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Expression of the Pin1 in the hepatitis, cirrhosis and hepatocelluar carcinoma
tissues and its relationship with hepatitis B virus by tissue microarray
XU Xiao-mei, et al
( Department of Infectious Disease ,the Second Affiliated Hospital , Chongqing Medical University)

[ Abstract JObjective: By using tissue microarray technique to detect the expression of peptidyl-proplyl isomerase 1 (pinl) in human

hepatitis B, cirrhosis, hepatocelluar carcinoma( HCC) and normal liver tissue, discussing its role in different stage of oncogenesis of HCC,

and its relationship with clinicopathological parameter. Methods: Immunohistochemistry was used to detect the expression of pinl in 10

cases of hepatitis B, 40 cases of cirrhosis, 19 cases of HCC and 34 cases of normal liver tissue. Results: The positive expression rate and

intensity of pinl was stronger in the HCC than that in the hepatitis B, cirthosis and normal liver tissue (P<0.001), but there was no

significant difference in the latter three tissues(P>0.001). The expression of pinl was not correlated with clinicopathological parameter

(P>0.05).Conctusion: pinl plays a pivotal role in different stages of HCC.
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