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Study on the influencing factors of CXCR4 expression in paracancerous tissue and postoperative survival time in
patients with primary hepatocellular carcinoma after surgery WU Meimei s WANG Jingwen, WEI Lili, HUANG
Fumei, HUANG Jing, ZHENG Yiwu, ZHU Qi. Department of Infection Control, Fuzhou Municipal Second Hospital ,
Fuzhou, Fujian 350007, China

[Abstract]  Objective To investigate the influencing factors of CXCR4 expression in paracancerous tissue and postopera-
tive survival time in patients with primary hepatocellular carcinoma after surgery. Methods The general information and clinical
characteristics of 34 cases of primary hepatocellular carcinoma were collected and followed up regularly. The expression of CX-
CR4 in cancer and paracancerous tissues of patients with primary hepatocellular carcinoma was detected by immunohistochemical
method. The patients were divided into two groups according to different expression of CXCR4 in paracancerous tissues.
Survival rates were calculated by using the Kaplan-Meier method and compared by using the Log-rank test. Results The follow-
up ended in June 2022. Eight of the 19 patients with positive CXCR4 expression in paracancerous tissues died, and one of the 17

patients with CXCR4 negative expression in paracancerous tissues died. Patients with HBsAg carriage, Child grade B, and a his-
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tory of alcohol consumption had higher positive expression of CXCR4 in postoperative paracancerous tissues, and all these differ-

ences were statistically significant (P <C0.05). The survival rate of patients with positive CXCR4 expression in paracancerous

tissues was lower than that of patients with negative CXCR4 expression (Log-rank X*=5. 89, P=0.015). Conclusion The ex-

pression of CXCR4 in paracancerous tissue has an impact on the prognosis of patients with primary hepatocellular carcinoma after

surgery.

[Key words] primary hepatocellular carcinoma; paracancerous tissue; CXCR4; survival

AT# (hepato cellular carcinoma, HCC) &4
BRAR R kB BOAE M Ak R g S M b
GLOBOCAN i 9 4= 3K 98 A 2008 R I & 1k 9
R AR 6 . SETRHESE 2 0, AT &
WRE . WE 2. ARSI, MRk
AL RIE . RETNEH 5 IR R T IOR BT A ) 2
FRUEREUIA OG0, IR OB B b e Ak TR 2 A
MDA - g — 25, B B A BE Y 20 M X S
PR, S AR RMEAE R S 2 /e K E 5 R
ARG, Hih CXCR2/CXCL1-3, CXCL5-8 K CX-
CR4/CXCL12 il A & i Jgg A9 s (b IR 71 3 480k,
L LR G T RE A PR Y L R R A BE AT
i g 3 JR 1 SR T 1k € B Ry — A LV O 1 9 e
IRIBIT AL e — 25 T i T8 R B b a4k
PR 52 4 1) & 35 B HOG Az A7 ) (8] A 5 ), AR 52 56 i
£7 HCC FARBEM AL, B3 HL b A KM
Sl R % OB, 3P HCC 8% RJ5 W 5% A R
CXCR4 FiE M52 B R DL K 835 TS (19 560K,

1 #ERERE

1.1 —f&R, UgE 2016 48 11 A = 2017 48 11
J1 34 15 5 g B 52 36 = R A M T A R B R R 1 I
YA M R TR R A MR R PR, AR D)
52 HCC MR TETFARIGIT s 2) B& ik T AR5 #
A HCC; 3) AR AR 4% 32 T 54 7 45 4
BRI s 4 Rui 2 AN A WP A R M HIEE: 5)
FARAI R L K IE 57 AL 6) i o 309 W
) BB RN =20 45 8) o H A IR Y 3
W HEBRFRIE: 1) I JR e B B¢ ORE i 2H bR A A 528
F 2 Ak VAT MR A HCC B &6 3) H
by 20 224 2R B Tk R R s 4D AR I 20
Mot g 8 R B Yy 5) B i A S T Bl
(PPD WY P18 6) A7 78 )™ .0 i i J5t M o 28 FKS
P

1.2 ALFRAKESLE: RAMEWG X7
HLPHE, BRI E DR 3 NHLHA,
FAREAM HF A= JC 55 7745 5 35 B kg 7 HCC
BEWMEARAMEZAYS (BERAH IR >3
em), BYHORRIASUR EHsy J), FARE. B+,

Bij 1k 32 5 g . MBI 2L /N, TR . IR,
EIN RE 71 g AN SR T N =R A
255 BN RS A3 BT e R K R R A
T 1 hZNETWRATHE, ZFHEA—80 CUkAH
s . I BREM S S R K EHE.
A P 2 ZURV 55 A VRS A B I 38 28 2o 0 B A DR R -
LT e £, (hematoxylin-eosin staining,. HE) & %%,
HIE 12 HCC, & 3 AR 2 & 28 i 1Y 77 75
1.3 BEEFAE: RABIERDI 7L, M 2016 4 11
HABEVIZE 202246 A 25 H, B 1 FN%E 3 1AM
Vi—IR. %2 FRELFEMY —IK, LURFEER
B 12 B B] Sk i 7 2 G B RD AR AE B TR LA
2R U7 B R U7 R AT A S B O I R, 1R
AbFR,

1.4 EBHE: AR 10% k8 R DAk E E
WA, UREES pm, BEHL Envision
e, BAMEXTRE PBS B0 —Pi. Al dgii
SR I D K P T A0 B 9 11 i A 20 R i 55 AL 2
i CXCR4 A OL, CXCR4 0] 2235 T i B Al
R, HDIMIET Oy 3. X f 2 414k CXCR4 32 44 BH #:
FEIRG DAY 25 34 5 P 3 bR fE 4% Shimizu J7 %, 28
MIEARNECGH 1 5, HEEOH 25, BEQN
34y, B S ITHEAME RN 0 #F, 12 0 4r,
<10% N 148, 10%~50%HK 24y, >50% K 3
. BEKD A ECRES DS E O E SR
Gy AR, BVAS R R A, PR R %0 73 E A
PE (=), 1~2 5 B85 (4, 3~4 M
(++), RF A5 REME (+++).

1.5 SitZ 454 N SPSS 20. 0 84 ¥t 47 483
ST PR R LA BB R R e R R, R X K
BB RAL S sa8ih CXCRY £ik, —
P 0 B I PR R AE Y 22 55 A Kaplan-Meier ¥
il A et 2, AN TRl 28 ) 18] A= A7 32 Y 22 R AH ] Log-
Rank 17K 50 . A P {E Y 9 SUAE K 50, P <<
0.05 NEFAGITFE L,

2 #R

2.1 CXCR4 EREALARBEFHRPHFRIE: At
FEER BoR, A CXCRA FH M 3R KR & ik



+ 10 - TRHIEZ 23R 2023 4F 4 A5 45 %5 2] Fujian Med J, April 2023, Vol. 45, No. 2

79.41% (BHMEZRIL 27 6, BAMERE 7 HD, mikE
Al UM ik %k 55. 88% (AP 19 6, B
PEFRIKN 15 6D, a2 555 41 CXCR4 1Y 3%
KERALGITFEYX (X*=4.08, P=0.039), &
4 CXCRA WY FEPE R IR R Fomor 4141,

2.2 AEEEHLCXCRI RIZEEW—HBERR
I R4 : ABFIE4E R B8, A HBsAg #4510
# . Child 4% B % DL KA KB L i IF R B A, R
JEiRE AL CXCRA WM R AR E R, 25
B2 E X (P <T0.05), i HAth i — B 17 o &
I RAFAE . QA . PR, IFEEfL . M4,
FRESEAEME L s L R AR 11 B R/ INTE AN TR 9
L CXCRA Fik o b 043 1 22 B LG it 2
BEY (P>0.05), W1,

1 AEESHLE CXCRY REM—EIER R IGRIBAE L&

i3 CXCR4 £ik (B

A bk x? i PfH
BH BA 1
i
<40 %
0% 4 2 0.02 0. 894
=40 % 15 13
T 51
7 18 1 1.59 0. 207
& 1 4
HBsAg
M
HITE 17 7 5. 48 0.019
[5RES 2 8
H A 1k
# 15 8 1.48 0. 224
Jo 4 7
Child 4%
F
A% 6 13 4.14 0.042
B % 10 5
JihJed A~ A
A~ /
I 1 12 0.001  0.981
=2 4 5 3
=)
= 4 z 0.02 0.894
w 15 13
K H
# 1 8 0.07 0. 790
Je 8 7
e
# 12 4 1. 48 0.034
Jo 7 11
G E A
<400 pg/L 13 10 <0.01 1. 000
=400 pg/L 6 5
i NN
<3 cm 8 10
3~5 em 8 3 2.31 0.315
>5 cm 3 2

2.3 AEBEHL CXCRI RIEHWABTEGFZER
B BEUIHEZE 2022 4 6, 19 iS5 H S CXCR4
PHAEZR IR B TR OB T 8 B, 15 ][9] 14 e 3k J & h 3t
=1, BEDR G AR R 44,24 A~ H, B
HEFRFNZRFHEAG I #E X (Logrank X =
5.89, P=0.015), WK1,

° -
B os | I
i — FAACXCRAEE:
;,_:‘ _ #ég;iicxcm;}h;
M 04

02

HEAF I ] A
1 EFEHA CXCR4 REMAFEEE EFHE
EMAEFHEI N
3 itig

AT P 2 P b e v RS A 25 1 — 2
Mg, AT FROAM,. WK ZE; KREWFREHE
R JHF 98 TR AN B 32 S DR T T 9 4 1) 4= 28
MEERLRE S L I A L TE PR 114 12 28 R G A% b
EELEZEMIEM. B W7 XLz k&, fln
CXCR4/CXCLI12 i A g J2 ] 57 1L 48 A= mig Y 8 22
HE, RN AERMERELERS , KRN
T, AL P CXCRA W RIBE R T 554 4.
X5 PNV AN Y A R — B o R R
B, L4 CXCRA 7EAR 2 Al (% 52 4498 K 1 i
i R T R AR Y

CHEIF R (HBV) BRYIE5] & HCC )£
BAEK 2, EIRE HCC W6l dh 5 so% L k., 7E
S BRIR b7 HCC i 1l i — 2 DA Y REFRR GitT &
. 34 BT B b HBsAg BAME B & 5 70.59%,
Jf H HBsAg PHM: 5 B 9 BB 3 R J5 8 25 4
CXCR4 WELRZR AL E L., o, AR5
R, A IO S 55 4 41k CXCR4 £k Z 7
AT E L, REWPFFR BRI, LR L%
PR AR K Sy fa e RN BT HBV., K
Wk, FEBRATHWE 5T R [F BFAE 4k Child 43 2% /9 IF
FERENTG 2 R A %12 8 X, Child 0 %2
Uige st & se i — Wi ds br . QR EIFBES L. MR
. EEETIRE S L, AT ISR R BIR T Child



MR PEZ 2R 2023 4 4 %5 45 %% 2 1 Fujian Med J, April 2023, Vol. 45, No. 2 e 11 -

I3 DR IR 5 W) IR I s ) o S A S A SR LS 1Y
fa R

ZIHF 5T F£ B CXCR4A 5 3 1 fib g A 560010,
151 A T TR PR T8 8 FR T AR AR AR R R g 55 L 41
CXCR4 WA J5 A= A7 BF R, A2 FRATT 09 B 5 v Bl 7 &
B, S A 20 CXCRA 3k B 9 5 5 8Ok 2022 4F
6 H 19 flEEhaeT: 8 B, AAF% R 57.89%, Ifi
Fror M40 CXCRA MR B FH IET: 1 4, FlAR
HAF 93.33% ., MAEREERAHZITFEENL, &
W 25 A 20 CXCRA 1Y 3R 35 5 i /8 & Bs % )
AHG, XTEXT CXCR4 5L IR . MBI . bk R
A SRR ST TR A R BT X R R TR AT AR
N ERI N AR o A U U N ST ) | A
CXCR4, DAEE Ly 0 B 83 1 S . R BUE UK 1
BRI, DhHE— 0 K B Y AR AR ]

g5 Bk, ARBFSE I 80 Y0 B I TR U
TR N —2F UL b W 55 HAUhR AR f CXCR4 £ 34
AR, CXCRA 2o 33K AN U2 M 17 28 1 1
bR, WrTaB s E e AR MR E., X CX-
CRA (W F— LA 54 B T W i 968 2 & B ik i %
58 F- 0L, O I 2 R B K B 3 AR A I R Al )
B 14 37 S s

&% Lk

[1] Sung H, Ferlay J. Siegel R L, et al. Global cancer statistics
2020: GLOBOCAN estimates of incidence and mortality world-
wide for 36 cancers in 185 countries [J]. CA: A Cancer
Journal for Clinicians, 2021, 70 (4): 313.

(2] S, #3Cha, Sy, . CXCL FKH M KI5 HOR 58 BUR
SRR EYNAEYERFESN (1] B REFER. B4R
PR, 2022, 43 (1) 29-42.

(3] skfg, SRELM, Sk b G 92 4 B o i 8 o 36 B8 110 A2 fb
(1. shfepi e Zak, 2021, 50 (9): 1098-1102.

[4] Nagarsheth N, Wicha M'S, Zou W. Chemokines in the cancer
microenvironment and their relevance in cancer immunotherapy
[J]. Nat Rev Immunol, 2017, 17 (9): 559-572.

[5] Bhoori S, Mazzaferro V. Combined immunotherapy and

VEGF-antagonist in hepatocellular carcinoma: a step forward
[J]. The Lancet Oncology, 2020, 21 (6): 740-741.

(6] fhmy, 4355, FERAMG, 5. M CXCL12 X HZ M CXCR4,
CXCR7 /KX E B Z KB E [J]. K BESE 516K,
2022, 19 (8): 1065-1069.

[7] Liu P, Ping L, Yu H, et al. CXCL12/CXCR4 axis induces
proliferation and invasion in human endometrial cancer [ J].
Am ] Transl Res, 2016, 8 (4). 1719-1729.

[8] GaoP T, Ding G Y., Yang X, et al. Invasive potential of hep-
atocellular carcinoma is enhanced by loss of selenium-binding
protein 1 and subsequent upregulation of CXCR4 [J]. Am ]
Cancer Res, 2018, 8 (6). 1040-1049.

Lol 7%, X, Be 3%, 4. CXCL12/CXCR4 7E /)4l il fif i
BE PR RE XRIRE X [T]. HEEE 2B, 2015, 19
(1): 50-53.

[10] T4k, #4k%%, Istvan Boldogh. CXCL12-CXCR4 7E A\ 3 & 1k
R A sRe (330 I PEAMRFES S TAY
4, 2022, 8 (5): 577-586.

(117 sk mi, % 4. YTHDF1 %} HBV # (% ik M1 HBsAg Ml
HBeAg HUE MW A (1], RHER K %¥R, 2021, 27
(5): 461-466.

[12] V&S, i, Je 48, . JeFI0 0 300 ) 6 98 i 22
FERT ] TR RS, 2020, 22 (6): 56-60.

[13] Byrne S, Boyle T, Ahmed M, et al. Lifestyle, genetic risk
and incidence of cancer: a prospective cohort study of 13 cancer
types [J]. Int J Epidemiol, 2023: dyac238.

[14] ¥ #5R. ARAT Child 439 . S 12 40 5 IR & 2 T 9 5 #h 5 1k
WP ML BUR M e (1], F | R TR, 2020, 19
(5): 775-776.

[15] Chatterjee S, Azad B B, Nimmagadda S. The intricate role of
CXCR#4 in cancer [J]. Adv Cancer Res, 2014, 124: 31-82.

[16] Alsayed R K M E, Khan A Q, Ahmad F, et al. Epigenetic
regulation of CXCR4 signaling in cancer pathogenesis and pro-
gression [J]. Semin Cancer Biol, 2022, 86 (Pt 2): 697-708.

[17] JE#BA. CXCR4 Fik 5 = BIMEZL R A e e 5T [J]. thE
WARBEZ, 2020, 27 (19). 118-121.

[18] Moreno M ], Bosch R, Dieguez-Gonzalez R, %. CXCR4 % ik
ARG IR IR B AN i bk TR YRR BCAE O 0T B AR R AR AR
(0. W PR 923 B~ 4438, 2015, 31 (10): 1122.

[19] FE3CHE. CXCL12/CXCR4 £ BUR P i Rk o R 52 &
SRR [D]. @M. BRI, 2016.



