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The clinical significance of UCP2 expression in hepatocellular
carcinoma and its relationship with resistance

to paclitaxel chemotherapy
ZHAO Yi
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Abstract: Objective To explore the clinical significance of uncoupling protein 2 (UCP2) expression in hepatocellular carcinoma
and its relationship with resistance to paclitaxel chemotherapy.Methods A hundred and twenty patients with hepatocellular carci-
noma hospitalized in People’s Hospital of Yilong County from February 2012 to February 2013 were selected as the research sub-
jects.UCP2 levels of patients with different pathological data were compared after admission.And the patients were followed up for
five years to compare prognoses and paclitaxel resistance.Results The positive expression of UCP2 in hepatocellular carcinoma tis-
sues was significantly higher than that in normal liver tissues [72 cases (60.00%) vs. 12 cases (10.00%) ].There were significant
differences in UCP2 levels and paclitaxel resistance in different tissue differentiation, lymph node metastasis, TNM staging, and sur-
vival (P <0.05).Different tissue differentiation, lymph node metastasis, TNM staging, survival and UCP2 level were independent
risk factors for paclitaxel resistance, and UCP2 level was positively correlated with paclitaxel resistance (P <0.05).Conclusion
The patients with UCP2 positive hepatocellular carcinoma have high resistance to paclitaxel and poor survival, which can be used
as a basis for prognosis evaluation.
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