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[Abstract] Objective: To investigate the expression of Chitinase—3 like protein 1 CHI3L1 in primary
hepatocellular carcinoma (HCC) and its relationship with prognosis. Methods: Tumor tissues and paracancerous
tissues of 77 HCC patients who had undergone surgical resection in East Hepatobiliary Surgery Hospital
affiliated to Naval Medical University from April 2003 to September 2009 were collected, and
immunohistochemical staining method was used to detect CHI3L1 expression in both kinds of organizations,
then the relationship between CHI3L1 expression and the clinical features and prognosis of patients was
analyzed. Results: The positive expression rate of CHI3L1 in HCC was lower than that in corresponding
paracancerous, and the difference was statistically significant (P < 0.05). Compared with the low—expression
group, the cumulative recurrence rate was lower in the high—expression CHI3L1 group (P < 0.05), and the
overall survival time was longer (P < 0.05). In addition, there were no significant differences in CHI3L1
expression with gender, age, portal vein tumor plug and tumor suppressor P53 (P > 0.05). Conclusions: The
positive expression rate of CHI3L1 in primary hepatocellular carcinoma is low, and the prognosis of patients
with high expression is better, suggesting that we can take CHI3L1 as a prognostic reference index of primary
hepatocellular carcinoma, which has a certain reference value for the prognosis of patients.
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