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Abstract:To investigate the expression of HIF-a and VEGF in invasion and metastasis of colorectal
cancer and their interaction mechanism.[ Methods ]The expressions of HIF-1 and VEGF were detected
by SP immunohistochemistry method in cancer and cancer adjacent tissues of 90 cases with colorectal
cancer. [Results JThe expression of HIF-1a in cancer adjacent tissues was negative,while the positive
expression rate was 73.33% (66/90) in cancer tissues,with significant difference between them (P<
0.05). The expression of HIF-low was significantly associated with the depth of invasion,lymph node
metastasis and Dukes stage(P<0.05),but not associated with the grade of differentiation (P>0.05). The
expression of VEGF in cancer adjacent tissues was negative,while the positive expression rate was
70.00%(63/90) in cancer tissues,with significant difference between them (P<0.05). The expression of
VEGF was significantly associated with the depth of invasion,lymph node metastasis,and Dukes stage
(P<0.05),but not associated with the grade of differentiation (P>0.05). The expression of HIF-lat and
VEGF was positively correlated (r=0.592, P<0.05). [ Conclusion |The expression of HIF-1aw and VEGF
increases with the increasing lymph node metastasis,cancer invasion and clinical staging. They both
take part in the carcinogenesis of colorectal cancer,and might be important indicators for the diagnosis
of invasion and metastasis of colorectal cancer. HIF-1a might promote tumor angiogenesis and invasion
by upregulating the expression of VEGF protein. Therefore,inhibition the expression of HIF-law might
be a new method for the treatment of colorectal cancer.
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Figure 2 Expression of VEGF in colorectal cancer(x400)
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Table 1 The relation of HIF-1a and VEGF with the clinicopathological characteristics of colorectal cancer

Clinicopathologic HIF-1a

VEGF

- n = X P — X p
characteristics + —  Positive rate(%) + —  Positive rate(%)
Gender
Male 50 39 11 78.00 37 13 74.00
>0.05 0.263 >0.05 0.355
Female 40 27 13 67.50 26 14 65.00
Clinical stage
A+B 29 12 17 41.38 6 23 20.69 <
<0.05 0.000 0.000
C+D 61 54 7 88.52 57 4 93.44 0.05
Infiltration degree
Non-invasion of serosa 28 13 15 46.43 <005  0.000 13 15 46.43 <005 0.001
Invasion of serosa 62 53 9 85.48 ' ’ 50 12 80.65 ' ’
Lymph node metastasis
No 22 10 12 45.45 6 16 27.27
<0.05 0.001 <0.05 0.000
Yes 68 56 12 82.35 57 11 83.82
Differentiation
High/moderate 33 24 9 72.72 5005 0.921 21 12 63.64 5005 0316
Poor 57 42 15 73.68 ’ ’ 42 15 73.68 ’ ’

1 VEGE 1 PH P 3% 35 2 3 51 28 73.33% (66/90) Fi
70.00% (63/90) ;90 1l 4 55 41 41 f HIF-1ae Al VEGF
43k B 26 3K (0/90) , W 2R 11 7F Ji 4L 40 5 98 55
HAH R I, 22 5 A it 27 3 L (P<0.05)
22 KBBEALH HIF-1o ¥1 VEGF EARZESIG
RFEHIENXR

90 | K HIF-1a 1 VEGF & IR PH T A
FEANR AR FE PR ) b 22 S e 27 5 L(P>0.05),
(BN TRNIG R 4301 . R R B AN TC bk L 45 55 R 1) K
W dabn A 22 5 A Se it 27 5 L (P<0.05) (Table 1),
23 KBFEERA T HIF-15 VEGF EBXREZ A
FIPSES

90 1l K J 4 vh  HIF-1a 5 VEGF [A] g BH % #
57 1, R B 18 1], PR A 22 ] 5 A G (=
0.592,P<0.05),

3o #

IR AE R SR E— N ZNRZ LR E 2
aE PR LA BT A IR B A R R B R i e
KAWL Z AR TR i B AN S i 8
A SR AL Z 0, o DA e 200 e o i 2 10 A A A
LA R PR AL IR AR P VEGE 76 Ihgg #7 A= i 4598 i
VRSSO I R OR PN R TV E AL I
PR IA I 5 R A R RIS A RAE DTG

7] Fsf 4 B AR S 0 P e o8 bR A 1 R A 1) 3

860

Table 2 The association of HIF-1a and VEGF
in colorectal cancer
VEGF
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+ -
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- 6 18
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