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Abstract : Objective To explore the plasma apoptosis inhibitory factor (BIRC5) and annexin A1 (ANXA-

1) antibody levels and their clinical prognostic significance in patients with hepatocellular carcinoma. Methods
A total of 121 patients with hepatocellular carcinoma who were treated in the hospital from May 2017 to
May 2019 were enrolled as the research group,and 97 healthy people during the same period were enrolled as
the control group. Plasma specimens from the people enrolled in the study were collected, and the levels of
BIRC5 and ANXA-1 antibodies in plasma of each group were detected by using enzyme-linked immunosorbent
assay. The relationship between the expression of plasma BIRC5 and ANXA-1 antibodies and the clinicopatho-
logical characteristics of patients with hepatocellular carcinoma was analyzed. Kaplan-Meier survival curve and
multivariate Cox regression analysis were used to analyze the relationship between plasma levels of BIRC5 and
ANXA-1 antibodies and the prognosis of patients with hepatocellular carcinoma. Results The levels of plasma
BIRC5a and ANXA-1 antibodies in the study group were significantly higher than those in the control group
(P<C0.05),but there was no significant difference in the levels of plasma BIRC5b antibodies between the two
groups(P >>0. 05). The plasma levels of BIRC5a and ANXA-1 antibodies in patients with hepatocellular carci-
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noma were significantly correlated with clinical stage,distant node metastasis,and portal vein invasion (P <C
0.05). However, the plasma level of BIRC5b antibody in patients with hepatocellular carcinoma was not sig-
nificantly related to age,gender,tumor size,clinical stage,distant lymph node metastasis and portal vein inva-
sion (P>>0.05). The cut-off value of plasma BIRC5 and ANXA-1 antibody expression levels in patients with
hepatocellular carcinoma was determined by ROC curve,and according to the cut-off value,they were divided
into BIRC5 antibody high expression group(42 cases) ,low expression group(79 cases) and ANXA-1 antibody
high expression group(43 cases) and low expression group(78 cases). And the 3-year survival rate of BIRC5
and ANXA-1 antibody high expression group was significantly higher than that of BIRC5 and ANXA-1 anti-
body low expression group, respectively (69. 05% wvs. 29.11%,62. 12% ws. 30.77%,X* =17. 844, 14. 734,
P <C0.05). Multivariate Cox regression analysis showed that both BIRC5 antibody>>1. 23(HR =0. 35,95%
CI:0.17—0.72) and ANXA-1 antibody>>1.01(HR=0.29,95%CI:0.16—0.53) could be used as independ-
ent protective factors for the prognosis of patients with hepatocellular carcinoma(P<C0. 05). Conclusion The
expression levels of plasma BIRC5 and ANXA-1 antibodies are both increased in patients with hepatocellular

carcinomas,and the high expression levels of both antibodies had a higher 3-year survival rate, and could be

used as effective biomarkers for predicting the prognosis of patients with hepatocellular carcinoma.
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