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Objective: To study the expression level of RNA binding motif protein 15 (RBM15) and its value in evaluating
the prognosis of hepatocellular carcinoma (HCC) after operation. Methods: A total of 253 specimens of
hepatocellular carcinoma resected in our hospital were retrospectively collected to prepare tissue microarrays.
Immunohistochemical staining was performed to detect the expression of RBM1S5 protein. Results: The
expression in HCC tissues was significantly lower than that in corresponding adjacent liver tissues (n=29,
P=0.0208). The higher the expression of RBM15, the shorter the survival time and the shorter the recurrence time
(53.2 months and 37.2 months in the high expression group, 58.1 months and 47.1 months in the low expression
group, P values were 0.011 and 0.017, respectively). Conclusion: The high expression of RBM1S protein in
hepatocellular carcinoma tissues is related to the survival and recurrence of hepatocellular carcinoma after
operation. It can be used as a predictor of survival and recurrence of hepatocellular carcinoma after operation.
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Table 1 Correlation between RBM1S5 expression level and

clinicopathological parameters of HCC
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Table2 COX regression analysis of patients with HCC
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