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Significance analysis of vascular endothelial growth factor and Survivin in patients with gastric carcinoma
Zhang Jun ,Liu Jun
(Clinical Laboratory sthe Fi fth Hospital of Wuhan ,Wuhan Hubei 430050, China)

Abstract: Objective To explore the changes and clinical significance of serum vascular endothelial growth factor(VEGF) and
Survivin in patients with gastric carcinoma. Methods Enzyme linked immunosorbent assay was performed for the detection of ser-
um VEGF and Survivin in 136 cases of patients with gastric carcinoma(observation group) and 136 cases of healthy controls(control
group) sand the correlation was also analyzed. Results Serum levels of VEGF and Survivin were significantly higher in observation
group than those in control group(P<C0. 05). Serum levels of VGEF and Survivin were closely correlated with the differentiation
and lymphonode metastasis of gastric carcinoma(P<C0. 05). In patients with gastric carcinoma, there was positive correlation be-
tween serum levels of VEGF and Survivin. Conclusion Higher expression of VEGF and Survivin could be related with the carcino-

genesis and development of gastric carcinoma. Early and combined detection of VEGF and Survivin could be helpful to predict the

prognosis and direct treatment in gastric carcinoma.
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