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[Abstract] Objective

nosis of cholangiocarcinoma. Methods

To investigate the value of serum heat shock protein 90a¢ (HSP90a) in the diag-
A total of 54 cases of patients with cholangiocarcinoma admitted to the
251st Hospital of PLA from September 2012 to October 2017 were enrolled (the cholangiocarcinoma group) ,
and other 32 cases of patients with bile duct stones (the biliary stone group) and 25 healthy individuals re-
ceived health examination (the control group) in the same period were selected. The serum levels of HSP90«
were measured by ELISA. HSP90a>>82. 06 ng/ml. was positive decision criteria, and the relationships be-
tween serum HSP90« positive rate and clinical parameters in patients with cholangiocarcinoma were analysed.
Results The serum HSP90a level in the cholangiocarcinoma group [ (104. 53 £ 23. 21) ng/mL7] was higher
than that in the biliary stone group [ (42.53%48. 86)ng/mL] and the control group [(38. 22+9. 85)ng/mlL ],
there were statistically significant differences (P <C0. 05). No significant difference was found in the serum
HSP90a level between the biliary stone group and the control group (P >>0. 05). The positive rate of serum
HSP90a was related to tumor differentiation,lymph node metastasis and clinical TNM staging in patients with
cholangiocarcinoma (P <C0. 05). Conclusion The serum HSP90a« is highly expressed in patients with cholan-
giocarcinoma, which might be closely related to the malignant progression of tumors.
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