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Effects of TAMs and CXCL1 on the biological behavior

of hepatocellular carcinoma cell line Huh7
Zhao Huiyong Wei Sheng Yang Minghao Guo Zicheng Liu Yongfan Cui Xiao
( Dept of General Surgery The Second Affiliated Hospital of Anhui Medical University Hefei 230001)

Abstract Objective To investigate the effects CXCL1 derived from TAMs on the progression of HCC by CXCL1
in tumor microenvironment ( TME) . Methods PMA induced human monocyte ( THP-) to obtain undifferentiated
macrophages ( MO) and then co-eultured with Huh 7 HCC cells. The biomarkers of macrophage phenotype and mR-
NA level of HCC were analysed by qRT-PCR. Colony formation assay cell viability assay and transwell assay were
performed to evaluate the biological alteration of HCC cells in TME. Epithelial-mesenchymal transition ( EMT) mo-
lecular genetics were detected using western blot. The levels of CXCL1 in TME were measured by ELISA assay.
Results High CXCL1 expression in HCC patients predicted poor prognosis. Abundant macrophages were found in
CXCL1 high expression HCC tissues. In macrophages and HCC co-eultured model significantly increasing CXCLI
expression was detected in both two cells and the biomarkers of M2 macrophages CD163 and CD206 were elevat—
ed. The growth and migration of HCC cells were promoted. Conclusion Co-culture of macrophages with HCC
cells induces macrophages pro-tumor phenotype and CXCL1 secretion which promotes the progression of HCC.
Key words hepatocellular carcinoma; tumor-associated macrophages; tumor microenvironment; CXCL1; epithelial—

mesenchymal transition



