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Role of transforming growth factor B induced protein in occurrence and

development of tumor and its clinical application progress’
GUO Yi, XU Yinhai®
(Department of Clinical Laboratory ,Af filiated Hospital of Xuzhou Medical
University s Xuchou , Jiangsu 221006 ,China)

[Abstract] Transforming growth factor beta-induced protein (TGFBIp) is an extracellular matrix pro-
tein, which displays the different effects in the occurrence and development of tumor. TGFBIp has an inhibito-
ry property during tumorigenesis,it presents dual properties of promoting or inhibiting according to the type
of tumor. The expression of TGFBIp is different in different tumor tissues. High expression of TGFBIp en-
hances the sensitivity of tumor to traditional chemotherapeutic drugs,but the TGFBIp expression is correlated
with the patient’s drug resistance in the immunotherapy. The TGFBIp expression difference in tissue and ser-
um can be used to the assisted diagnosis,recurrence examination and prognosis assessment of the patients with
tumor.
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