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Up-regulated Expression of HSP90« and HSP90 in Liver
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Abstract: [ Purpose | To investigate the expression of HSP90a and HSP90B in liver cancer and its
clinical significance.[ Methods ] The expression of the HSP90a and HSP90B proteins in 103 liver
cancer specimens and 79 non-cancer tissues were detected by immunohistochemistry. The rela-
tionships between HSP90a, HSP90B and the clinicopathologic features of liver cancer were ana-
lyzed. [Results] Among 103 cases,the positive expressions of the HSP90a and HSP90OB were de-
tected in 82.52% and 85.44% respectively. The expressions of HSP90a and HSP90 in the cancer
tissue were significantly higher than those in the non-cancer tissues (P<0.05). The positive expres-
sion of HSP90a was correlated with differentiation (P<0.05),but not correlated with the gender,
pathological types and TNM stage(P>0.05). The positive expression of HSP90B was correlated with
differentiation and TNM stage (P<0.05),bur not correlated with the gender and pathological types
(P>0.05). Spearman rank correlation showed that HSP90o and HSP90B were significantly correlat-
ed with each other(r=0.535,P<0.001). [ Conclusion ] The expressions of HSP90a and HSP9ORB are
high in liver cancer,indicating that HSP90a and HSP90B might be used as the potential diagnos-
tic and therapeutic target for liver cancer.
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Figure 1 Positive expression of HSP90« in liver
cancer tissue (x200)
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Figure 2 Positive expression of HSP90 in liver
cancer tissue (x200)
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Table 1 The expression of HSP90a and HSP90P in liver
cancer tissue and non-cnacer tissue
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Table 2 The expression of HSP90« and HSP90 and clinical correlations

HSP90« HSP90B HSP90« and HSPOOB HSP90a or HSPOOB
Index n Po(s%tsve 2 p Po(s(;t);ve 7 p Po(s‘%t);ve . p Po(s%tsve 7 p
Gender 0.537 0.464 0.107 0.744 1.743  0.187 0.278 0.598
Male 79 64(81.0) 67(84.8) 59(74.7) 72(91.1)
Female 24 21(87.5) 21(87.5) 21(87.5) 21(87.5)
Pathological types 3.718 0.054 2.993 0.084 5.048 0.025 1.888 0.169
Cholangiocarcinoma 15 15(100) 15(100) 15(100) 15(100)
Hepatocellular 88 70(79.6) 73(82.9) 65(73.9) 78(88.7)
Differentiation 6.092 0.048 10.939 0.004 4.532  0.104 17.039 <0.001
High 9 5(55.6) 5(55.6) 5(55.6) 5(55.6)
Middle 64 55(85.9) 56(87.5) 51(79.7) 60(93.8)
Low 20 18(90.0) 20(100) 18(90.0) 20(100)
TNM stage 0.429 0.512 4.319 0.038 1.801 0.180 2.041 0.153
I+0 50 40(80.0) 39(78.0) 36(72.0) 43(86.0)
M+1v 53 45(84.9) 49(92.5) 44(83.0) 50(94.3)
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