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[Abstract] Objective To investigate the correlation between the expression level of thioredoxin
domain containing protein 9(TXNDC9) in hepatocellular carcinoma(HCC) tissues and the curative efficacy of
transcatheter arterial chemoembolization (TACE). Methods A total of 97 patients diagnosed as HCC from
January 2013 to January 2016 were selected as the subjects of this study. Modified response evaluation criteria
in solid tumor(mRECIST) was used to evaluate the efficacy of TACE treatment. The level of TXNDC9 in HCC
tissues was detected by Western blotting, and its relationship to the curative efficacy of TACE treatment in
HCC patients was analyzed. Results The levels of TXNDC9 in HCC tissues of complete remission(CR) group
(n=17), partial remission (PR) group (n=30), stable disease (SD) group (n=21) and progression disease (PD)
group (n=29) were (0.66+0.09), (0.75+0.09), (0.94+0.12) and (1.08+0.11), respectively, and the differences
were statistically significant (P<<0.05). A negative correlation existed between the TXNDCO level in HCC tissues
and the curative effect of TACE treatment (P<<0.05). The area under the receiver operating characteristic
(ROC) curve, the sensitivity and the specificity of TXNDCO in predicting HCC prognosis were 0.930, 73.91%
and 96.08% , respectively. Multivariate Cox regression analysis showed that tumor diameter, Child -Pugh
classification and TXNDCO level were the independent factors affecting prognosis in HCC patients (P<<0.05).
Conclusion A high level of TXNDCY in HCC tissues indicates a poor curative effect of TACE and a high
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