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[(fBE] B BTG R F ZHX2 (zinc-fingers and homeoboxes 2, ZHX2 ) 7E HT 41 il 38 ( hepatocellu-
lar carcinoma, HCC) HFAYZRIA M 5K R . ik ilid RT-PCR J5ik, #0035 ] HCC Ji 4043 K AH R 9
S LI 8 BIIEH AL ZHX2 mRNA BRE, TS IERRE SN C R, FR  HCCHAHLH
ZHX2 mRNA (R IEZHRH BAR T 5 A8 5 IE AL (P <0.05) . A kLR HCC 42
ZHX2 mRNA fY BR8] AL T T 19 HCC(P <0.05) , ZHX2 mRNA FY76ik 5 3% B 162 19 (alpha-
fetoprotein, AFP) 7K FE- 2 AN (P <0.05) , T 54514 M5  HBsAg JE& e i H42 b RE BT J 75 1) bl JH i
X RER, &t ZHX2 iFRES HCC HB B IIHE 5 AFP EFRiAH ¢,
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Experiment study of ZHX2 in HCC and it’ s clinical significance CHEN Wei-lu, LU Zi-li. Department of Pa-
thology, the First Affiliated Hospital of Guangxi Medical University ,Nanning 530021, China

[ Abstract] Objective To explore the expression of zinc-fingers and homeoboxes 2(ZHX2) in hepatocellular
carcinoma( HCC) and their relationship with metastasis. Methods RT-PCR was used for detecting the ZHX2 mRNA
of 35 HCC tumor tissues and adjacent-tumor liver tissues and 8 cases of normal liver tissues. The results were analyzed
by combination with the clinical and pathological data of the patients. Results The positive rate of ZHX2 mRNA in
tumor tissues was lower than those in adjacent-tumor liver tissues and normal liver tissues( P <0.05). The positive
rate of ZHX2 mRNA in cases with preoperative metastsis was lower than that in cases of without metastsis (P <
0.05). The expression of ZHX2 mRNA was correlated with the serum level of AFP(P <0.05) ,it was not correlated
with age,sex,serum of HBsAg, tumor size,differentiation grade, liver cirrhosis. Conclusion Metastasis of HCC and
high expression of AFP were related with low expression of ZHX2.
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HT*QEH 9% ( hepatocellular carcinoma, HCC) & 3% KR,
WOLRBET R MR —"  BS % 1 #MBS5FE%
i%*%%ﬁ##,\\,jn BEAEMNER, ZHX2 J& 1.1 FRACSkRIE  HCC IR B B 5 cm Ab
T ZHX H R, 2 30 AT o W7 w B 1) B sk 41 ol G55 ITZH 4B 2007-08 ~2007-10 7EFRBEAEBE FA
T ZHX2 R R AR SRS BORN A PR RE 335 B, Horh Bk 20 6, &tk 6 i,
HERBA R, ALK A RT-PCR FiEKM ZHX2  4F#% 33 ~75 2, F34EI4 50. 6 %, 4R #% 50 %,
mRNA 7€ HCC Wi Rk I S HCC BB R EIARRE 11 6 (1 TEBOE IR 9 #, BF AN



PEIGARBTES: 20114 S H %H44% 55

B2 ), R UWWER 24 f], 1 iE P E A (al-
phafetoprotein , AFP) =25 ng/ml 26 4], AFP <25 ng/
ml 9 i, 8 I 1E F FALZUE A I P9 R4S 45 4 55 ol
MAEEZIFAL, HEEWA -80 CHR_AF, A
HCC R I3 2 BHIESE , 4L R BE 45 WHO FrifE |35
) HCC dH83% w04k 3 41, ok 25 ), %431k
7 .,

1.2 EEH]
4 H £ EH Invitrogen INH) s &
RFN &M B Fermentas 2N,
1.3 ik TRIzol Reagent $2H(ZH 215 RNA , #¢
B SR Ul A5 E A B cDNA 26 1 8%, PCR 97
HH M IR ZHX2 F1N 2 | GAPDH, H iy %A
ZHX2 RS540 518 57 -GGTAGCGACGA -
GAACGAG-3", 5'-AGGACTTTGGCACTATGAAC-3',
P44 F- Bt K 389 bp, GAPDH b F 51 151 43 )
4 5"-TGAGTACGTCGTGGAGTCCA-3", 5'-CAAAGT-
TGTCATGGATGACC-3", 4 4% i Bt K 230 kb, ZHX2
TEARSAF N 94 °C FAEPE 5 min, 94 °C A 45 s,
58 Cik:k 45 5,72 CIEAf 1 min, 3L 35 MER &S5
72 °CFEH 10 min, GAPDH ¥R 5514 H 94 C Tizs
P£5 min,94 CA5M: 30 5,58 CiBk 30 5,72 C ZEff
45 5,3 30 ME, fe )5 72 °C ZE{H 8 min, PCR 7=
Y 2% BrREWEBE HLUK , FHEEIE AR R G AT 5307,
G &5 & e o PR, JC I w2k 3 B
1.4 SeiteEimik BHGH spssie. 0 17
Guit A B THECRORER I LR ¢ K s )
BERIEE VL P <0.05 HESALH¥E X,

2 #R

2.1 ZHX2 mRNA fJ3RIATELL 35 19 HCC A2
KRR g 55 2 23 % 8 3 1 8 4 40 ZHX2 mR-
NA A9 BH P 2 38 #5051 R 37. 1% (13/35) .62.9%
(22/35) }2 87.5% (7/8) i HL S5 55 FF 44 F
WAL S WA RITFE X (P <0.05), lL#E
13240 ZHX2 mRNA BH:F AT 55 AT 41
FOEFFFHSU WL 1) o5 I 205 IE# T4 4
[0 2 F G X (P >0.05) . FEHEFRS A HCC
SIHEME HCC o ZHX2 mRNA B FHPE 2 35 %)
SN 9.1% (1/11) F150.0% (12/24) , W& ERH
GiiT2ER (P <0.05) , W3 2 fERERE RS 1) HCC
ZHX2 mRNA PHPEFR I8 A% T o5 % 1 HCC (LA
2),

FEHCE RNA 055] TRIzol Reagent
. cDNA 55 1 i 5%
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* 1 7ZHX2 mRNA £ HCC 8 41 4 & 5 fF 4 48 Fn
I AP 4 4 By Rk 1 L

LR LIS 115K ZHX2 miNA -

+ - FATER (% )
L 35 13 22 37.1
FEor L 35 22 13 62.9
IER AR 8 7 1 87.5

B HR SRS HLULE, * =4.629,P =0.031; SIEH AL
B, x* =4.767,P =0.029;f# 55 4 2 5 IE# LU, x> =0.853,P
=0.356

HCC #2140 ZHX2 mRNA BIPEY ST 5 T4, 74 389 bp.
Lane 1 2 100 bp DNA ladder, Lane 2,4,6 4 HCC #£241,Lane 3,5,
7 i P4
B 1 HCC & 44 5% % i 41 22 % ZHX2 mRNA 43§ L

%2 ZHX2 mRNA EfM#% 5 L& H
HCC J& 4 40 8 & 38 1 0

. ) ZHX2 mRNA

He R AH L k3 N ~ BIHER (% )
PEBEREHS 11 1 10 9.1
TR 24 12 12 50.0

W PR R, P =0. 027

ZHX2

GAPDH —

PERERE % 19 HCC 95 26 41 ZHX2 mRNA PR 38R T L% 1
HCC J#4HZY, 774 389 bp, Lane 1 247 100bp DNA ladder, Lane 2,3 4
TeHeH HCC R, Lane 4,5 N FEBER: R HCC #2140
E2 RS T4 6 HCC B 414 ZHX2 mRNA #7310
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2.2 ZHX2 mRNA 5 KRG SEAI LR ZHX2
mRNA KB 5 B HF R M) HBsAg B i
o EAR R R R SRR AL TC I B e R
(P>0.05), 1 51 AFP /KA XK (P <0.05),
W3,

%3 7ZHX2 mRNA £ W05 i KRESHH X R
ZHX2 mRNA
% % wE — P

+ _
=50 16 8 8

W (2) 0.179
<50 19 5 14
% 29 12 17

) 0.377
6 1 5
=25 26 7 19

L7 AFP(ng/ml) 0.015
<25 9 7 2
[EEES 32 12 20

7% HBsAg 1. 000
B 3 1 2
>3 20 5 15

JibgRE LA (em) 0.157
<3 15 8 7
K5k 7 1 6

AR 0.220
=k 28 12 16
H 17 8 9

AFREAL, 0. 305
¥ 18 5 13
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3.1 EMEMIERNES RN ZHNRZ PR E S:
R, HCC 25 5 kA % 1 % THIPJ‘?.?, H [y Xt
HCC BB ML BT o 2 Bl ZHX2 S —Fh
AERE SR S 1, T 5 4% H F-YA ( nuclear factor-
YA,NF-YA) &5 &85 H R R ik, 5
W ZHX2 MK ES HCC M6, T ER HCC &
AR R ZE Y VAR R, ZHX2 kA
52 % 5698 (multiple myeloma, MM ) ) = 282 V£
YIRS R RT-PCR J5 i, 40 546 0l
HCC J&Eéﬁ 4 SRl gl IR T2 ZHX2 mRNA
BIFIA, 45 BRI 4141 ZHX2 mRNA ik FH

LA T8 55 L 8URNIE & AL 4, i #E HCC i 41 81
o PERESE RS I HCC F 4140 ZHX2 mRNA [ 55%R
LK TRHEH M HCC, R ZHX2 FHERYS HCC
B & A5 ] g HCC MIFERS A 5, ZHX2 i
i NF-YA 456 D 8 15 H R i 38 R 1 32 38, ] ¥
W, ZHX2 KRB T H 5 NF-YA 9254 NF-YA
AT T T R PR A o g ) S R g R 4
MR HE T HCC BHH8

3.2 AFP fEFGSRKOT Lz ZN R, b ot %

W, ZHX2 X} AFP J& gh A MsfEm AL sl

W R T ILTE AFP ZKFAF ) HCC H ZHX2 mR-

NA fIZFIEA W 22 5, AFP =25 ng/ml 411 ZHX2

mRNA 235 IE (K T AFP <25 ng/ml 40, IfiL 7 AFP

K5 ZHX2 mRNA %3k /K7 5 6 AH 56, ml 4],

AFP 7€ HCC B F- 30 A9 He b — AN T R R ZHX2 (1Y

R, R A T X AFP 346 ;3 48 H , DT e 2

T AFP ik, XN HCC &A= K& e AT A HLEE i F

TR T T ],
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