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[Abstract] Objective
metalloproteinases-13 (MMP-13) ,iron protein (SF) and cancer related material (BXTM) in patients with primary

To investigate the expressions of vascular endothelial growth factor ( VEGF) , matrix
hepatocarcinoma and those clinical significance. Methods Immunohistochemical method was used to detect tissue
VEGF and MMP-13 protein experssions and electrochemical luminescence method was used to detect BXTM and SF
in 79 PHC patients and 25 normal people. Results MMP-13 and VEGF protein expressions in PHC patients were
higher than that of the normal people, with the differences being statistically significant (P<C0. 05). MMP-13 and
VEGF protein expressions had no correlation with age, sex, pathological type and the biggest bump diameter of pa-
tients, with the differences being not statistically significant (P>>0. 05) ,but they had correlation with liver metasta-
sis.tumor emboli and organization differentiation, with the differences being statistically significant (P<C0.05). The
protein expression of VEGF in PHC patients was positively correlated with MMP-13,and the difference was statisti-
cally significant (r=0. 385, P<C0. 05). The diagnostic sensitivity of SF and BXTM were 69. 9% and 72. 2% respec-
tively,and it could be increased to 91. 3% by the joint inspection,and the differences were statistically significant (P
<0. 05)Conclusion VEGF, MMP-13, SF and BXTM joint inspection have positive significance in diagnosis, treat-

ment and prognosis of PHC.
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