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[Abstract] Objective To explore the changes of serum chemokine 9 (CXCL9) and heat shock protein
90 (HSP90) levels during interventional perioperative period in patients with middle -late stage liver cancer
and to discuss their relationships with the prognosis. Methods A total of 68 patients with middle -late stage
liver cancer, who were admitted to authors’ hospital during the period from January 2010 to June 2012 and
planned to receive interventional treatment, were collected as the study group; other 30 healthy volunteers
who underwent health screening during the same period were selected as the control group. Using enzyme -
linked immunosorbent (ELISA) method, the serum alpha-fetoprotein (AFP), CXCL9 and HSP90 levels of all
subjects in both groups were determined before interventional therapy (T,) and at 1 d(T,), 3d (T,), 7d (Ts)
and 10 d (T,) after interventional therapy. Kaplan Meier-survival curve was adopted to analyze the 3-year
survival rate of the study group, and Spearman rank correlation method was used to analyze the relationship
between the perioperative serum AFP, CXCL9 and HSP90 levels and the 3-year survival rate, besides,
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Logistic multiple factors analysis was employed to evaluate the correlation of perioperative serum CXCL9 and
HSP90 levels with the patient’s prognosis. Results In the study group the serum AFP, CXCL9 and HSP90
levels of T, were evidently higher than those in the control group, and the serum AFP, CXCL9 and HSP90
levels of T; and T, were remarkably lower than those of T, (P<0.05). The 3-year survival rate of the study
group was 67.6% , and the perioperative serum CXCL9 and HSP90 levels of the survivors were significantly
lower than those of the patients who died (P<0.05). Spearman rank correlation analysis revealed that in the
study group a parallel correlation existed between the perioperative serum CXCL9 and HSP90 levels and the
perioperative serum AFP levels (r=-0.728 and r=-0.746 respectively, P<0.05), while a negative correlation
existed between the perioperative serum CXCL9 and HSP90 levels and the 3-year survival rate (r=-0.728 and
r=-0.792 respectively,P<0.05). Logistic multiple factors analysis indicated that both serum CXCL9 level and
HSP90 level were the independent factors for the evaluation of prognosis. Conclusion In patients with
middle-late stage liver cancer, the perioperative serum CXCL9 and HSP90 levels are higher, which are closely
correlated with the prognosis. Therefore, the perioperative serum CXCL9 and HSP90 levels may be used as
reference indexes for evaluating the prognosis in patients with middle - late stage liver cancer. (J Intervent
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