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Expression status of stemness-related genes in nonalcoholic steatohepatitis and
clarification of the carcinogenesis mechanism
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1)Nanog was expressed in 85% of liver tissue from patients with nonalcoholic
steatohepatitis (NASH), and EpCAM was expressed in 45%. 2) A comparison of clinical parameters
between patients with strongly positive/weakly positive Nanog expression revealed total-bilirubin of
0.9/0.4 mg/dL, alanine transaminase of 47/22 U/L, prothrombin time (PT) of 84/100%, and fasting
blood sugar of 104/227 mg/dL with significant differences (p < 0.05). PT% was higher in the weakly
positive EpCAM group (81/ 98%) than that in the strongly positive EpCAM group. 3) EpCAM expression
was higher in advanced fibrosis cases. Nanog expression was higher in cases of NASH-hepatocellular
carcinoma (HCC); therefore, it may be important in the initiation of HCC. 4) The iTRAQ technique,
which detects protein expression, led to the detection of 4,000 candidate proteins. Each protein was
evaluated for its role in HCC initiation and progression.
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