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Expression of BRD4 and its relationship with clinicopathological
characteristics and prognosis in primary hepatic carcinoma*

Ting-Li Dai, Meng-lan Zhang, Hong-ling Gao, Xian-ni Liu, Hai-wen Chen, Xiao-yue Li, Yan Guo
(Department of Pathology, Qinghai Provincial People's Hospital, Xining, Qinghai 810000, China)

Abstract: Objective To explore the expression of bromodomain-containing protein 4 (BRD4) in primary
hepatic carcinoma (PHC) tissues and its relationship with clinicopathological characteristics and prognosis of PHC.
Methods A total of 83 patients with PHC admitted to the hospital from July 2015 to July 2018 were selected. All
patients underwent surgical resection of PHC and were followed up for a median duration of 3 years.
Immunohistochemistry was used to detect the expression of BRD4, which was compared between the cancerous and
adjacent tissues. The relationship between the expression of BRD4 in the PHC tissues and the clinicopathological
characteristics of the patients was analyzed. Factors affecting the prognosis of PHC patients were determined. The
relationship between the expression of BRD4 in the PHC tissues and the prognosis of PHC patients was also

analyzed. Results The positive rate of BRD4 expression in cancerous tissues of PHC patients was higher than that
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in adjacent tissues (P < 0.05). The positive rate of BRD4 expression was higher in cancerous tissues with
microvascular invasion and incomplete pseudocapsule, and from stage Il and poorly differentiated tumors (P <
0.05). The multivariable Cox regression analysis showed that microvascular invasion [RAR =5.379 (95% CI: 3.487,
13.005) ], tumor pseudocapsule [RAR =5.614 (95% CI: 3.986, 16.115) ], TNM stage [RAR =5.312 (95% CI: 3.307,
12. 413) ], the degree of differentiation [R"R = 4.187 (95% CI: 2.893, 10.006) ] and the positive expression of BRD4
[RR 5.799 (95% CI: 4.156, 17. 235) ] were independent factors affecting the relapse of PHC patients (P < 0.05). In
contrast, tumor pseudocapsule [RR =3. 152 (95% CI: 2.150, 8.795)], TNM stage [RR 4.998 (95% CI: 2.695,
11.003) ], the degree of differentiation [RR =5.650 (95% CI: 3.803, 17.001) ] and the positive expression of BRD4
[RAR =5.987 (95% CI: 4.384, 18.828) ] were independent factors that affected the overall survival of PHC patients
(P < 0.05). There were differences in the disease-free survival and the overall survival between the BRD4-positive
and the BRD4-negative patients (P < 0.05), and the disease-free survival curve and the overall survival curve of
patients with negative expression of BRD4 were better than those of patients with positive expression of BRD4.
Conclusions The expression of BRD4 in cancerous tissues of PHC patients is related to the clinicopathological
characteristics and prognosis of these patients. Those with positive expression of BRD4 have a high risk of poor
prognosis.
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