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ABSTRACT Objective: To investigate the expression and clinical signficance of AIF in hepatocellular carcinoma tissue. Methods:
The expression of AIF protein was detected with immunohistochemical EnVision plus non-hiotin technique in 75 cases of hepatocellular
carcinoma and pericarcinoma tissues, 30 cases of normal tissues. Results: The positive expression rates of AIF protein in hepatocellular
carcinoma were significantly higher than that in pericarcinoma tissues and normal tissues (P<0.05). The expression of AIF were positively

related to differentiation degree (P<0.05). Conclusion: Expression of AIF protein may play important roles in the carcinogenesis and

development of hepatocellular carcinoma.
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Table 1 The correlation between clinicopathological features and the

expression of AIF in HCC tissues [n(%)]

Il PRI EE S5 E AIF PRI
clinicopathological features the positive expression of AIF
IR age
<60 45 32(71.1)
= 60 30 21(70.0)
151 gender
2] 62 44(71.0)
Z 13 9(69.2)
BhEg A /)N tumor size
<5cm 26 18(69.2)
2 5cm 49 35(71.4)
By % B tumor number
BE 60 42(70.0)
EY. 3 15 11(73.3)
TNM 438§ TNM stage
[~1 48 34(70.8)
M~1Va 27 19(70.4)
JHIE 4> 4R pathological
grade
I~1 30 12(40.0)
m~1v 45 41091.1)a
ITERBkERE
portal vein tumor thrombus
A exist 37 27(73.0)
7T none 38 26(68.4)
PR ERR
the capsule of tumor
A exist 39 28(71.8)
7T none 36 25(69.4)
B
lymphatic metastasis
A exist 34 25(73.5)
7¢ none 41 28(68.3)

aP<0.01
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