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Abstract

AIM: To investigate the diagnostic value and
clinical significance of elevated serum decoy
receptor 3 (DcR3) in patients with hepatocellular
carcinoma (HCC).

METHODS: Serum DcR3 levels were measured
using enzyme-linked immunosorbent assay
(ELISA) in 67 patients with HCC, 8 patients with
liver cirrhosis, 17 patients with cholecystitis and
28 healthy individuals. Serum alpha fetoprotein
(AFP) levels were measured by chemilumines-
cence. The expression of DcR3 in HCC tissue

was evaluated by immunohistochemistry (IHC).

RESULTS: The levels of serum DcR3 in both
HCC and liver cirrhosis patients were signifi-
cantly higher than that in healthy individuals
(P < 0.01). The level of serum DcR3 in HCC pa-
tients was correlated with the development of
cirrhosis, capsular infiltration and metastasis (P
< 0.05). There was a positive correlation between
the levels of DcR3 in the serum and HCC tissue
(r=0.395, P < 0.01). The positive rate of DcR3 in
the serum was significantly higher than that in
HCC tissue (P < 0.05). The sensitivities of single
detection of AFP or DcR3 were 82% and 3 76%,
respectively. In contrast, the sensitivity of com-
bined detection of AFP and DcR3 rose to 93%.

CONCLUSION: Elevated serum DcR3 may play
an important role in the pathogenesis, develop-
ment, invasion and metastasis of HCC. It may be
of great significance for the screening, diagnosis
and prognosis of HCC to simultaneously moni-
tor the levels of DcR3 and AFP in the serum of
high-risk populations and HCC patients.

Key Words: DcR3; Hepatocellular carcinoma; En-
zyme linked immunosorbent assay; Immunohisto-
chemistry
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(P<0.05). DcR3%& & EHCCHEU LR Py & ik 5
A K B EAR £ (= 0.395, P<0.01), /2DcR3
s i PP B R Z T 4L A IHC(P<0.05). AFP
5 DcR3BE A M STHCCHI 5 B R 4E T vy 32
TR 49 82% A= 76%42 23 ] 93%.

it fFDeR3FHAEHCCH E A LA
A PR ERAER, BiE BN 5 AR
B 5% %% do i P 49DCeR3AK T, R BT B A
AFP, TTHeATHCCH it & 4 W A= Pl B 76 A
— & & L.

X8213: DcR3; BT AHARE, BREC SRl F SE 8, e
HL M

IBGIATT, BRE, RESE, R, SRR, H4BemEEEIEDR3
KESIBRRNY,. EWFRELENENAE 2009; 17(20): 2042-2047
http://www.wjgnet.com/1009-3079/17/2042.asp
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Bl 52 443(decoy receptor 3, DcR3)&E MBI HE
K132 RIB 2 it (tumor necrosis factor receptor,
TNFR)H A, n] DL e P e i 5 4T
ARG Ay, BELITIC A5 3 77 A 1R A0 i 2,
522 T e, R i A ¥ i b i rp 3Rk
AN A R G R A P R
(hepatocellular carcinoma, HCC)ZH 2 & 40 il &
fFEDCR3 mRNARIE (1L &Ik, I H A 52
L2 O O = = B B o/ 0 U/ € s = = DT R B 1
b= sk oall ESINE SR 1AW, I NS Y i B E 2l
TEDCR3TFE. O T HE— BRI DCRIXMHCCI
I R 12 AN B, FRATT SR T 18 IEG S 2 TR R 00 5 v
(enzyme linked immunosorbent assay, ELISA)f;
WHCC. il AHZE 58 8% DL OE S N I
DeR37KN-, A2 R G I ML AFP/K Y, i
2] 234k 2% (immunohistochemistry, THC) 51544
MHCCHE L P DeR3 & I #&I&, #RUTMEDCR3
AKERTHCCHR A 12 WA ) W 1 i 1) s

1 MRRSE

1.1 A4 M55 bR AL 2006-09/2007-097E) 7
PR R 25— B R B B AT T F R IHC C IR %
6711, Hor 555841, ol H#429-74( 114477+
10.2)% . BHERGHLE T UNIT H ERLGER
7. HCC2 W% M 20004E W H O 73 AR HES> g
k16, thar 374, K4 1441. HCCIfRIR 73
T4 B 20034 [ i des 6 R (UTC C) Ak [ g
A2 (AJCOBA il FITNM A V404 T
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261, THHATLE], T 1961, VL1, A4k 8
84, b 56, L2, Fu28% -60(*1-15143.6 =
11.1)% . JHFE 5 B35 17491, Forh 5o, L8, 4
25-79CTF34155.3£15.4)% . LU BE R G4 E
TIESE. 0] TR 0375 15 i 5 Rl Ak 11 28451
(N E R E NN P i T s i
W RIS, 2330/ A7 T-80°C 75 . 4LEUbR AR
B VG B AR A7 55— B & = B BER FidHCC
HHETFARYIRH ARSI EL. Human DeR3 ELISA
A& E ¥ FBender MedSystems GmbH 2y
H). PTDCR3IRZ e E PRI 1 3 [ Santa Cruz/y
w), TAFMREE AT ¢ 150, THC 2Bk & i Ak
RS A EARA R A F.
1.2 ik
1.2.1 ELISA: % M7 S v W B 2T RC L, #4
ot B 1R R A I NS ALAR, 2B 25 -45
EY)(Biotin-conjugate) ¥ 5, Yotk Iyt
B 1 P 2R - O I A AL Y (streptavidin-HRP)
A, FRUERR, Py H ISR (TMB)#E Y,
IR L0 RN, BEAR A SO GE, AR dE
M 2 S 5 L3 B AR . AR R 1E o6 AL o
THDCR3ZK, # M 73  H0EAG 2P, = 122.22
ng/L, UL e BHPESE A122.22 ng/L, WKIE 5
T, WA K DR FH .
1.2.2 THC# &: $iDcR3% My CAanPH 4L 2]
JAEBAPEXS B, PBSAUE —Hi/EBIPEX . 4 um
JEIE LAy, T, BH WP U I A
g, mEBESUR, n—hE, bsidid Ak
YIRS —HiRE S, phut)E i 2R BRI (DAB)
B, ARG, MK, B EsT TR, L
20 P T S I RA S BRSO B Al . 244
I LR I U SR FH U V250 e, UV 4 2 o v
PEAMEL BN M BH %6 <5% K 043, 6%-25% N 15},
26%-50% K257, 51%-75% N34y, >75% K44); i
TR Fc S 4N M 5t £ A T ARk il 4y, Al o g
o0y, WAFHE N 15y, $5 60N 248, B
h35; KPR, 04 M (o), 1-453 K (+), 5-857
K+, =957 K (+++).
1.2.3 & k& AFPALE ROGIR A& [
TNz R A, & EMEEARCHITECT
i2000SR4> [ B 4427 Kt Ju e o i RGN, 5K
0020 BBt e RO U AT, R N
FHICFIRE SR, BOEREFe, AU A 3k T e &
K. Fel R E A S8, e v SUEh
10.90 mg/L.
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ELISA#= % J& 41
BAF T EFR

B B & o i A
2842 F DeR3W &
ik, FFubATAE A PR
2T e H i AP
Ragrusr, Flat o
M e 7 DeR3 KT
5 5% & s R %
ARG KR,
F ¥ 3t 2 75 DeR3
x+ B 5 44 55 &
¥ B Fe F) BT TG
#9% SL.

[M;5DcR3PEME  MEDCRIIKIE

IEPRRER M;EDCR3ZKIE () 2

»4 n % Cfiriing/l 38 A= e
HCC4A 67 51 76 151.13° FHE (=)
e el 8 5 62 135.87° =50 30 25 5 83  1.555 0.212
SE:=Svedl 17 3 18 100.02¢ <50 37 26 11 70
[ESYWIRE 28 1 4 98.24 M2
=5 58 47 11 81 3.902 0.048
°P<0.01 vs [EENIIBA; “P<0.01 vs HCCA. 54 9 4 5 4
DIEE
= 16 13 3 81 0405 0817
TPORLR FH BRI SS, THECTORER A5G, AHOC o 37 28 9 76
MRS HT, LAP<0.05H h E 57 B M= 58 14 10 4 71
SCRESRE . BURKEE . BHVETNE . B T IERHA
Youdent54L. FHAFG A AW E I TEANFREE. iU oze g e D22
v 30 25 5 83
2 R PERFERE
2.1 %486 K DeRIAF ez HCCAL6THI il # b ;ﬂ% L e
SIHIMFDCRIFHTE, FHPEARHT76%. FHEWAS  aArpmgL)
1 35 TR SIS DeR3FHE, BHEZ 4 62%. i1 =400 28 23 5 82 0960 0327
TR L1701 B 3 MG DR3FHTE, BHYEAR K =AY womom Iz
18%. 1FH % 20 28451 18 1 1481 i DeR 3 B 1, gtz
=] 1M1 9 2 8 0010 0922
BH: 2 h4%. ZKruskal-WallisF R 5 4347, - = m -
HCCA MIEDCR3IAFI s T IEH X AL, H amss
FTER A (P<0.01), FTFHEALZH B s T 1 0 e 2l THED 37 32 5 86  4.886 0.027
(P<0.01), HCCALS P AL, APz inge RN
AL MRERALS ERARAI R Ry o 1 T
2 R(P>0.05, K1), e
2.2 HCCA A DeR3K-F 5 s R A dkoh X & =] 40 34 6 8 4306 0.038
HCCHEA AL . ot s i . &R 7 27 17 10 63
BEH MR 50 B FHCCAR Y ST
PR WRCEERERBEEE. BEEEE 2 o o
BHP<0.05), (BHPURREE WA AFP  pomEzem)
K TR R 4N R iR AR T R =5 43 35 8 81  1.838 0.175
<5 24 16 8 67

(P>0.05, %K2).

2.3 HCCHEA LR PDcR3IK A AL L o i R-F
A8 %P M Kl LIAELIS AR 6 7HIHCC
B 64 B AL 4D RIE A KR IE
(1), H154) B DeR3FAPE0-122.22 ng/L)
B, ABITHC AR PE; 164 MLiEDCcR3
/K (122.23-149.99 ng/L)HE& T, 106I1HC
FH 5 20491 M35 D e R3 1 45 7K~ (150.00-299.99
ng/L)EEH, 14FITHCRHME; 1341 M5 DcR3 5
KF(=300.00 ng/L)&E&H, 1IFITHCIHE. &
Kendall's tau_bFRAHIC /T, 2 DeR3 (1 £
155 MHDeR3ZKE 2 IEAH K (r = 0.395, P<0.01).
THC 5 ELIS ARG I FH % 253 501 4 61%(39/64) Fil

77%(49/64), ZWXT e K56 20 M7, DeR3 L
T ELTS ARSI BH 14 22 0 2 v T AL A H CAS
(P<0.05, #3).

2.4 AFP5DCcR3FEAH | xFHC CHy 4 B 3+ 4
AFPLEDcR3 FLIGAT I HCCIA 2 W R B0 7331
HI82%H176%, WAl MK R B FE 2 = £1193%,
HLBAPETAE . Youdendi ¥, FIFF &394 W
BT, AR S B T AT T B (R 4).
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1K (122.23-149.99) 16 6 5 4 1
ZK(150.00-299.99) 20 6 8 4 2
S/KIZ(=300.00) 13 4 2 5

R I — b G B Sk R A ) i R A, R
TNFREZ KK, AT LLFFasL" >, LIGHT",
TLIAYSE A ARy Sk 4l 4, 5 4 Mg 1 i A
53ET- 5% (death receptor) 147, MM FHIET %
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AU SRR SR A 1 43 A0 AN e Y R
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0 e R A S W 4 HUEMUHLC TT (0 2581, 488
PPURZ AN P 80 B 01, R S e Al i I A
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AR RIS RGP, WIRARE™. W
RGP VE LA RGN ENE IR A7 /EDCR3
117634, Shen er 2l W50 R IMHCCH R
DcR3ZEFY 1 HmRNAKIEA—FL, f£7EDCcR3
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mRNAFIEE (A1 AR IA, i o5 4 2UR B kR
1, DeR3 (1 23 mT A Arhyeg 40 e 1
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JFge RS o R JIE R A5 S g T TR v e S
Wu et al"™ % Z B B8 MEDCR3AKTEAT T
WE5E, AAE3SHIHCCHE R, o264 1iEDCR3FH
P, BIMERT74.3%, MEKFIEETIEFH A A
WU T 67BIHCCHE 3, Hohs1EIBHPE, BT
HH76%, HCCILIFDeR3/KF- 55 1F H ARG
P B LBy W T, W er al RS 45
SRR, GIESE T HCC - I35 1 DeR3FI7K A 5
T IEHE N, 1A 5 A B THCCH 1 b 4.

AT D BHCC R 4y AHC CHEAT i
P FIHC CANE AL 5 4, HCCHEAT T AL 41
I35 D e R3PH M W] {2 5 T-HC CA I A Ak 41
(84% vs 61%). 4b, HFHE4k B 1 DeR3BH
N 62%(5/8), LI 7K1 BH & i 1 1E 5 R AL
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A, AEWu et alIRFSEH, ST AL e i
DcR3EIKE h45 ng/L, BiFH BET e, X
1 FHCC & A FFAEAL 1L 74%, Wu et al”!
I 3 o 2> DeR3 BT BE KU T A AL 41
2. AU B AR 7 R AR 0 Bk A
AP AEDCR3 mRNARIE A IFKIE, (HiERIA
BH I e ik s 5 B A THCC. Ak, JHHiffk
HHDCR3KIAIE F 1K & LML, DR35S IFAl{L I
HCCI R AR A& A AT IS5 ) U AT T idk—
WA,

7EDcR3K L SHCCIm PR HE S HOC R It
4¢H, Shen et al”* " FiChen et al” VR ITHCCA LR
DcR3 mRNAFIER (AL SRR/ IR
. B . BRI OC MTHCC R I
T DCR3ZK L5 I AR B 2 52 0] () 9 R 1 A L
SCHERARIE . AHIFST R B, HCCH 3 A s i 2 1fi
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G AR R B DA OE, HEMINLE DeR3 5
KOV 8 Ty R AE IR R 56 78, TS 22, DeR3

ARG, A5
iR SN
B LA BB
EREN BT
EWRITHGR
FA R, Bt
W & A B A
BT i % A& o
P #gDcR3KF,
T 48 A 80 T I 5%
T 495 B A= ) By
.



2046 ISSN 1009-3079 CN 14-1260/R HRENHBIIYE 2009785188 51748 5208
R
£ DeR3F & £
HCCW & A X &

AR EE A A
AR ETEER, @
i B F E AR
VA BT J& 8 & f
F P4 DcR3.

AFPAK-F, 7T #Ex
HCC# i & . ¥
W Fe ) W7 TG A

AR RYE RRE PREFUIHE PREFUAME YoudeniE¥ BTSSR
AFP 82(55/67) 89(47/53) 90(55/61) 80(47/59) 71 85.0
DcR3 76(51/67) 85(45/53) 86(51/59) 74(45/61) 61 80.0
AFP+DcR3  93(62/67) 81(43/53) 86(62/72) 90(43/48) 74 87.5

AT RERCH PP HCC I 1) T B IV 245 b

H T HRITHCC ML D eR3KKT5
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DRI IR IE DL, LA R &3 i A4l
ZIDCRIE FIRIA M 2 5. [ A0 R WX 5 1
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(1) 2 T A N 1 i, B It 37 AT 10 SR, L4l
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PR TTURS I ) R BURE AN v, 8 o) KR R DR 9
PEMTRS. MBI E AFP S DeR3 A R A5
Pemi2193%, WS T 2 WruRE, BeT AL
1EI12. U B D e R3XT LT AFP7KF 78 1 4 30
FIHCCEE I EMska 2. B
SRIDEA ST PR AR e P R B e T A 5 B A
FH ELIE AT BAR, (HBIPEBIIME . Youdendg £ Al
FLAF & 2 e BTt Ui B T IS RSl 412 W
Wrfi e T BT, AFP 5D R3PS K g
MAREHCCHIIZW 2, )RR, R ERIT
HCCHAL T AR &AM, L — 0ot g i 4k
AR A7

M2, HCCH A MiEDCR3 KT T, H5
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