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Abstract Objective: To investigate the correlations between hypoxia-inducible factor-la ( HIF-1a) expres-

sion, resulting from chronic tumor hypoxia, and the prognosis in patients with bladder urothelial carcinoma
(BUC). Method: We retrospectively evaluated the clinicopathological variables of 90 BUC cases who underwent
operation. HIF-la protein expression and location in the specimens were analyzed by immunohistochemical meth-
od. The relationship to clinicopathological variables, including HIF-1a expression level, serum hemoglobin level.,
and smoking history were evaluated by the Kaplan-Meier method. A multivariate analysis was performed, accord-
ing to the Cox proportional hazards regression model. Result: Patients age and serum hemoglobin level were 51 to
88 years (mean, 68.2 £ 9.4 years) and 75 to 145 g/L. (mean, 109.5 4 13.9 g/L), respectively. All patients
were followed up for 5 years. The median overall survival (OS) and median disease-free survival (DFS) were 34. 0
and 14. 5 months, respectively. HIF-1a expression had significant difference among several clinicopathological var-
iables such as tumor stage, histological grade, smoking history, and serum hemoglobin level (P<C0.05). HIF-1«
expression was positively correlated with tumor stage and histological grade (P <C0.001). Kaplan-Meier analysis
found that high level expression of HIF-1a was tightly correlated with shorter OS and DFS (P<C0. 05). Multivari-
ate analyses demonstrated that HIF-1a expression was an independent prognostic variable for OS (P <C0. 05) and
DFS(P <C0.001). In addition, the serum hemoglobin level was an independent prognostic variable for DFS (P <<
0. 05). Conclusion: HIF-1a expression is an independent prognostic variable for BUC, and its high expression pre-
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dicts poor prognosis.
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KRG BE B 1 B e b R Al AU I M e Ak L T L
HIF-la B3R IE TR 5 Mo a8 fR A oG, 814
AOBF Y 45 SR IE 52 . HIF-la 7E BUC 4 4 p 8 5 %
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BUC ##H AR — D EESER .,
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