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Abstract: [ Purpose ] To explore the expressions of EZH2 and FHIT protein in primary human
hepatocellular carcinoma (HCC)and their clinicopathological significance. [Methods ] The ex-
pressions of EZH2 and FHIT protein in 50 cases with HCC,30 cases with liver cirrhosis and 10
cases with normal liver tissues were assessed by immunohistochemical S-P method. [Results ]
The expression of FHIT protein in cancer tissues was lower than that in cirrhosis tissues and
normal tissues,and the positive rates were 40.00% (20/50) ,80.00% (24/30),80.00% (8/10 )re-
spectively,with significant difference (y’=15.74,P<0.05);The positive rates of EZH2 protein in
cancer tissues, cirrhosis tissues,normal tissues were 88.00% (44/50),46.67% (14/30),30.00%
(3/10)respectively,also with significant difference ()*=20.63, P<0.05).The expression of EZH2
protein in cancer tissues was higher than that in cirrhosis tissues and normal tissues (y=16.07,
1p=14.07,P<0.05). [Conclusion] The increased expression of EZH2 protein is closely associated
with FHIT protein in HCC; EZH2 and FHIT protein may have mutual coordination to promote
HCC development.
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Figure 1 The expression of EZH2 protein in HCC(x200)
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Figure 2 The expression of FHIT protein in HCC (x200)
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Table 1 The expressions of FHIT,EZH?2 protein in 3 liver tissues

FHIT EZH2
Groups n " . o .
Positive Negative e P Positive Negative e P
Normal tissues 10 2 3 7
Cirrhosis tissues 30 6 15.74 0.0018 14 16 20.63 0.002
HCC tissues 50 30 44 6

RRFME, FHIT A RSB 54

Table 2 The expressions of FHIT,EZH2 protein and pathological

characteristics of HCC

W PER] M RN % S HBsAg FHIT EZH2
WIS EZH2 B 1355k SRR Characteristic features Positive rate 2 P Positive rate 7 p
. ‘ (%) (%)
M IR/ A5 9 HBsAg B g o
FeRo ) JoH(Table 2)., >45 18(43.90) 36(87.80)
) 026 >0.05 0.05 >0.05
2.3 FHIT #1 EZH2 E A RIEKTF <45 2(22.22) 8(88.89)
2 FIHOHAR K 5 Ge;qd(;r 18(39.13) 41(93.18)
ale o o
44 5] £ZH2 B9 ) h FHIT — 250.00) 261 5005 s 0.69 >0.05
FHE 14 ], PI3EFR8BAR —BhE Tumor diameter(cm)
(F=5.18, P=0.043). <3 007.72) 6 ee so0s 20018 o1 S0.05
>5 10(34.49) 25(86.21)
. Histological grade
A
3 W i I 9(79.23) 13(100.00)
I 5(33.33) 12(80.00)
1597 <0.05 276 >0.05
EZH2 508 zeste 3 sgsn 7 1 AEsY) UET=)
e s . 4(28.77 12(85.71
BRI AL 2 PeG 35 5 HBISVAg 8.7 B571)
W EE R Z o PeG Bl trithorax — pygitive 1762500 oo 30280
group(trxG) B AL T FE IR SF I Negative 330000 0 T 77000 07 TV
Je o JEAB LN 83T PeG Ml rxG Metastasis
N a4 ‘ Yes 8(29.73) 24(87.89)
A B 2 HE g ok Hy . : ] !
B B A B A PUE T, B 98 4E Fr o I 2.63 >0.05 B 0.04 >0.05
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