Journal of Chinese Oncology,2013,Vol.19,No.10

INAERATEYEAHSR VEGF RiIZREES
FERIXF&R

Fam, ko A LEFE R K ERE TAR,E ¥,
BRE&,E &, EHYU

(BT 28 o 5 ., 4 026 3 0 O £ 2 TR R PR B S0
WriE A 310022)

W OZE. [HM] BN (SCLC) Mg 412 b i & P9 i A K I+ (VEGF) 1 &k 7k
- K H S 1R BAR e L [ 5 0E TCEE 1998~2010 4EAT T ARIAIF I 35 ] SCLC B, R %
P LA TEAG I ek RE 41 21 VEGF 28 11 0 3 357K FFR a0 i HL S UG O AR e (458 ] 41k
H VEGF FHMERIE N 45.7%, H34 R 55 MK A D BE T 1 22 61 & b VEGF BRI
INERFERBEN P AN ZER TS E X (13 H vs 20 1~ H ,P=0.784), [45i8] iF
R SCLC H 3% b 4l 8 b 1£ 75 VEGF 55353k , VEGF 3k 5 W5 JC WA W AH S 1k | 40 1 48 A=
VAT S TE SCLC th A 7 i — 2 W%

FEBAE /DA A N AR R I B

hESEE R734.2 XEFRIDEE A X EHS1671-170X(2013)10-0768-04
doi:10.11735/j.issn.1671-170X.2013.10.B006

Expression of VEGF and Its Correlation with Prognosis of

Small Cell Lung Cancer
LU Hong-yang ,ZHANG Gu,CAI Jv-fen,et al.

(Zhejiang Cancer Hospital ,Zhejiang Key Laboratory of Diagnosis and Treatment Technology on
Thoracic Oncology (Lung and Esophagus),Hangzhou 310022, China)

Abstract: [Purpose ] To investigate the expression of vascular endothelial growth factor (VEGF)
and its correlation with prognosis of small cell lung cancer (SCLC). [Methods] Immunohisto-
chemistry technology was used to detect the expression of VEGE protein in 35 cases with SCLC
who received surgical treatment from 1998 to 2010, and its correlation with prognosis of SCLC
was evaluated. [Results] VEGF expression rate was 45.7% in all SCLC patients and all sam-
ples were mild expression. There was no difference in median survival time (MST) between posi-
tive and negative VEGF expressions(13 months vs 20 months, P=0.784) in 22 followed-up cases.
[ Conclusion] Near half SCLC patients show VEGF mild expression. VEGF expression does not
correlate with prognosis. The strategy of antiangiogenesis in SCLC needs to be further studied.
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(10/22) (Table 1,Figure 1),

PR R A3 BT SR AR IS R 48 W ARIR S K
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time, MST) L4t 25 (131 H vs 20 1~ H ,P=
0.784) (Table 2, Figure 2),

Table 1 Clinical characteristics of all patients and follow-up patients with

VEGF expression

H DL PBS AR —PuAE b B X

All patients Follow-up patients

Items
W VEGF BRI BRIER 0 o o > 0
3 (+): 11%~25% 9 20 i 2 45, 5 T Median age (years) 56 52 57 53
BEFHPE (+4):26%~50% I 4 i %% Gender (female/male) 3/16 1/15 0/12 1/9
2, 5 o8 BH (+++):51%~100% 1 2 Smoking history(median pack-years) 30 30 28 28
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Figure 1 Expression of VEGF in SCLC tissues by immunohistochemistry (SP x200)
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Table 2 Correlation of clinical characteristics
with prognosis of SCLC

Clinical characteristics n MST P
Age(years)
<65 4 20
0.474
=65 18 11
Location
Left lung 10 26
. 0.113
Right lung 12 13
Smoking history
Non-smoker+light smoker 4 14 0253
Moderate smoker+heavy smoker 18 20 '
Stage
I+1 10 42
0.161
I 12 13
VEGF
i 220 08
+ 10 13 '

-'VEGF 0
-"VEGF +
-+ VEGF 0-censor
-+ VEGF +-censor

Survival

02F

0 25 50 75 100 125
Time(months)

Figure 2 Survival curves of SCLC patients with
weak or no expression of VEGF
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