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[Abstract] Objective To investigate the expression and clinical significance of HGF and C-Met in cholangiocarcinoma. Meth-
ods The levels of HGF and C-Met were measured by ELISA, the expression of HGF and C-Met in cholangiocarcinoma and health
control was detected by immunohistochemistry. Results The preoperative levels of HGF and C-Met in cholangiocarcinoma were
higher than the health control(P<C0. 05). Compared with the preoperative state,the levels of HGF and C-Met in cholangiocarcino-
ma on the 3rd day after operation did not change significantly. However, the levels of HGF and C-Met on the postoperative 7th and

10th day decreased obviously. In addition, the expression of HGF and C-Met in cholangiocarcinoma was 76. 2% ,81. 0% ,respective-

ly.which is higher than that in normal tissue (P<C0. 01). Conclusion

There is an abnormal expression of HGF and C-Met in

cholangiocarcinoma, which may be related to the incidence and development of cholangiocarcinoma.
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