REHAE LT ar g VEGEF F1 K
IZ/KEREHIGKE X

XN&H L EIHERLKRE LT B!
(LI YT T g BE B, LD ZR I U7 2760005 2. 11 R K% 55 & BE B, LI AR 3 FS 250012)

#OE [ HO ] BRI g 8 AT I G 05 A B AR K B (vascular endothelial growth
factor, VEGF)HT M Bz 41 % (endostatin) ¥ 7K - K FLilfi R 3 [}7%] ELISA 460 38 7] e 39
9 B ALY T M VEGF 1 endostatin 7K -, I LU M B R $%$ﬂ&_)ﬂi‘fkﬁﬂ’ﬂ PR, (45
B e B R R A ALY AT IS VEGF F1 endostatin 7K 3 8 35 5 118 4 $#$H@J§Aﬁ
(P#<0.01), VEGF /K& i B B2 H endostatin 7K -t AH R T & W%IIE*Hi (r=
0.7549,P<0.01) , FLF # 7K 7 15 4 4R IS 05 59100 W1 41O (P 3550.05) , T 5 55 B 8 440 il
AR K R 3 TS A 56 (P 1<0.05) . [4538 ] VEGF F1 endostatin 25 1 Ji g il 45 (6 48 1,
55 8 98 1Y I A B BRAH G SR B TS A — 2 S EME,

F R M AR AR N T IR
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The Levels of Serum Vascular Endothelial Growth Factor and
Endostatin in Patients with Advanced Gastric Cancer Before

Chemotherapy and Their Clinical Significance
LIU Jin-ju',WANG Xiu-wen?,ZHANG Ling-zhi', et al.

(1.Linyi Tumor Hospital,Linyi 276001, China;2.Qilu Hospital of Shandong University, Jinan

250012, China)

Abstract ; [ Purpose | To investigate the levels of serum vascular endothelial growth factor(VEGF)
and endostatin in patients with advanced gastric cancer before chemotherapy and their clinical
significance. [ Methods ] Serum VEGF and endostatin in 38 cases with advanced gastric cancer
before chemotherapy were detected by enzyme-linked immunosorbent assay (ELISA). The cases
with chronic gastritis and healthy persons were as controls.[ Results ] The serum levels of VEGF
and endostatin in patients with advanced gastric carcinoma before chemotherapy were significant-
ly higher than those in patients with chronic gastritis and healthy controls (P<0.01). There was a
significant positive correlation between serum VEGF and endostatin levels,and the correlation
coefficient was 0.7549(P<0.01). The serum levels of VEGF and endostatin were not related to pa-
tients’ age,gender (P>0.05),but were closely related to pathological type,grade and prognosis of
the patients (P<0.05). [Conclusion] VEGF and endostatin involve in the angiogenesis of tumor,
correlate with clinical pathophysiology and have certain reference value for the prognosis evalua-
tion in patients with gastric cancer.

Subject words : gastric neoplasms ;vascular endothelial growth factor(VEGF);endostatin
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1 #AMETE

1.1 —fEs

2010 4F 10 A % 2011 4= 10 H I Yr 113 iy B= B
PRI B 6 30] T e R 38 B, AL 2 Wi Y 4
e 1 A 41 2L FEE S, o BB M 25 B, Lotk 13
B 4 i 34~72 2,1 (52.30+7.24) %, fR9E 32
i), L% a4k 25 1, a4k 5 B Ak 2 5 ED
AN ML 6 i), BT AT R B G IR SR B B
K, I R B2 k5542, 20 ﬁﬂ'&@%&%%ﬁﬂéﬁﬁ
B A PR, Hodr B0 12 1), Lotk 8 il AR i
23~56 % ,F-14(40.36+7.13) % ; Hf 18 r%ai%réka
211 B, 18 EFE A EE % 8 B, BRI ENE
5 BRI IR 48 8 S E R, (aE R HEAL 20 %‘Ié El
fa R AT A Horp Bk 12 1), Lotk 8 ], 4R i 25~53
% F-1(39.33+7.76) %, WFEE RN TA Zik & B 1T
PRI ) 2 45 S IR AR R R A e AR
1.2 WANERE

O BEY ARV S @RS, KMTF
AR BIT ST W FIRTT EIRIT A @I AR AR R
B R ARAT 52 1 QKPS PE48>70 43, Al BET 32 1k
37 s @EAF P >3 A A OHERR I 5655
1.3 BITAE

38 il H & — £k i H XELOX 7 £ 4k 97 (OXA .
100~130mg/m?,d, ; Xeloda 1000~1250mg/(m?+d),d, .4,
YRR JE UM ,21d S 1A ), g H
FOLFIRI 7% (CPT-11:180mg/m?,d,; CF 200mg/m?,
d;,,5-Fu 400mg/m? iv d,,,5-Fu 600mg/m? civ 22h,
dio, 14d R 1 ASEE) . )7 B RAT S &
S B TR (R I A B R AT T
14 mMERAHNBESRE

BEHT ABERIBIT I RS E (AR
U0 BEATL ¥ fR 2 M) A0 JE i Bk i 3ml CRBLEE ) | & IR
B 30min J& 3000r/min &> 10min, 705103, &
F-80CALIR A VR H o
1.5 FERFIRE

I3 % % 5 R FH T f 4k AN VEGF & endostatin
ELISA ¥ 58 %) & (ELISA #8657 & 0 [
O AW BB IR R ), I AR g I R
(ELISA) % i i i 2 RS A 26 VEGF 22 endo-
statin & 4, A Multiskan MK3 %4 H 3l B A5 {0
450nm Y1 490nm KT & LAY IOGIE (0D H) .
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FRPE AR AE R 245 ) VEGF & endostatin ¥ EE{H .
1.6 Hitz=4E

Jt A HHE % ) SPSS 13.0 e iR g ik
B SHAEUL (vas) R, 2 R B LA ¢ K e
BRI 2=, A OGO R N H Pearson AH G
IrHT, Lh P<0.05 9 22 A it L EAF PR
i Kaplan—Meier Tk,

2 5 R

21 BHABEBEAUTAM EBUHEBREEZERERA
B 7EF VEGF K endostatin 7K F B9 Lt %

We 391 B @ & AT AT LTS VEGE K °F
(454.81 £169.49 )pg/ml , endostatin 7K *F- & (86.05 +
15.86)ng/ml, .35 & T8 Pk 15 48 F A R BE AHE2H
(P ¥5<0.01) , {H12 M 15 5 835 20 5 1 e A HEAH T3
ERTIGTE L (P>0.05)(Table 1),

Table 1 Comparison of serum VEGF and endostatin
levels among three groups

Groups N VEGF(pg/ml)  Endostatin(ng/ml)
Gastric cancer 38  454.81+£169.49 86.05+15.86
Chronic gastritis 20 124.90+17.09 54.01+7.39
Control 20 115.54+23.27 52.82+8.71

22 BHABEEENTHNLE
KESBEIERFEFENXR

e P A AR R g AL AR YT R LY endostatin 7K P
(7137+11.05)ng/ml, IfiL7E VEGF 7KF- 4 (381.90+117.14)
pg/ml, LA BRI 4117 endostatin 7K 2R (99.17+
17.25)ng/ml, Il i VEGF 7K F 4 (536.76£151.21 )pg/ml,
P L 22 A G FE L (PH<001),

g B 2 AR Sy iR 98E AL YT B IS endostatin 7K -
4 (72.22+12.25)ng/ml, 1l 75 VEGF 7K-F 4 (389.90+
121.24 )pg/ml , 117 E[1 78 240 At 953 1L %5 Endostatin 7K *F- 2y
(109.43+15.21)ng/ml, I1MiLiH VEGF /KFk (553.22+
125.54 ) pg/ml, W4 LA 22 S5 3 A e it 2 3 L (P #<
0.01), I endostatin X2 VEGFE 7K 575 A [6) 4F % M
PRI 835 ) 22 5 3 T Se 112 (P 3>0.05, Table 2)
23 BESEZEMFEILE VEGF 1 endostatin 7k F
i) A9 48 X 14

X8 g B B AL ST B IMLYE VEGE A1 Endostatin 7K
A G AT R, P R W IEAA O (=
0.7549,P<0.01) (Figure 1),

endostatin #1 VEGF
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Table 2 The relationship between serum levels of endostatin and VEGF and clinicopathological characteristics
in patients with gastric cancer (x+s)

Features N Endostatin(ng/ml) t P VEGF(pg/ml) t P
Gender
Male 25 84.79+19.65 477.22+121.47
.5231 .6041 .54 L
Female 13 88.07+15.38 0.523 060 453.19+143.56 0-5437 0-5897
Age(years old)
=60 20 91.21+14.57 471.98+133.98
<60 18 88.70+15.13 0-5207 06058 453.94+140.72 04047 06881
Differentiation grade
Well or moderate 7 71.37+11.05 381.90+117.14
.584 4 2.4 .0182
Poor 25 99.17+17.25 6-5846 0.0000 536.76x151.21 969 0.018
Histological type
A.denoczlircmoma . 32 72.22+12.25 4.0128 0.0004 389.90+121.24 3.0129 0.0047
Signet ring cell carcinoma 6 109.43+15.21 553.22+125.54

24 BESEFEIBITHMF endostatin, VEGF K 5
MM X%

A= A7 01 LA 2 T 1h 250 T 3R W B U B 1] B
Je BV B[R] 2012 48 1 H, BT IR A 3~15 4
H 38 Gl s, A 3Bk r, Ok Uil R A ab

150
| 1=0.7549
20
£ »
= L
Z 100 . -
2
& P2 *
50 . oo *
. s *
1 1 1 1 1
0 200 400 600 800 1000
VEGF(pg/ml)

Figure 1 The correlation of serum VEGF and
endostatin in patients with advanced gastric cancer

B SCBRB T 35 41, o atT 30 4, £E T 5 6 I
endostatin X TV ¥J{H 86.05ng/ml & & 1 1147 A= 4%
MPLTF endostatin =86.05ng/ml [ #H (9.5 1~ H vs
6.3 > F ;¢=4.482,P=0.034); IiLi% VEGF & T3
{H 454.81pg/ml 1Y & W 47 £ A R T VEGF =
454.81pg/ml B & (9.5 N H vs 6.0 ™ H 5¢°=6.491,
P=0.011)(Figure 2,3),

3o #

M58 B2 A K I (VEGF) /2 H 1 2 A VE H i
5 P I AR A HE R F L 1997 4F O Reilly 576 /N B
L4 PN 2 968 A M P i 7 3 v 4 8 s — o T
BEAR 1, EL A AR A 100 A N R A A KA
A 45 A N 2 A K (endostatin) , J2 H B E A9 7E H
oo LA A R Y o M AR KOS T R A e

0.8 Endostatin<86.05ng/ml
E
2
wn 0.6F
0.4f
Endostatin=86.05ng/ml
0.2f

0 2 4 6 8 10 12 14

Time(months)

Figure 2 Survival curves of patients with endostatin
above or below the average level

=
E VEGF<454.81pg/ml
7 0.6

0.4f

02t VEGF=454.81pg/ml

0 2 4 6 8 10 12 14
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Figure 3 Survival curves of patients with VEGF above
or below the average level
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T3 P ol A - 5 0 AR AR 2
3.1 VEGF #0 endostatin 5 BEHI X &

A WEFE Wos 22 BB IR B3 /Y I VEGE Al
endostatin ZKF- W i 38 5500 A5 o 15 g6 AR LT
VEGF F1 endostatin 7KF ¥ 8 2% & T 1k H R B &
A X B AL (P<0.01), 5 Kuroi %5 # # 18 — 5,
B ORAEDIE R RIS B T VEGF &t 5 W
BEAWER E R IEAOCOE R (1=0.423, P<0.01) , A HF5E
VEGF & % = (1 58 % 3 endostatin % &2 AR B T 5
P # 5E  IEAHSE (1=0.7549, P<0.01) . ik 5e &%
JEFWT ) 98 4 A S RE 2 WA K 1) VEGF, R A i
JIe g LA A L, Ay e A K AR R T R Y S R AR
I ia AR W, R I ged vty i e RN 5 RS 4T SR A
[Fi] B 75 9 440 L ] 8 3 Ao 22 A AR LA 7 A K
1 endostatin, 28 L 4G 20 21 32 b J8g &8 A, 4900 a1 7= A=
Jir R PR A e g ot A, 40 A A R A A
FHARTSL, R —Fopr i P, B o i — Lo A
PR AIE Q0 Jieb 2 200 6 Al R o L 2 AR A A, 5 g
2 1% A R S R R A ) PR A W 2 AT S B D
G, Li PR IE B W 18 g B L VEGF en-
dostatin 7K V5 B35 B . MO AL T (P>
0.05) ; 1M 5 Ji & Jiggg R/ (EH R 2 03 Y R TR
iR 56 o BT A G (P<0.05) . AWFFE 45 R i
7N, L3 VEGF F1 endostatin 7K F 55 #3& WY 4F % M
FTE (P ¥1>0.05) 5 1M 5 968 835 00 9 B AL 4
it 43 A0 AR BE AR OC (P #4<0.05) , 1K 4310 B g £8 3 i 35
VEGF Fil endostatin 7K - &5 &1 401k i 9 £6 L B
T 40 M g AR B L3S VEGF #1 endostatin 7K - SRR
= ABA 6 ), BAAA it — D9, X — 25 R U]
Bl G B A W) AT RO E R B T, bR i A3 A
VEGF ¥4, b iy b B sy, X 40 1Y) i SRR
o, B D il U R R B, BRECIRAS TR VEGE
o2 | SR 5, Kt VEGE H3 e 1 A8 T2
FNRER V2 R i e %) A Rl i — 20 E R A
QI Jl— i A 1] 2R, R AR 1 iR i A R T
et IR Bl G B R AR W 2R AT R G R R Ay L
B K il (R o 4 R AR T L RLME AR e LA
FIBE L AF ) 20 I o 38 33 26 25 (1 7K fife 6 5 i A 19
e R AR 3 X VL, {# endostatin B9 2 B AR DY 3890
A ST $E K U 1LV H VEGF #1 endostatin 7K - X
FI VT B e 0 AR WA T R AT A — o R R
3.2 VEGF # endostatin K EFE5EBEEEMREXER

BRZRAEAR TR, BB F LYY VEGF Al
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endostatin 7KV 5l J5 % UIAH G, 1iL% VEGF il en-
dostatin 7K -5 T H V- S 1Y B8 10 A Ar B g 4 T
VEGF Fl endostatin It T-F-¥{E 19 £ 4 (P<0.05) , BE
9K endostatin HAHUMIEVE B4 A4 B & B3
1% Endostatin 7KV 5 TV S48 # B M0 AR 7719146 W 2
B IGEHE 2 IS R B R R TR LTS VEGE &
TV {H (438.9pg/ml) HU AR T 3% °F 398 # 48 A7 W1 4
fi, HAEZII¥E XL (P<0.01), FARHATIME endo-
statin ik TP ¥ (49.9ng/ml ) H& # 5 4 A4 77 R W i
T m T8, BA 5158 L (P<0.01), X ]
AE 1Y B PR el T 3 TR O P i 20, VEGE T
= K T endostatin Fh i 7K, AT 53
gt — A K 55, FE T RE TR ZE,
B2, AT R I — U T VEGF (endo-
statin 73 BIVE A 148 A A 2 PR A ] PR 1 15 0
KA R ARZEFNERS th i R
Z[E A WY AR O o BRAS B 5T B DR R AR A4 A
VEGF Endostatin 7£ 51 & L5 2215 7K V- 5 B i £ 5 Fi
J5 G RAFAE— & S BRAE 3O e ik — D AIFTEAR &

S 3k

[1]  Zheng RS,Zhang SW,Wu LY ,et al. Report of incidence
and mortalily from China cancer registries in 2008 []].
China Cancer,2012,21(1): 1-12.[ A2 75 , sk B4 , R B
A1 5 o 5100 25 101X 2008 4F B 00 6 R T
S3 A [J] o R 2012, 21(1) : 1-12.]

[2] Shaarawy M,El-Sharkawy SA. Biomarkers of intrinsic an-
giogenic and anti-angiogenic activity in patients with en-
dometrial hyperplasia and endometrial cancer [J]. Acta
Oncol,2001,40(4):513-518.

[3]  Yuan HZ,Lu C,Huang XW et al. Serum levels of vascu-
lar endothelial growth factor and endostatin in patients
with gastric cancer and their clinical significanc [J]. Jour-
nal of Practical Medicine,2010,26(4):586-587. [ kK &,
AR, e A AE . AR IV I A R R R
PN B2 2R A KT B R ()], ST BE 2 2% 3%, 2010, 26
(4):586-587.]

[4]  Kuroi K,Tanaka C,Toi M. Circulating levels of Endostatin
in cancer patients[J]. ] Oncol Rep,2001,8(2):405-409.

[5]  Li M,Liu F,Sun P,et al. Correlations between serum lev-
els of vascular endothelial growth factor and endostatin
with clinical pathological characteristics of patients with
gastrointestinal ~ cancers. [J].  Hepatogastroenterology,
2012,59 (118 ):1865-1868.

[6] Kim SJ,Rabbinic ZN,Dewiest MW et al. Expression of
HIF-1a,VEGF ,and MMP-9 in surgically resected non-
small cell lung cancer|J]. Lung Cancer,2005,49:325-335.

[7]  Huang XF,Zhou JB,Du G,et al. Serum levels of vascular
endothelial growth factor and endostatin in patients with
gastric cancer and their clinical significanc [J]. Chinese
Journal of Digestive Endoscopy 2006,23(3):200-203. [ ¥
e ke, JA gt il AL b, . B R E LY VEGE A K4
K AR AL B3 S [)]. AR AL N B 2R K, 2006,23
(3):200-203.]

Be e 7 % 2015 4 5% 21 %% 9 H



