<1960 -+ PUREMIESHE  biomed.cnjournals.com Progress in Modern Biomedicine VoL18 NO.10 MAY.2018

doi: 10.13241/j.cnki.pmb.2018.10.032

i B7-H4 KPR i3 Wi b B i fd

RFEE ke EZ2ER K B ¥ER AR®D FARR
(RN B ERERFIEN AL 482 43 M 350025)

BE BRI 2 85% (HCC) B & fo i B7-H4 K- & E W6 R &L, Fik: R A ELISA 7 ik F= b4k 116 4] HCC &% 4= 60
15) 4 Bt 3+ BB A BE Y 55 B7-H4 KT | £ 547 fn % B7-H4 K-FA= HCC Bl R AR A A B E &, SR 0 HCC B0 f ik
B7-H4 7K -F 2 % & F 4 B &+ 18 28.(P<0.001);0 o 3% B7-H4 K -F 55 HCC & % ik AFP K -F(r=0.653, P=0.012)F= TNM 4 (r=0.
713, P=0.003)48 % ;0 & B7-H4 20 HCC &4 5 F B4k £ B R BAK 7 B7-H4 40 8 % %K(P=0.028);0 i B7-H4 K-F 2
HCC U5 4 1k 5 7 B F(P=0.034),, £518 :HCC % % ¢4 % B7-H4 K-F 2 % L3, s+ T HCC 6935 W7 BFRUS 3| i B4 & B0 5%
&L,

FERIT) AT 20 B0LJ5 s UG 5 4 s BT-HA & F

FESEE R735.7 SCEAMARIRAD:A  XEHE:1673-6273(2018)10-1960-05

Diagnostic and Prognostic Prediction Value of Serum B7-H4 Level for

Hepatocellular Carcinoma*
CHEN Feng-sui, ZHANG Shi-an, WU Zhi-xian, ZHANG Xia, ZENG Zhi-yu, ZHOU Xiao-ling, LI Dong-liang”
(Department of Hepatobiliary Disease, Fuzhou General Hospital, Fuzhou, Fujian, 350025, China)

ABSTRACT Objective: To investigate the serum B7-H4 level of hepatocellular carcinoma (HCC) patients and its clinical signifi-
cance. Methods: The serum B7-H4 level wase detected and compared in 116 cases of patients with HCC and 60 healthy controls by
ELISA, and the relationships between serum B7-H4 levels and clinical parameters and the survival of HCC patients were analyzed. Results:
HCC patients had significantly higher serum B7-H4 level as compared with the healthy controls (P<0.001); the serum B7-H4 level was
correlated with the clinical parameters of HCC patients including the serum AFP level (r=0.653, P=0.012) and TNM stage(r=0.713, P=0.
003); HCC patients with higher B7-H4 level group had a poorer 5-year overall survival rate (P=0.028). Moreover, the serum B7-H4 level
was shown to be an independent prognostic factor for HCC (P=0.034). Conclusion: The serum B7-H4 level of HCC patients was signifi-
cantly increased, which had important value for the diagnosis and prognosis of HCC.
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Fig.1 Comparison of the serum level of B7-H4 between HCC patients and
healthy controls
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Table 1 Correlation of the serum B7-H4 level with the clinicopathological parameters of HCC patients

17 B7-H4 ik

A N(% (Serum B7-H4 expression) P{E
(Variables) %) 1K(%) =1 (%) (P value)
Low (%) High (%)
P 51](Gender)
B E(Male) 98(84.48) 43(37.06) 55(47.41)
0.631
4 Pf(Female) 18(15.52) 9(7.76) 9(7.76)
iE#E (Age)
<60 47(40.52) 22(18.97) 25(21.55)
0.723
2 60 69(59.48) 30(25.86) 39(33.62)
JiE K/ em)
(Tumor size)cm
<5 55(47.41) 29(25.00) 26(22.41)
0.104
z5 61(52.59) 23(19.83) 38(32.76)
TNM 434(TNM)
LI 56(48.28) 33(28.45) 23(19.83)
0.003
-1V 60(51.72) 19(16.38) 41(35.34)
JIFif{k.(Cirrhosis)
7(No) 65(56.03) 34(29.31) 31(26.72)
0.067
(Yes) 51(43.97) 18(15.52) 33(28.45)
i isE2t

(Venous infiltration)
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% (No) 58(50.00) 29(25.00) 29(25.00)
JE(Yes) 58(50.00) 23(19.83) 35(30.17) 0.203
it
(Tumor nodes)
Hi4~(Single) 52(44.83) 27(23.28) 25(21.55)
2/~(Multiple) 64(55.17) 25(21.55) 39(33.62) 0106
1% AFP(pg/L)
Serum AFP(pg/L)
<400 51(43.97) 31(26.72) 20(17.24)
= 400 65(56.03) 21(18.10) 44(37.93) 002
HBV &3y
(HBYV infection)
75(No) 30(25.86) 12(10.34) 18(15.52)
J(Yes) 86(74.14) 40(34.48) 46(39.66) 0537
HCV g3
(HCV infection)
Z(No) 98(84.48) 45(38.79) 53(45.69)
J(Yes) 18(15.52) 7(6.03) 11(9.48) 0381
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Fig.2 Analysis of the serum level of B7-H4 and overall survival of HCC

patients
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HCC B EA 73.1%, 4R, Fils K22 W58 )L Dickkofl
BWHCC [R5 B B3k 100%, Forner 1 BruixI"™/ifi& Dickkofl
KRR IR AFP A BRI, FoRiB T HZ
RN I SE AT H0E . AR TEATLESEEE 1 W% 3(glypican-3)J&—
Fft SRR 9, P AR T B IR 4L AL = 4S54, 55 WNT 2548
B AR, WIS 2 B R EE 8 B - glypican-3 BRI F A
Jefafk X26.2, K 500kb, 25 1 4N XA K KRR A K
K VAR AR I R, AT e HCC 37 W O S 40 it i M 2B 6 08 vh s
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Table 2 Univariate and multivariate analyses of prognostic factors of HCC
it #ERPH 754 P {f(Multivariate P value) HRES%CD
(Variable) (Univariate P value) HR (95%CT)
L AFP(ug/ L)
(Serum AFP (pg/L)) 0.021 0.148 1.35(0.92-1.84)
2 400vs.<400
TNM [t
(TNM stage) 0.005 0.013 3.21(1.36-4.43)
HI-IV vs. -1
17 B7-H4 Fik
(Serum B7-H4 expression)
0.008 0.034 2.05(1.17-3.18)
= vs. i
(High vs low)

F HCC U2 UF 32% £k FAERAI8 . Bfifa , HARY
Capurro 2058 & 30 glypican-3 £ 72% $35T HCC 441
M FA T IER S 78 200 i) HCC F s, 29 53%
B glypican-3 FRIkKF-BH W&, A2 P kgl vh 1
A 5% glypican-3 /KF-JHi, fE HCC ¥ glypican-3 (Y
TR TARR RS OFR . IR JOER A,
glypican-3 %12 HCC HA7 8 2N H . BB 2 AT L
¥ glypican-3 7F HCC & &3R5 , AI{E 2 W HCC Ay —Fh
MR bR, A U HRIEFE 77 4] AFP B HCC
glypican-3 FisBHIER Ny 44%, FH glypican-3 B4 AFP 1EXT
HCC Ryl E AR KM E#MER, 48 T AFP i HCC
BHE A2, 4T AFP B HCC i A EE R L,

TEADFFE Y, LULTE B7-H4 B F-34{E(70.55 ng/mL){E N i
J W20 2R (M AT I W R A, ELI s B7-H4 KT
%5 HCC S35 B PE ] AF IS P /N TR S # kAR
MUK HBV B HBV JRYLTEE, 1 HCC B IyE
B7-H4 7K V-8 . = T IAEE, H HCC B 17 B7-H4
K5 IMLE AFP K- TNM IR RARSE . AL, i
B7-H4 7K P8 ) HCC (835 5 4F BAEEREUR, BuAk, g
B7-H4 7K AT RE/2 HCC T it Sz 0l R 2%

B7-H4 kb B2 R <7 1 85 Rk 1, A0 M /S 43 5 DA
BT FRBUA BA 24 25 % (a5 M W IR b4, BEAE 1Y 5 3%
HIAZEAI/INR B7-H4 22252 8796 (1 20 552 A 53, B7-H4 mRNA
T2 AR NRSNR A Lrp (B (A B E IE AN E g b
F ik, /8 B7T-H4 [ 32578 B R KT b gl ™ 4% 45 45 2,
B7-H4 3y T A 50058 0 24 1) B P R 3 DRt 2 T A i
BRI, 2 S IR i & A R R  TE TR e TR B ke
EEEAY, Leung % APHiE B7-H4 AN{LBEMHI TN T 40
L Py SR8 B 227 , i R BEL AR BB P 0 1 A A B MR T fiE . Wang
S NP B7-H4 o8 F 57T H #EE 9 CD8(H)T bk L 4 Afg ik
b TEN-y 725 N R X R IFE MR AR h B7-H4 @l it 1
W] CD8(HT 40l r 3458 & UM e . #2425 FlosiiE
LA N S A i AP B A RIE T i B7-H4 Y
o} BEFRIAEY Meng Z 55 A ) Meta 43 Hr =1 7R 1L B7-H4 7K
X HN B SR TS A B RIS EM . Huang C SE24fGE T 1L
i B7-H4 7KF- A B2 T & 0 WS 9 M A= ibr 9 . [\

I}, Liang L 254 IE 1ML B7-H4 7] G2 WO B 4498 75 Al
IPRCRINVA IR G . XBEWFTE S5 S ABIR AR — B
Shi &5 A\ & 31 B i 2B K 17 B7-H4 7K1 BA S = F f e X
TR, IS5 R R/ R R ALTE L b L4555 7\ TNM 7330 K%
AR R AW BES B VIR G, #E— 2505 1 B7-H4 e fif
S LS W R B T TP P E AN (R, SR, BT-HA LT
K i AR A 4. Qian ZPHIGE T HCC 41415 1E
WAL BT-H4 Rk 022w f Bge it o X 55KA
KL HCC 4% M3 B7-H4 KFIHE 47 AR . HCC i
FIREHE AT P BT-H4 SR8 BNAW D, L0 BRI 2 Y
TP WA REOCHE . Heoh, See 41 nTREAS /2 LA
A AT 98 L ZURN IE B A2 1] B7-HA 3K K-F BN 2E 5+
e, BEFE A AR A AR B0/, T B S — A RS A L
BOR#f € HCC % 4 4Urh B7-H4 YR A1 & . HAT, I
1§ AFP 7KF-xf HCC L A A7 RIS B SGRAFAE—E AL —
k7 HCC 5 AFP KFARMK, A —LeffF (LA HCC 1Y
B AFP KPR o Glannini®HGH 17—~ 205 il 824 19
BAFIBIFST , IX 2 £ 5 A AR AR AL RN o 45 2R s AFP
ANBETIIN 82 A OL . AWF5Erh, B7-H4 7EHU HCC 5 E
F07 T EAT 5 B0 A (8L, BT 55 TR e R v i — 2D e
FORz M
g5 L Ard AR 45 R HCC /3% 1) 1L i B7-H4 7K
B3 LI 3T HCC B9ig i K is FIM B TS5 5 L.
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