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[ Abstract] Objective To explore the relationship between AMF and AMFR mRNA level with the clinical sta-
ges of liver cancer. Methods 96 liver cancer sufferers were divided into three groups: the first stage, the second stage
and the third stage groups. The expression of AMF and AMFR mRNA in cancer tissue was determined by realtime
RT-PCR method. Results The levels of AMF and AMFR mRNA in the second stage and the third stage patients
were significantly higher than those in the first stage group,and their expression in the third stage patients were sig-
nificantly higher than that in the first stage group. The levels of AMF and AMFR mRNA in the of metastasis group
were significantly higher than those in the non-metastasis group. Conclusion The levels of AMF and AMFR mRNA

in cancer tissue are closely related with the severity of liver cancer, which maybe have some predictive value to judge

the severity liver cancer in clinic.
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