5524 % 5 2 ) i [E EE Sh LR Vol.24 No.2

201542 H Chinese Joumal of General Surgery Feb. 2015
I-|':— E doi:10.3978/j.issn.1005-6947.2015.02.005 . HE ﬁﬂ*{ﬁ? ,—E_jasﬁzﬁ‘r;a .

-f.r;;i" i http://dx.doi.org/10.3978/j.issn.1005-6947.2015.02.005

MRS Chinese Journal of General Surgery, 2015, 24(2):180-184.

FFAREEEH ErbB4 HIRIZERIGREX

AR, 8%, ZAR, $AR', FHax'

(HHPERFE—WBER 1IN 2 W6 RFRIT, #d K 410005 )

= B : HiTR A KN T2k EcbB4 5 ASFIRE R (1CC) LRI FR A K E X
ik SRR AR 24 ] 1CC B F AL (1CC ) | o nE é/ (sl ) K 16 4
JEN B SS AR FH I HLZ (454 24) P ExbB4 19KiA, IF40HT ErbB4 23k 5 1CC & I PR B2 R
MR,
58, ErbB4 (3R FIVER A RIE ICC AP H 75.0%, W0 T4 (45.8% ) MZEA4 (37.5%) (4
P<0.05) ; H ICC Mi% ErbB4 BHMERIEFE T 5 WA (3 P<0.05) , 1MiHIE5 M5 ErbB4 BHE K
3 H] 22 5 TG EE L (¥ P>0.05) o ErbB4 BRI 5 1CC BE MRS58 S TNM 43 1A ¢ (3

P<0.05)o
Z£i8 . ErbB4 MR AH S SNBSS 1CC 1 KL &R DL S a5 R 2 A 5
X #1A A ipgs s ARAE, HFIN; 2k, FRAERNETF; MR

FESZES: R735.8

ErbB4 expression in intrahepatic cholangiocarcinoma and its
clinical significance
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Abstract Objective: To investigate the expression of epidermal growth factor receptor ErbB4 in human intrahepatic
cholangiocarcinoma (ICC) tissues and its significance.
Methods: The ErbB4 expressions in 24 paired specimens of ICC tissue (ICC group) and adjacent bile duct tissue
(tumor adjacent group), and 16 specimens of bile duct tissue from hepatolithiasis patients (hepatolithiasis group)
were detected by immunohistochemical staining, and the relations of ErbB4 expression with the clinicopathologic
factors of ICC patients were also analyzed.
Results: The strong positive expression rate of ErbB4 in ICC group was 75.0%, which was significantly higher
than that in tumor adjacent group (45.8%) or hepatolithiasis group (37.5%) (both P<0.05), nuclear expression
rate of ErbB4 in ICC group was significantly higher than that in the other two groups (both P<0.05), while the

membranous and cytoplasmic expression rates of ErbB4 showed no significant difference among the three groups

HEETE: HIFE EL T ERIB RN H (B2013-071) 5 IR AR ARTRHE Y BT H (2014FJ3033) .
WiEBEH: 2014-11-27; fEITHH#: 2015-01-26.

EEBI: WM, HIRIIBE A5 — s e pe i Lo ae s, 2RISRy i o

BEEEE: B, Email: lvpinhn@163.com; ik, Email: jiangbo@medmail.com

© A )7 [5] 8 38 51 F 3 & FT A 180 http://www.zpwz.net



52

A, % FFNEEE T ExbB4 B3k k Rl R &L 181

(both P>0.0S). High ErbB4 expression was significantly associated with lymph node metastasis and TNM stage

of ICC patients (both P<0.05).

Conclusion: Increased expression of ErbB4 and its transfer into cellular nucleus are closely related to the

occurrence and development as well as infiltration and metastasis of ICC.
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1 REALKINEE ErbB4 BIRIE ( x400)
Figure 1 Immunohistochemical staining for ErbB4 expressions in each group (x400)

group

F1 ErbB4 EZRALRPRIE [ (%) ]
Table 1 ErbB4 expressions in different tissues [ (%)]

215 n (+++) (++) (+) (-)
ICC4 24 10(41.7) 8(333) 4(16.7) 2(83)
JEoe2 24 5(20.8) 6(250) 8(333) 5(208)
At 16 2(125) 4(250) 4(250) 6(375)

2.2 ErbB4 EZEHFHWRIESHER

TEMAE FErbBAMHMRER, ICCHNR
16.7%, WE55H H29.2%, HAHN3T.5%, 34
ZHErbB4FK K ZE R LG8 X ( x’=2.27,

Az (x’=5.63, P=0.018) £LELRHELIT
RN, MEZHSSEAAZRES EEIT¥E
X ( x?=0.273, P=0.601) (1) .

e N

A: ICCH; B: #554; C. 45A4
A: ICC group; B: Paratumor group; C: Hepatolithiasis

P=0.32) . ZEMFEHEDB4BHME LR, 1CCH
HA5.8%, FEHHN3T.5%, HAHK31.3%,
3 Z M ErbB4FR R ZER LG F 8 X ( x’=0.9,
P=0.64) . EMEPEDLB4HMERER, ICCH RN
66.7%, FE32LH N37.5%, HAHK12.5%, 1CCH
ErbB4BH M A RN B & Trsrdl ((x ’=4.09,
P=0.043) figi 4l ( x°=11.38, P=0.00074,
MiEHH S Az ERLEERLEITFE XL
( x?=3.01, P=0.083) (%2) .,

K2 RBEEDBAREFHESR[n (%) ]
Table2 ErbB4 expression profiles in each group [n (%)]

R . TE i TR ;
O S S I T S I
ICC41 24 4(167) 20(83.3) 16(66.7) 8(33.3) 11(45.8) 13(54.2)

WS4 24 7292) 17(708) 227 032 9(37.5) 15(62.5 119 000 9(375) 15625 09  0.64
SEGH 16 6(37.5) 10(62.5) 212.5) 14(87.5) 5(313) 11(68.7)
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&3 ErbB4 Ki:5 ICC laRRERZMNXE [ (%) ]
Table 3 Expressions of ErbB4 with the clinicopathologic

factors of ICC [n (%)]

ErbB4 5
= " T o x P
P51

% 18 13(722) 5(27.8)

& 6 5(833) 1(16.7) 0.296 0.586
A (%)

>50 18 13 (722) 5(27.8)

< 50 6 5(833) 1(16.7) e (U
JHEE RN (em)

=2 18 14 (77.8) 4(222)

<2 6 4(667) 2(333) 0-296 0.586
TR

Rk 8 4(500) 4(500)

PR 14 12 (85.7) 2 (143) 4190 0.321

[iate 2 2(1000) 0(0.0)
TNM 48]

I+11 8 4(50.0) 4(500) 4.000 0.046

H+IVH 16 14 (875) 2(125)
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Ik
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Jo 20 15(75.0) 5(25.0) 16000206
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