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BE BRY KA T4 &G Livin 5 A % G 04t R (HLA) £ 5-F & A 5% 98 49 5% (clear cell renal cell carcinoma, ccR-
COF I FARLERE L, Fik: B b REBEMKRFWES —ERK 2007 5 12 A £ 2011 F 12 A MG 7 B RAks K &
F 80 4], B A Sk 4L AL 77 kA 80 ) ccRCC 4825 10 4 & 5 (£ B48 42 F Livin & HLA-1 £ 45T 89 3L, oL 5 %
Fle RAEAFIEZ B0 K F o GER:10 B85 2% B RT3 AN Livin 69 fatkfak, 7 HLA-T £ 2F 69 Fa bk X £ 5 100 %,
ccRCC 2827 ¥ , Livin 49 Fa b £k F % HLA 1 £ 4F 232 TR T 2 E 93] 4 41(51.25 %)) 4= 48(60.00 %)) , Livin &4 Fa bk & ik &
5B mAark £ F A %t 3 £ F(P<0.05), ccRCC 2822 Livin #9 Fak A ik £ 5k O 4404 8 5102 B B 248 % (P<0.05), @
HLAT £ 5 Feh Rk TiRT R 5 5 QMR Gl B 5 B R E 4 45 2 5 313 A8 X H(P>0.05), ccRCC 4478 ¥ Livin #9
Fik5 HLA 1 £ 5F 09 FA 75 & 2 540 £ M (P>0.05), 458 : Livin HLA 1 £ F £k 5+ % A5 T ccRCC #9 4 A& % & it 42 Livin
T RER A ccRCC 49— AN F B FE 35 474m 78 77 ¥ k.
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ABSTRACT Objective: To study the expression and clinical significance of Livin and HLA-I in clear cell renal cell carcinoma(ccRCC).
Methods: 80 patients who underwent radical nephrectomy from December 2007 to December 2011 in the First Affiliated Hospital of
Harbin Medical University were selected. Immunohistochemical staining was used to determine the expression of Livin and HLA-I in 80
cases of ccRCC tissues and 10 cases of normal renal tissues, and analyze its relationship with clinicopathological features of patients. Re-
sults: The positive rate of Livin was 0 % while HLA-I was expressed in all normal renal tissues. Livin was expressed in 41 (51.25 %) of
80 renal cancer tissues, and the expression of HLA-I was down-regulated in 48 (60.00 %)specimens. The expression of Livin in ccRCC
was associated with the metastasis and the degree of tissue differentiation, but the expression of HLA-I had no correlation with age, sex,
TNM stage or Lymphatic metastasis. The expression of Livin was not correlated with that of HLA-I in ccRCC. Conclusion: Livin and
HLA-I may play an important role in the occurrence and progression of ccRCC, Livin may be important diagnostic / therapeutic indicator
or target in ccRCC.
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PR L 8, A O
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FEALEF(400% ), FF3F 35 (0 A0 MORCHEA TR0 e @SR BE HEA T2
COUE B, PEASISE TR0 X HLA T 2853 F I Y (58 BE VP 43
ZIRSCHR[91TT A 2EAT - 0 Zp RS W 50) 5 1 70 (> 20 Y%l e 4
i r L ) ol B AN S B RO A S 5, I A i E
o, MR YR 2 4 (> 80 %o 114 fifrJ58 2 it IS 2 o BH )
HLA-T 2890 T BRI R T IH0 2 1 73) IEH Q2 7).
L3 SitZE0H

RMGEF22 4 SPSS18.0 /MM skt , BRI YL
BERHFR TR, L P<0.05 FmA ZF A5

2 R

2.1 BERAMEE(cRCC)ALH Livin, HLA [ £H FHIFRIE
&5

TEJE 57 I H B AU R WL Livin 9% 55(8 AD), Tfif ceR-
CC AL 36 BilMEL 5] Livin AR FEE (K AQ), %
IEPAPER R 45.0 %, I LLE RA GLiT 22 B L (P<0.01), 7F
IE# B 20 HLA-L 2845y F 33530 100 % AQ), i
ccRCC HZUHA 48(60.0 %) I3k T (1% AD).

@ B

A Livin #1 HLA [ &5 F 7 E A5 5 5B 4R (ccRCOBELFHIRIA(RRAN)
Fig.A Expression of Livin and HLA-I in ccRCC tissues and adjacent normal renal tissues(immunohistochemistry)
@ :Livin, IE& S 4H41(200x );@ :Livin,ccRCC £HZR(400% ); @ HLA-1 E4HF,EEZHL (200 ); DHLA-T #4>F,ccRCC ZH4H(400% )
@ :Livin,normal renal tissues(200% );® :Livin,ccRCC tissues(400x );@ HLA-I,normal renal tissues(200x ); @ HLA-I,ccRCC tissues(400x )

2.2 Livin #1 HLA | RS FESFRMAREFHRIESHIER
TRIBYSIERIE B

Rifi 25 JI e A I PR 2 S A 38 17 , Livin 7 ccRCC Hp 334 FH
PERBWH A B Z A2 R S8 L (P<0.01); b %
JI R Fr) ZH 25 B2 432 ) 1 vy , Livin (1936 3K BRI S8 i i v
G1-2 & G4 RZMMEFAFISFE L (P<0.01);Livin i3
A5 B U LSS B B B M G, Livin ZEMR EL S5 5688 PR M4
PR IAR B W TR B SR B ME 4L (P<0.01), Livin (3£
IR BHERY . MR R NS ER (P> 0.05,3%
1) HLA-I 2845016 B8 P 1 3R 30 5 B AR 531 Jivigd oK
NIRRT MR AR S R s S (P>
0.05,% 2),
2.3 EiERBLAAEE R Livin 1 HLA | EHFRIZEHX R

B 75 BRI A 21 rp HLA 1 285y F 335 TR 32 iRk
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pase 3 l Caspase 7 45 &M LTG5 T 5 LR A I
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FEHL, B IDHI AR T, eAh, Livin o] 325 A F51L R T B
18 i (transforming growth factor B activated kinase, TAK1) 3 i
i MAP(mitogen-activated protein)j# it INK1 1 INK2; 1 B
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Table 1 Correlation of the Livin expression with clinicopathologic characteristics of ccRCC

Livin
Factors n P Values
(Go) )
Age
& P=0.688
<60 29 14 15
= 60 51 27 24
Sex
P=0.385
Male 47 26 21
Female 33 15 18
Tumor size
P=0.424
<7cm 26 15 11
= 7cm 54 26 28
Robson Stage
P=0.008
I 12 2 10
II 30 13 17
I 24 15 9
v 14 11 3
Fuhrman Grade
P=0.005
G1-2 27 7 20
G3 32 20 12
G4 21 14 7
Metastasis
P=0.003
Yes 36 25 11
No 44 16 28
% 2 ccRCC AR HLA 1 £ FHIRIXE BE KR EHENXER
Table 2 Correlation of the HLA-I expression with clinicopathologic characteristics of ccRCC
HLA- I (Score)
Factors n P Values
2 1 0
Age
& P=0.948
<60 29 12 7 10
= 60 51 20 14 17
Sex
P=0.483
Male 47 20 10 17
Female 33 12 11 10
Tumor size
P=0.923
<7cm 26 11 7 8
= 7cm 54 21 14 19
Robson Stage
P=0.373
I 12 6 4 2
II 30 12 10 8
I 24 10 5 9
v 14 4 2 8
Fuhrman Grade
P=0.871
G1-2 27 10 9 8
G3 32 14 7 11
G4 21 8 5 8
Metastasis
P=0.757
Yes 36 15 8 13
No 44 17 13 14
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3 BEAMMES Livin 1 HLA T E S FRIZEHX R
Table 3 The relationship of the expression of Livin and HLA I in ccRCC

Livin
HLA- [ Expression n PValues
) O]
Normal 32 19 21
P=0.502
L-exp 48 22 18
Total 80 41 39

FW] Livin BYFHPEFR A ZE S ccRCC MG R 7 S o 9 2
W IEARSC, H. Livin 7EMR S5 R A2 rh () PR PE R A 2
TR, X EHUR Livin R ET RS
Ji R ) R AR 2 RIFFAE B VI G R, HTRES 5 ceRCC Ayt
JE KR , RGBT e ccRCC BTG HH 56

HLA-I 28y T2 AKX A E$i 2 (human leukocyte anti-
gen, HLA)Z G BT B A 51, |12 0 A T AR 4 K 2506
AN B0, VE NP IR SZ 7R 545 & A 2 H0RMORE & 7
PEN B VIMAE o AN T 000 5 1 A0 0 G 28 g 28 SR LA B
Yo O PE P ) SCEE IR, R A A EE M T R Al M(CTL) S
3 40 4 X e A A 38 R A0 R T HE R 4 3800 AT
A 1) A3 e 8 4 L ) 4 R ) A 2 2 A U CTL 25 31 3 fib
JeR 22 1A HLA-I 25052 B g o J 22021, HLA-L 2503+
FEIRBUE BRI S ARZ J5 T, e i 28 80 N LA 2R TR AT fig
& HLA-T 500 FRIAR A BUB Rl . 78 TE 5 4 i, HLA-T
RAFHIRBEMERE; MEBEMIEHLH,25% T5%0 &
YA FRR B IR B . AR SE IR WoR IEF B A
HLA-T 853 T2 B %, 17 60.0 %ccRCC 4141 HLA-I
FAATFIFHA T, H HLA-IZK4FAE ccRCC HERIE 5B
AR PER g N i 04 43 B0 G R AR AR
SRRSO E A G, X — 2 R A S 4 — B, R
HLA-T 285316 15 3% W] 4t Mg v 2234 00 T TR sl i 26 02 B i &k
A I R FERTRE TV R A DGR A 4 5 L DT R 4
MORAHT I, o R A AN BE g CTL TR 51 1 & A IMJeg 1) S e
PRI . EAESE  RAMAES: TS-CTL VE M35 B S 20N 40 B 1455
STk G BETRYT OB I T iR YT SR A e s (B
TS 25 R N T SR B 58 2 UE 52 W 3% W 240 g v HLA-T
FArF I FRAT B 0 IRk, R — S S SR s i i
Jo ARG T 40 MR ) S BTty 7 s 7 A8 Al b g 23 2R
2o L, X HLA-L 2853 (R IR K R B TIR A
BIRIFSE , TR 125 HLA-T 285373838 T s Bk i B R 1
PR ERET]

[F A A S E S 1R 48 Livin 5 HLA-I 84y 735 5
T 3 B A ) A A R R AR (B A AR L R S I AN AT
TEAHE GBI E R

25 TR AW A5 R R W Livin A1 HLA-L 2850165
75 B A0 ) 2R AR SR AR T B R HE T — B PR R 2
Livin, 55\ 375 BH 41 93 25 3 1) e RS BRARRAE 25 VT AH G , A B4R
SR VTA g R B R A W T )5 A T B b % g L RLTR YT
B AR T B AR S VRY T T B HLA-L 200 33K
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