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Expressions of HIF-1ae,OPN and c-Met in Cholangiocarcino-
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Abstract: [ Objective ] To explore the expressions of HIF-1a.,OPN and c-Met in cholangiocarci-
noma and their significance.[ Methods ] The expression of HIF-1a.,OPN and c¢-Met in cholangio-
carcinoma issue samples of 56 cases and bile duct tissue samples adjacent to carcinoma of 30
cases were detected by immunohistochemical SP methods.The relationship with clinical pathologi-
cal features and their correlation were analyzed. [Results] The expression of HIF-la, OPN
and c-Met in cholangiocarcinoma were significantly higher than those in bile duct tissue adjacent
to carcinoma.The strong positive expression in cholangiocarcinoma wasn’t related with age,sex,
tumor size , tumor location and differentiation degree,while was related with tumor stage and lymph
node metastasis (P<0.05). There were positive correlations between HIF-1ar,OPN and c-Met ex-
pression in cholangiocarcinoma(P<0.05). [Conclusion] The expressions of HIF-1at,OPN and c-Met
are higher in cholangiocarcinoma,and are closely associated with tumor invasion and metastasis.
Subject words: cholangiocarcinoma ; lymph node metastasis ; hypoxia induced factor-1o; osteopon-
tin ;c-Met
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Note: A : HIF-1a positive expression; B: OPN positive expression;C:c-Met positive expression.
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Figure 1 Expressions of HIF-1a,OPN and c-Met in cholangiocarcinoma(SP x200)
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Table 1 HIF-1at,OPN and c-Met in cholangiocarcinoma tissues and normal bile duct tissues

[n(%)]
HIF-1a OPN c-Met
Groups - . - . - ;
Positive ~ Negative  Positive  Negative  Positive  Negative
Carcinoma tissues 56  39(69.6) 17(30.4) 37(66.1) 19(33.9) 43(76.8) 13(23.2)
Normal bile duct tissues 30  4(13.3)  26(86.7) 5(16.7) 25(83.3)  8(26.7)  22(73.3)
X 22.575 17.157 20.332
P <0.001 <0.001 <0.001

AH &P (P>0.05) , 1 5 b eg 43 30 9k B2 &5 6 7% A ¢
(P<0.05) ; HIF-1a. \OPN }% c-Met F4 32 3k BH 4 5 7 JiH
B PR CEE R RS P4 i TR R A R B 4

M~V#E T 1 ~T I (Table 2).

2.3 HIF-1a ,OPN B c-Met ZEREE AL P RIEW

P

Spearman A 5 43 # 45 2R & W] HIF-
law Al OPN \c-Met 1E IH 48 i 240 ZURE A
FIRY R B IEAHC (OPN.r=0.347, P=
0.009;c-Met: r=0.373,P=0.005) ,0PN il
c-Met TEHE A L REAR T R A B E
FIEA (1=0.321, P=0.016) (Table 3)
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Table 3 The correlation between HIF-1ae and OPN, c-Met in

cholangiocarcinoma
OPN c-Met
HIF-1a . - o :
Positive Negative P Positive Negative P
Positive 30 9 34 5
. 0.009 0.005
Negative 7 10 9 8

Table 2 HIF-1a,OPN and c-Met relationship with clinicopathological features of cholangiocarcinoma

HIF-1a OPN c-Met
Features . . o . o .
Positive  Negative P Positive  Negative P Positive  Negative P
Gender
Male 31 22 9 21 10 24 7
0.810 0.769 0.890
Female 25 17 8 16 9 19 6
Age(years)
=60 29 19 10 17 12 21 8
0.487 0.222 0.627
<60 27 20 7 20 7 22
Tumor size(cm)
=3cm 26 20 6 19 7 22 4
0.270 0.303 0.330
<3cm 30 19 11 18 12 21 9
Tumor location
Hilar 25 18 7 17 8 20
. 0.730 0.784 0.847
Distal 31 21 10 20 11 23 8
Differentiation degree
High differentiated 24 16 8 14 10 17 7
Moderately differentiated 19 14 5 0.883 15 4 0.339 16 3 0.587
Bad differentiated 13 9 4 8 5 10 3
Lymph node metastasis
No 26 14 12 13 13 16 10
0.036 0.019 0.028
Yes 30 25 5 24 6 27 3
Stage
[~1 32 18 14 17 15 21 11
0.026 0.038 0.047
m~1v 24 21 3 20 4 22 2
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