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Abstract:Objective To evaluate the expression and its clinical significance of serum CXCR12 and SA in patients with hepa-
tocarcinoma. Methods 86 patients with hepatocarcinoma, 30 patients with benign hepatic diseases and 23 healthy controls
were recruited in this study. The CXCR12 and SA levels were measured by ELISA in the serum of 86 patients with hepato-
carcinoma, 30 patients with benign hepatic diseases and 23 healthy controls. Results The level of serum CXCR12 in the hep-
atocarcinoma group (5 362. 524 985. 43pg/L) was significantly higher than those in benign hepatic diseases (2 784.46 +
976. 33pg/L) and healthy controls (2 768. 894980. 42pg/L) (t=352.15,387.77, P<{0.05). The level of serum SA in the
hepatocarcinoma group (728. 22+ 169. 43mg/L) was significantly higher than those in benign hepatic diseases (569. 16 +
87.66mg/L) and healthy controls (564. 26 289. 23mg/L) ((=56.48,61.53, P<(0. 05). No obvious difference in the levels
of CXCR12 and SA was observed between benign hepatic diseases group and healthy control group (t=1.80,1.88, P>
0. 05). Correlation analysis showed a positive correlation between the levels of CXCR12 and SA (r=0. 634, P<{0. 05). The
levels of serum CXCR12 and SA were significantly associated with tumor size,lymph node metastasis,the expression of AFP
and TNM stage ( P<Z0.05),but were not associated with tumor differentiation ( P>>0. 05). Conclusion CXCR12 and SA
play a role in the tumorigenesis and development of hepatocarcinoma. Measuring of serum CXCR12 and SA may be a useful
tool for diagnosis,effect monitoring and prognosis in hepatocarcinoma.
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