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 E:BH SRBRAWF@IEEPHOMAR P FHEE ]l «(Topoll 8y kit P53 f T EZ G (AFP) Z @8y X £,
FiE &4 2008 49 A £ 2009 48 A PHC &3 125 4, A LR A4S SP ikien PHC AR % Topoll a #v P53 #9 & ik . 447
Topoll o 5 l6 R4F/EA P53 095 &, B8R £ PHC 44 , Topo [l o« #= P53 Fa b & 5 5] 2 48.00%(60/125) .32. 80 % (41/125),
Topo Il o Fa# % & F P53(P<0.05), faik AFP 7+ & & % Topoll « MM % & F AFP E %14 % % (P<<0.05), Topoll o FAH &5
Fls B T B SRE A FRITARAA B (AST) HBV & FARAL FRERXZLFENFTLLP>0.05),
P53 fa ke 4 Topoll « M/ F ZH T P53 A4 (P=0.000), £&if Topoll « £ PHC AR ¥ # & ik, Topoll a FAK F 5 & & & iF
AFP kT4 % . Topoll o £ ikl P53 Rk A 405,
KR B T ;DNA B3 M s £ LR A g s
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Study on the expression of topo || a in primary hepatocellular carcinoma and its relationship with P53 gene and AFP”*
Chen Manxia' ,Chen Sidong' ,Chen Manrong® ,Yao Zhenjiang' ,Cai Xuling'
(1. School of Public Health ,Guangdong Pharmaceutical University ,Guangzhou,510310,China;
2. Second A f filiated Hospital of Zhongshan University ,Guangzhou,510260,China)
Abstract: Objective
(PHC) and the relationships among Topo [l «»P53 and AFP. Methods

lyze. The expression of Topo |l « and P53 were detected by means of S-P immunohistochemical technique in these cases. The rela-

To explore the expression of topoisomerase [[ alpha (Topo Il «) in primary hepatocellular carcinoma
125 cases from Sep. 2008 to Aug. 2009 were chosen to ana-
tionship among Topo [l ., clinical characteristics and P53 were analyzed. Results The positive rates of Topo [l « and P53 were 48.
00%(60/125),32. 80% (41/125) respectively. The positive rate of Topo [l « was higher than that of P53(P<C0. 05). The positive
expression of Topo || « was higher in cases with AFP-elevated than that of AFP-normal(P<C0. 05). The positive expression of Topo

Il « wasn't related to age,tumor size,tumor differentiation, AST, HBV,cirrhosis, family history of liver cancer(P>>0. 05). The posi-

tive expression of Topo ][ « was higher in cases with positive P53 than that of negative P53 (P<C0. 05). Conclusion

There is the

positive expression of Topo [l « in PHC. The expression of Topo [l « was related to AFP and P53.

Key words: carcinowa, hepatocellular;dna topoisomerases ; immunohistochemistry

¥ 5 #4 B 11 « (topoisomerase [[ alpha, Topo Il o) &2 7F
DNA 5 il 1 85 41 ke 1 224 H 09 — R % i . H i 2 75 0 M
22 2y it 245 T 16 bk B B bR 245 0 M BE B9 . Topo I o FF
S Y I 245 020 i P 24 ) B I O P 2R B DNA B B P A
% FRE S £ 257 25 Catypical MDR, at-MDR)™! 4 BF 58 %
P, Topo [l a ik 5 P53 ik % 47 5% . Sandri %57 9 5% & B,
Y7 A8 P53 B8 N I8 Topo Il o« FEH W 3RE, MR A8 A P53 fig 1
Jin Topo Il o JE DK A9 223K . 5 350 Mo 20 M T 25 . A WF 55 R H %
P S S P kA I I & P 48 i 98 (primary hepatocellu-
lar carcinoma, PHC)ZH 21 Topo Il o Fi1 P53 1) F iK1 I, /0 #r
Topoll « 355 PHC [ 3 /I R 55 iE F1 P53 3R 3k Z 0] Y
1 #REHEZE
1.1 —Jg%eRl e+ 2008 4 9 1 & 2009 4 8 JI7E) M i 5
PR Z 0 WP 45 B2 e FE AT 5 R PR IF i T AR 19 125 ], e 55
P 110 B, Lotk 15 B 4E % 19~83 %, 3 (49.57+12. D %,
9oi (9] 4 28 AR5 s A2 W7 O T A0 N o o T 988 i DR O B 03 9 4
st oAk 33 B A Ak 69 B AR A Ak 23 B, A R i
A Z AT AT AR YT BT .
1.2 &5 Topolla B 5aMEHLIR P53 B sE BEHLIR  fuse 411k SP

*  FEETH . RAE BARES A VBT E (07117591,

R & DAB &5 %R 7 ALt P2 A P H ARG RAFD .

1.3 ik HEUWRARIET PHC B & FARYIBR BT EA 2,
MG Topolle HyZ23A K PHC 2 43 Topolla FHEZLF Topoll
a BIE4L . M4 P53 M FRE ¥ PHC B35 43 P53 [HME41 M
P53 AL . PR L L e K B AL A . K B R
AL AT B IR R R L (HE) Y4 €8 1 535 4 Ak 2
e, K5 AR B4l SP T vk AT R RR % vP R TR
UG 5 B T ke 4 IR SP 3 & i B kAT .
P RV BH PR X BRI 1R £ 2% o 7% (phosphate buffered solution,
PBSORAESE 1 PR AE B %1 R

1.4 HIWTRRUE S 4320 Topoll o P53 FHPEZE K EE AT IF4H
IO ) 48 A%, 52 B €0 UKL, H BT A oE 2 IR Faggad 93T 20 7
EE PG Sy 38000 0 43, >0~10% K 1 4r,>10%
~50% K 2 43, >50%~80% K 3 43, >80% A 4 4y B4
MBS N AR 04 RO N 10 802 5 4%
B 3 435 FRK B 0 M 4 R R £ 5 R 1 A5 43 A O L 15
SNFEET 2 & NAME S0 KT 2 40 M.

1.5 Siil2eib ¥ i SPSSIS. 0 4 347 88 31 2% 5096 o
B BT8R A EpiData3. 1 3¢ AL 4L WECR AT #a g, P<
0.05 W ZFHGII¥EX.
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2 & ES
2.1 Topolla P53 #£ PHC 441 335 £ 125 fi] PHC 4141
H, Topolla A1 P53 A 2 43 51| 24 48. 00% (60/125) .32, 8024
(41/125) . Topolla FH¥E T P53(y* =8. 805, P<C0.05),
2.2 PHC 4% Topo Il « ik 5l AKFRE )26 &

=1 PHC HZH Topoll « RiZ 5 IERFFIEM X R

Topolla FHYELL  Topolla FHPELL

HaFRAFE [n(%)] [n(%)] ©or

AERY ()
<40 12(36. 36) 21(63.64)  3.465 0.177
=>40~60 35(49. 30) 36(50. 70)
=60 13(61. 90) 8(38.10)

JHR EL A% K/ (em)
<6 30(47. 62) 33(52.38)  0.007 0.932
=6 30(48. 39) 32(51. 61)

A LR
=k 15(45. 45) 18(54.55)  0.479 0,787
Mk, 35(50. 72) 34(49. 28)
(iigta 10(43. 48) 13(56. 52)

L3 AFP 7K 5F
Gz 49(54. 44) 41(45.56)  5.348 0,021
IEH 11(31.43) 24(68.57)

M3 AST /K-
T 32(49. 23) 33(50.77)  0.082 0.774
F# 28(46. 67) 32(53. 33)

HBV Jgij
HBsAg+ 57(50. 89) 55(49. 1D 3.611 0.057
HBsAg— 3(23.08) 10(76. 92)

sk
H 41(49. 40) 42(50.60)  0.193 0.660
X 1945, 24) 23(54. 76)

TR SR S
H 11(50. 00) 11(50.000  0.043 0.836
X 49(47.57) 54(52. 43)

1 0, % PHC BEAF R A K Topo IT o BH 2R
BIHE R R H R [ AR I BL A # Topo 1T o FHME R 27 L%
2B L (P>0.05), B M7 AFP KFTH &, Topo Il o BHPE
FE T AFP IEH &, 2R F i & L (P<<0. 05),
HBV &Y M 8 %, Topo Il o FHPER & T HBV BRYLBH M4 .
A2 ST X (P>0.05), Topo Il o FIE 2 5 i Kk
N T 4y A FR BT I FE AST /K SF 6 Ak T8 57 0% s 25
A& & (P>0.05),

£2 Topolla RELE P53 EEMER

Topoll a &3k
Eizan ail yi/P r/P
FEAE %) 4 %)

P53 fHME 30(73.17) 11(26.83) 41 8.805/0.000 0.352/0.000
BAME 30(35.71) 54(64.29) 84

2.3 Topoll « ik P53 HF KR 7E P53 BHHELHh To-
poll a PHESE(73.17 %) & F P53 B4 (35. 7120) . 2 R A 4
P28 X (y* =8. 805, P=0.000), Topo [l « ik 5 P53 % ik
HH KR (r=0.352,P=0.000), W3 2,
30 i

Topo Il « JE7E DNA & il F1 5 41 2 5 B2/ F i — Fh &%
Wt . B B2 A5 S g 2 2 T 24 40 7 48 AR B b g 2 0 1Y 4 ST
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U ARG R R, R K T A0 44U Topo I « FH
PN 48.00% , 5 gk &0 BT 45 B M Topo IT o PHM: R
(53.98%) 43 . H A 19 (alpha-fetal protein, AFP) & J§ & P&
JHF- 240 i 9 149 AR X R S MR AR AR . LA M X PHC A 582
mf“ﬁxi LA AR AT, AFP i /Y 34 & % % 38 PHC Ay ik

. AR LB, HHD]H@FEﬁ%T%%ﬂ.ﬂm{H AFP /K FF
[nJ,EE7J<¥H’JMEE L JF 40 o 0 R LA A SRR . AR 9T 4

BRI AFP KT =4 1 Topoll o FH @$lnjﬂ: AFP /K
FAE® #2508 G S L AFP K15 Topo Il «
HKIKXRBY . HHFR KM, PHC L4 Topoll a ik 5
Jo 2N AL TR E AT S, b 98 440 i 43 4k 7R 3 KK, Toopo [T o 3K
M, E A SN R Topo Il o 235 55 3 41 A 43 1k

XM, AR SE R B R, Topo I o M 5 AT 41 i
SMERREE TGS, i PHC B 4RI B0, Topo 1T o BH M RAT
Bom i AR R AR B Topoll « RiEZE R LG E XL,
Topo Il a 2355 g8 A/ I35 K 1] 4 BR 24 3 7% 7% iy /K - 25 1R
FIEE, 5 CHR ! R AR

P53 & B2 A M 3 N L R AT S b R 58 B AR R Y
FH A SF T DNA 852 A 5%, 1 HL7E M o b 5 48
|, Sandri ZUHEST & B B A4 B P53 BE R I Topo [l
o PN Y B3k L 1M 2848 B P53 AEHE AN Topo Il o« #EM ML, H
A5 2F 2 WF 5 Ak 6 40 M v B AR R P53 R) il MDR1 i 3
T M AR P53 WG AR AT . ARBFFT 4SS R 8K A8 P53
P Topo Il « FHPER B & F P53 BHPELL, 8 T P53 %
WFEikSFH 5 Topo Il o MR KA K, BN #5747 28 A5 B P53 3
i PHC 41 Topo Il o FHM: R T HFAE T P53 &, fh i
M Topo Il « FEIEAHES P53 LN KL W FHE R A K. B1E P53
BF 4 20 P AT A 38 4y PHC 95 4 Topo [ o F P B PE 22 35 L X 3R
[k 2 A5 I P53 F [H Ah iR A Ho At HIL i 14 45 3 A4~ 25 24 i 25 3 R 1Y
#ik,
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