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Abstract: Objective  To study the perioperative dynamic changes of serum VEGF level in non-small cell
lung cancer (NSCLC) patients who undergo surgery. Methods Serum VEGF level was detected in 21
patients with NSCLLC who were undergoing surgery by ELISA (enzyme linked immunosorbent assay)
method before operation and on postoperative day 1,7,14,21,28. At the same time 12 patients with pul-
monary benign diseases treated by surgery were studied as the control. Thirty healthy volunteers served
to define normal VEGF. Results (1) Preoperative serum VEGF level(649. 20 ng/L.) in the group of pa-
tients with NSCLC was significantly higher compared with the benign or healthy group (respectively:
140. 70 ng/L and 94. 40 ng/L., P=0.000). (2) Serum VEGF level was elevated after surgery and the
peak was observed on postoperative day + 14 (1963.6 ng/L) in NSCLC , the peak was significantly
higher than the preoperative level (649. 20 ng/L) (P =0.000). Then the levels dropped, but it was still
significantly higher than the preoperative level(P = 0. 000) and the level of the benign disease at the same
time (P =0. 000). (3) Tumor size and the differentiation were related to preoperative serum VEGF level
(P<C0. 05). Tumor size, TNM stages and lymph node metastasize correlated with the change of serum
VEGF (P<0. 05). Conclusion Conclusions Perioperative serum VEGF level was significantly elevated
in patients with NSCLC. Tumor size and the differentiation correlated with preoperative serum VEGF
level. Tumor size, TNM stages and lymph node metastasis related to the change of serum VEGF.
Key words: Vascular endothelial growth factor; Non-small cell lung cancer; Enzyme linked immunosorbent
assay; Perioperative
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Figure 1 Serum VEGF level of patients
with NSCLC, pulmonary benign
diseases and the healthy
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Table 1 Comparison of the perioperative serum VEGF level
among the patients with NSCLC and benign diseases
Serum VEGF(median,ng/L)

Preoperative  POD1 ~ POD7 POD14 POD21 POD28 P
NSCLC  649.20  1076.30 1726, 00 1963.60 1423,50 958,40 0, 000
Benign 140, 70 159,85 217.60 161.40 144.10 107.50 0.216

Note; POD: postoperative day
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Figure 2 Changes of serum VEGF
of each NSCLC patient

on postoperative 14 day

Figure 3 Changes of serum VEGF
of each NSCLC patient
on postoperative28 day
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Table 2 Comparison of the perioperative serum VEGF level

between the patients with NSCLC and benign diseases

Serum VEGF(median, ng/L.)

NSCLC Benign P
Preoperative 649. 20 140. 70 0. 000  *0.000
POD1 1076. 30 159. 85 0. 000
POD7 1726. 00 217. 60 0. 000
POD14 1963. 60 161. 40 0. 000
POD21 1423. 50 144.10 0. 000
POD28 958. 40 107. 50 0. 000

Note: * : Compare the level on POD7 in patients with

benign diseases and on preoperative day in patients with

NSCLC
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Table 3 Comparison of the serum VEGF
level of the patients with NSCLC,
benign diseases on POD28 and healthy volunteers

VEGF (median, ng/L) P
NSCLC (POD28) 958. 40 0. 000~
Benign (POD28) 107. 50 0. 1704
Healthy 94, 40

Note;” ; Comparison between NSCLC and the health-
y;4 :Comparison between benign and the healthy
3 itig
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Table 4 Relations between preoperative
serum VEGEF level and clinical

characters of NSCLC patients(Median, ng/L.)

Case Serum VEGF P

Total patients 21 649. 20
Gender
Male 17 619. 10 0. 965
Female 4 703. 30
Age
<65 6 557. 30 0. 842
=065 15 961. 40
Tumor size
<3 cm 8 398. 50 0. 043
>3 cm 13 1133. 80
<7 cm 19 557. 30 0.114
>7 cm 2 1612. 40
Stage
I 8 457.10 0, 100
il 3 481. 80 *(). 222
| 10 849. 30
Lymphonode metastasis
Yes 1 849, 30 0.223
No 10 469. 45
Differentiation degree
Low 4 1393. 70 0. 042
Middle 17 481. 80
Histological type
Adenocarcinoma 1 557. 30 0. 261
Squamocarcinoma 9 1133. 80

Note:* ; Comparison between phase [ and [[[ ;* : Com-

parison between phase | and [I

growth factor, PDGF) Z& i i) — > il 51, A] i 1E %
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B L,

H AU 5CF AR U)o Je il 93 R 3 I 7
VEGF 7K VAR Ak () 438 i N 22 W B ] fe 1 AR
JG 7 Ko AVFRWI T EER ARG 1.7,14,
21.28 KW sh A8 1k, & B NSCLC & & W 1L v
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Table 5 Relations between perioperative dynamic
changes of serum VEGF level and clinical
characters of NSCLC patients(Median, ng/1.)

Case POD14 P POD28 P
Total patients 21 1963. 60 958. 40
Tumor size
<3 ocm 8 1369.85 0.064 721.65 0.185
>3 cm 132245, 00 1324. 10
Stage
I 8 976,20 *0.209  748.40 *6.000
Il 3 2267.40 *0.049 594,30 *0.049
Il 10 2028. 60 1324, 60
Lymphonode metastasis
Yes 11 2245.00 0.016 1324.60 0. 042
No 10 1023.75 701. 60
Differentiation degree
Low 4 1967.90 0.763 1436.25 (.574
Middle 17 1963. 60 925. 30
Histological type
Adenocarcinoma 11 2028.60 0.100 1121.70 0. 456
Squamocarcinoma 9 1963. 60 765. 30

Blood transfusion

Yes 9 2245.00 0.193 925,30 0.651

No 12 1526.50 1040. 05
Secondary infection

Yes 2 2145.65 0.286  786.30 0.771

No 19 1023.75 756. 85

Note;* ; Comparison between phase | and [[[;* ; Comparison
between phase | and ||
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