53945 121
20194F 12 A

BN RN === FGERAS B )

Journal of Nanjing Medical University (Natural Sciences )

<1737

- b ST -
FFEALR CCRIRIEEEEMEHXFR

KB, X — 4, Z g’
PR ERNR S — B E B ARG VTR B ARt 210029

(3 =] HB® 9195 CC#atk N T2 1 (C-C motif chemokine receptor 1,CCR1)%E FAE T4 9is (hepatocellular carcinoma,
HCC) i3k e Sl O R PR R AN TS BAHOCHE . 77 3% A 288 (9 HCC NS, I S e 24k (=252 K ) 288 4] HCC
LU CCR1E AT O, X FEVIPORHE R R A2 R A AA 0T 855 : CCR17E HCC AP i aRih i 3 v T o5
HEL, CCR1 PR A TR A=A A S AR A A R T RATELL . 2 I E 00T 7R CCR1 FTEE HCC ARG To A= A7 T ALE A
AN RS FER R R . 8538 A HCC Hh CCR1 MFRIA/KTA B TR JE & & i Fitil .

[SE8iR] AP ; CCR1; AHEUE I sl 24Uk TS
[(RESES] R7357 [XHkFRER] A
doi: 10.7655/NYDXBNS20191206

[XEHS] 1007-4368(2019)12-1737-05

The relationship of CCR1 expression in hepatocellular carcinoma tissue and the
prognosis of patients

Wu Zhengshan, Liu Yiwei, Wu Xiaofeng”

Hepatobiliary Center ,the First Affiliated Hospital of Nanjing Medical University , Nanjing 210029, China

[Abstract |

hepatocellular carcinoma (HCC) and its correlation with clinicopathological factors and prognosis. Methods: Immunohistochemistry

Objective: This study aims to investigate the expression of C-C motif chemokine receptor 1 (CCR1) protein in human

(three - step method) was used to detect the expression of CCR1 protein in tissue microarray constructed by 288 cases of HCC.
Univariate and multivariate Cox regression models were performed on follow-up data. Results: The expression of CCR1 in HCC tissues
was significantly higher than that in adjacent tissues. The tumor-free survival and overall survival of CCR1 positive expression group
were significantly lower than those of CCR1 negative expression group. Multivariate Cox regression models showed that positive
expression of CCR1 was an independent risk factor for tumor-free survival and overall survival after surgery. Conclusion: Detection of
CCRI1 expression in HCC is helpful for the prediction of postoperative recurrence.
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Figure 1 Immunohistochemical staining of CCR1 in HCC tissue microarry
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Table 1 Relationship between clinicopathological parame- ’
ters and CCR1 expression in HCC ~ 807
CRLER g 60 - CCR1 Btk
I PR G P S
(n=200) (n=88) *@E CCR1 I
IR (% x xs) 51.5+10.8 52.2=11.3 0.590 20 -
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Table 3 Multivariate Cox regression analysis of factors

affecting tumor-free survival in HCC patients

IR R R 95%Cl P{H
iR B A% 1.168 0.814~1.675  0.339
TNM 1216  0.946~1562  0.127

CCRI Y& [ 1.715 1.230~2.390  0.001
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Table 4 Multivariate Cox regression analysis of factors

affecting overall survival in HCC patients

AR R KL 95%CI P4
HCV 1314 0.701~2.463  0.395
Jieed FLA% 1364  0.957~1.943  0.086
TNM 1479 1.183~1.849  0.001

CCRI1 Ze o [H 2.688 1.150~2.109  0.009
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Figure 3 ROC analysis of CCR1 prediction curve for tu-
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