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Clinical Significance of circulating endothelial progenitor cells counting in hepa-
tocellular carcinoma

LI Qian', Hong Mao', TAN Long-yi', PENG Zhen-yu’( 1. Department of Clinical Laboratory, Shanghai First People’ s
Hospital Baoshan Branch, Shanghai 200940, China; 2. Department of Gastroenterology, Shanghai First People’ s Hospital
Baoshan Branch, Shanghai 200940, China )

[ Abstract ] Objective:To investigate the clinical significance of circulating endothelial progenitor cells ( EPCs ) count-
ing in diagnosis and prognosis of hepatocellular carcinoma ( HCC ). Methods: Tirty-nine patients with HCC and 20
healthy individuals were recruited from Shanghai First People’ s Hospital Baoshan Branch ( Jan. 2008 to Dec. 2010 ) in
this study. Peripheral blood mononuclear cells were isolated by Ficoll density gradient centrifugation, then stained with an-
tibodies against CD34, CD133, VEGFR-2 which were conjugated to FITC, PE and APC respectively. Circulating EPCs
were characterized as CD34 *CD133 " VEGFR-2 * cells and its proportion in peripheral blood mononuclear cells was detec-
ted by flow cytometry. Relationship between the proportion of CD34 " CD133 " VEGF-R2 * EPC and clinical stage, etc. of
HCC was analyzed. Results: The level of circulating CD34 " CD133 " VEGF-R2 " EPCs in HCC patients was significantly
higher than that in healthy control( 0. 138 £0.05 )% ,vs ( 0.027 £0.013 )% ( P <0.05 ). Furthermore, the level of cir-
culating EPCs in HCC patients was positively correlated to clinical stages. Conclusion: Circulating CD34 * CD133 *
VEGF-R2* EPCs proportion is upregulated in HCC patients, and related to clinical stage of HCC, which may be signifi-
cant in diagnosis and prognosis of HCC.
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Tab.1 The level of circulating EPCs and clinical
features in patients with HCC ( % )

Clinical feature EPCs P

Age 0.902
>60(n=13) 0.135 £0.048
<60(n=26) 0.143 £0.057

Gender 0.891
Male( n =29 ) 0. 146 +0.059
Female( n =10 ) 0.134 £0.047

Clinical stage 0.122
M(n=12) 0.095 +0. 042
M(n=12) 0.125 0. 061
V(n=15) 0.154 +0.049 0.045
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