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Abstract: [Purpose] To investigate the expression of Hypoxia-inducible factor-lae (HIF-1a) in pa-
tients with esophageal squamous cell carcinoma (ESCC) and its relationship with clinicopathological
features. [Methods] Studies assessing clinical or prognostic significance of HIF-la expression in
patients with ESCC published until December 2011 were selected. A meta-analysis was performed to
clarify the impact of HIF-law expression on clinicopathological parameters,histologic response to
chemotherapy or overall survival (OS) in ESCC. [Results] A total of 16 studies were recruited. The
positive rate of HIF-1a expression was significantly different between ESCC group and control group
(OR=33.11,95% CI:11.19 ~92.04). There was no significant difference between low differentiation
group and high differentiation group (P>0.05). However,there were significant differences between
stage Ts~T, vs T;~T,,lymph node metastasis vs non-lymph node metastasis,stage I[-IV vs I -1I ,re-
spectively  (P<0.05). HIF-1a expression positively correlated with vascular endothelial growth factor
expression (P<0.05) . The patients overexpressed HIF-1a had a worse response to chemoradiotherapy
and a lower 2-year survival (P<0.05). [Conclusion] HIF-lae might play an important role in the
progress of ESCC,overexpression of HIF-la correlates with not only the depth of invasion,lymph
node metastasis and clinic stage but also the reduced response to chemoradiotherapy and OS.
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