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Clinical significance of CENPM expression in patients with recurrent liver cancer after liver transplantation
HUANG Qian, ZHANG Kun, ZHANG Xia, et al. Department of Hepatobiliary Disease , the Third People's Hospital Af-
filiated to Fujian University of Traditional Chinese Medicine, Fuzhou 350122, China

[ Abstract] Objective To study the correlation between the expression of the liver cancer-promoting gene
centromere protein M( CENPM) in patients with recurrent liver cancer after liver transplantation and the clinical char-
acteristics and its influence on the prognosis. Methods Eighty-two patients with recurrent liver cancer after liver
transplantation and 40 patients without recurrence ( the nonrecurrent group) were enrolled in the study. The expression
of CENPM was detected by immunohistochemical staining in the resected liver specimens. The clinical data and prog-
nosis of the patients were collected. The differences in clinical features, recurrence characteristics and prognosis be-
tween the high expression group and the low expression group were analyzed. Results The median follow-up time of

the 82 patients with recurrent liver cancer was 22(8 ~38) months. The high expression ratio of CENPM was 70. 7%
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in the 82 patients with recurrent liver cancer, and 50. 0% in the nonrecurrent group, and the difference was statisti-

cally significant( P =0.025). In the patients with recurrence, the difference in disease-free survival time between the

high expression group and the low expression group was statistically significant( P =0.036), and the overall survival

time of the high expression group was significantly lower than that of the low expression group( P =0.019). Conclusion

The expression of CENPM is related to the faster recurrence and metastasis of liver cancer after liver transplantation

and affects the prognosis of the patients.
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