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[Abstract| Objective

carcinoma. Methods

To investigate the expression and clinical significance of Daxx in hepatocellular
The tissue microarray combined with immunohistochemistry and Western blot were used
to detect the expression of Daxx in hepatocellular carcinoma. The statistical analysis was performed by combi-
ning with clinicopathological parameter and follow up data. Results The Daxx expression is mainly located in
cytoplasm of hepatocellular carcinoma and neucleus in normal liver tissues. The Daxx expression was correla-
ted with AFP,hepatitis history,cirrhosis history,degree of tumor differentiation, TNM staging, portal throm-
bosis and Ki67 expression. The Kaplan-Meier survival curves showed that the overall survival(OS) period and
progress free survival(PFS) period in the Daxx lower expression group were shorter. The univariate survival
analysis showed that the expression severity of Daxx, TNM staging, portal vein tumor thrombus and the Ki67
expression were associated with postoperative survival period. The multivariate COX proportional hazard re-
gression model analysis further revealed that the Daxx expression severity, TNM staging and the Ki67 expres-
sion severity were the independent prognostic factors. Conclusion The abnormal expression of Daxx may

have a close relationship with the occurrence,development and prognosis of hepatocellular carcinoma.
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