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Expression and Significance of Toll - like Receptor 4 on CD14 * Peripheral Blood Monocyte Cells Surface in Patients with HBV Related Hepa-
tocellular Carcinoma. Zhou Dongxiao ,Ma Yingjie,Yang Li,et al. Department of Gastroenterology, Zhengzhou People's Hospital , Xinxiang
Medical University ,Henan 450003 , China

Abstract Objective To study the effect and possible mechanism of Toll - like receptors(TLR4) in the development and progress
of HBV related hepatocellular carcinoma. Methods To - tally 64 patients were enrolled, including 25 patients with chronic hepatitis B
(CHB) ,23 cases with HBV related hepatocellular carcinoma and 16 healthy subjects, flow cytometry analysis was used to detect the ex-
pression of CD14 " monocyte surface TLR4 positive cells, the TLR4 expression rate, the geometric mean fluorenscence (GMF) and the re-
lated clinical indicators. Results In HBV related hepatocellular carcinoma patients, the expression rate of TLR4 in the CD14 " mono-
cytes was 79.56% +8.12% , which was significantly higher than that of CHB patients 46. 15% +5.35% and control group 14.89% =+
8.21% , there were significant differences among these three groups (P <0.05) ; the GMF of TLR4 on CD14 " monocyte in the peripheral
blood was 54.14 +12.28 in HBV related hepatocellular carcinoma group, 32.27(6.46 in the CHB group and 15.21(6. 87 in the healthy
control group,the expression of TLR4 GMF in HBV related hepatocellular carcinoma group was significantly higher than that in the CHB
group (P <0.05)and control group (P <0.05). It was shown that the expression of TLR4 was positive correlated with endotox level in
related hepatocellular carcinoma group( P <0.05). Conclusion The expression of TLR4 was up - regulated on CD14 " peripheral blood
mononuclear cells in HBV related hepatocellular carcinoma patients. The results indicate that TLR4 play an important role in the develop-
ment and progress of HBV related hepatocellular carcinoma.
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