclusion The expression

rates of HuR protein and HIF-1a protein in HCC tissues increase significantly, and the expressions of HuR and HIF-1a

proteins present positive correlation and are all closely correlated with patients’ tumor-free survival time.

Key words: Primary hepatocellular carcinoma; Human antigen R; Hypoxia inducible factor 1; Tumor-free survival

time; Prognosis; Correlation
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