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[Abstract])

and apoptosis of hepatocellular carcinoma cells. Methods

Objective To explore the expression and clinical significance of survivin gene in the proliferation
HCC cells were divided into three groups: blank group (A
group), vector virus group (B group) and survivin-siRNA lentivirus group (C group). MTT method was used to detect
the proliferation inhibition rate of HepG2 cells; AV-PI apoptosis kit was used to detect the apoptosis rate of three groups
of hepatoma cells; RT-qPCR was used to detect the relative expression of survivin and caspase—3. Results
ation rate of HepG2 cells in group A, B, and C were (7.38+0.422)%, (8.99+0.382)%, and (14.09+0.291)%, respectively,
and the rates in group A and B were significantly lower than those in group C (P<0.05); the inhibition rates of apoptosis
in group A, B, and C were (4.56£1.37)%, (3.05£1.08)%, and (39.45+12.88)%, respectively, and the rates in group A and
B were significantly lower than that in group C (P<0.05); the relative expression of survivin gene detected by real-time
PCR was 0.938+0.049, 0.979+0.068 and 0.488+0.085 in group A, group B and group C, respectively, and the relative ex-
pression of survivin gene in group A and group B was significantly higher than that in group C (P<0.05); the expression
of survivin mRNA in caspase-3 in group A, B, and C was 0.938+0.041, 0.983+0.057, and 0.388+0.076, which was sig-

nificantly higher in group A and B than in group C (P<0.05). Conclusion Survivin gene can promote the proliferation

The prolifer-

and inhibit the apoptosis of hepatoma cells.
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