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Abstract:Objective To investigate the expression level of thymidylate synthase (TYMS) protein in pri-
mary hepatocellular carcinoma (HCC) and its clinical prognostic evaluation value. Methods The immunohis-
tochemistry staining was used to detect the expression of TYMS protein in liver cancer tissues and paracancer-
ous tissues of 100 patients with pathologically diagnosed HCC and the quantitative scoring was performed;the
expression situation of TYMS protein in tissues with different clinicopathological features patients and the re-
lationship between TYMS protein expression level and survival rate of the patients with HCC were analyzed.
Results There was no statistically significant difference in the expression level of TYMS protein among the
patients with different genders,ages,tumor maximal diameter, AFP level, HBV-DNA level etc. (P>0.05),
the positive rate of TYMS protein expression in the low differentiation patients was 83. 87 % , which was high-
er than 62.32% in the medium differentiation and high differentiation patients,and the differences were sta-
tistically significant (P <C0. 05). The expression level of TYMS protein in HCC cancer tissues was higher than
that in paracancerous tissues, and the difference was statistically significant (P <C0. 01), The 3-year overall
survival analysis showed that the survival rate of the patients with TYMS protein low expression was 61. 3% ,
which was significantly higher than 22. 6% of the patients with TYMS protein high expression,and the differ-
ence was statistically significant (P <C0. 05). Conclusion The TYMS protein expression is significantly abnor-
mal in HCC cancer tissue and closely correlated to the differentiation degree of cancer and the prognosis of the
patients. Inhibiting TYMS protein expression has an important significance for the treatment and prognosis of
the patients with HCC.,
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