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Correlation between the expression of CD44 and poor survival
prognosis in hepatocellular carcinoma: a meta-analysis

Yu-xue Hu, Ting-ting Jiang, Jian Gao
(Department of Gastroenterology, the Second Afftiliated Hospital of Chongqing Medical University,
Chongqing, 400010, China)

Abstract: Objective To proceed a meta-analysis to investigate the relationship among the CD44
overexpression, clinicopathological significance and prognostic importance in hepatocellular carcinoma. Methods
Relevant articles retrieved from PubMed, EMBASE, the Cochrane Library, which were published before the deadline
of August 2017, were included. The pathologic characteristics of hepatocellular carcinoma and overall survival (OS)
and the disease-free survival (DFS) rates were determined with Stata statistical software, version 12.0. Results Our
study suggested that the positive expression of CD44 was meaningfully correlated with a poor pathology grading (OAR =
1.2, 95% CI: 1.02, 1.62, Random-effect) and advanced stage of carcinoma (OAR =14, 95% CI: 1.02, 1.93, Random-
effect). While CD44 had no significant correlation with hepatitis, cirrhosis, the high level of AFP, and tumor size.
Addmonally, the overexpression of CD44 was significantly correlated with worse survival outcomes, including OS
(RR =1.44, 95% CI: 1.29, 1.61) and DFS (RR =1.45, 95% CI: 1.30, 1.61). Conclusion Over-expression CD44 is
significantly associated with clinicopathological features and worse survival prognosis.
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