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Detection significance of serum CRP and VEGF in patients with advanced colorectal cancer and treated with chemotherapy
Tao Dongmei s Huang Yong fu®
(Laboratory Medicine Centre , The 4th Clinical Medical College Af filiated to Yangzhou University/
Department of Laboratory Medicine , Nantong Rich Hospital , Nantong Jiangsu 226010,China)
Abstract : Objective  To study the clinical significance of serum C reaction protein(CRP) and vascular endothelial growth factor
(VEGF) in the evaluation of chemotherapeutic effect and prognosis in patients with advanced colorectal cancer. Methods Serum
CRP and VEGF of 37 cases of patients with advanced colorectal cancer were measured by using double-antibody sandwich enzyme
linked immunosorbent assay and immunoturbidimetry, before and after 2 courses of chemotherapy of FOLFOX4 program. Results
There were no correlation between serum CRP and VEGF levels of patients,with advanced colorectal cancer,with sex,age and the

metastasis and differentiation level of tumor tissues(P>>0. 05) , but there were statistical differences of serum CRP and VEGF levels

when detected before and after chemotherapy. Conclusion Serum CRP and VEGF levels in patients with advanced colorectal cancer

could be closely related with the chemotherapeutic effect. Dynamic monitoring of serum CRP and VEGF

short-term effects of chemotherapy.
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