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Prognostic value of prostate—specific membrane antigen expression level
for hepatocellular carcinoma

CHENG Qiuhua, FU Guozhen”
(Department of Hepatobiliary Surgery, Haikou Affiliated Hospital of Central South University Xiangya School of Medicine,
Haikou, 570208, Hainan, China)

Abstract: Objective To investigate the relationship between the expression of prostate—specific membrane anti-
gen (PSMA) and the clinicopathological features and prognosis of hepatocellular carcinoma (HCC). Methods The clini-
cal data of 100 HCC patients admitted to the Haikou Affiliated Hospital of Central South University Xiangya School of Med-
icine between Jan. 2014 and Dec. 2015 were analyzed retrospectively. The expressions of PSMA and CD31 were detected
by immunohistochemistry staining (IHC). According to the expression level of PSMA, the patients were divided into the low
PSMA expression group (n=72) and high PSMA expression group (n=28). The relationship of the expression level of PSMA
with the clinicopathological features and prognosis was analyzed. Cox proportional risk model was used to analyze the prog-
nostic factors of HCC patients. Results The expression level of PSMA in HCC was related to the differentiation degree, T
stage, lymph node metastasis, TNM stage, Ki—67, distant metastasis during follow—up and BCLC stage (P<0.05). Univariate
and multivariate Cox regression analysis showed that the highly—expressed PSMA, TNM stage Il -1V, Ki-67 >10%, and
BCLC stage I -IV were independent risk factors for prognosis of HCC patients (P<0.05). The results of Kaplan—Meier sur-
vival curve showed that the 5—year survival rate of patients with lowly—expressed PSMA in HCC was significantly higher
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than that of patients with highly—expressed PSMA (P<0.05). Conclusion The highly—expressed PSMA is not conducive to

the prognosis of patients with HCC. PSMA may be a new prognostic index and target of vascular therapy for HCC patients.

Keywords: Hepatocellular carcinoma; Prostate—specific membrane antigen; Clinicopathological feature; Prognosis
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Fig. 1 Expressions of PSMA and CD31 in HCC tumor-related vessels
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Tab. 1 Relationship between the expression level of PSMA and clinicopathological characteristics in HCC
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Tab. 2 Cox regression analysis of prognosis in patients with HCC
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Fig. 2 Survival curves of HCC patients with low expression and

high expression of PSMA
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