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Plasma VEGF.serum AFP and CRP detemination in hepatocellular carcinoma patients and correlation analysis
Li Xuelian
(the Fourth People's Hospital , Lianyungang, Jiansu 222000 ,China)

Abstract: Objective Effects of plasma VEGF.serum AFP and CRP levels in patients with primary hepatocellular carcinoma
(HCC) change and correlation analysis. Methods using ELISA method, chemiluminescence method, immune transmission turbi-
dimetry,in March 2010 to November 2012 in our hospital during the period of inpatient and outpatient clinic of 35 cases of primary
hepatocellular carcinoma (HCC), 33 cases of patients with cirrhosis, the plasma VEGF, serum AFP and the determination of the
content of CRP and collect 32 normal healthy people at the same time the determination results of comparison. Results the plasma
VEGF in HCC (primary hepatocellular carcinoma (group) and serum CRP and LLC group (cirrhosis) and NC Chealthy control
group) , the difference was statistically significant (P<C0. 01), there is no correlation between VEGF and AFP, the joint detection
can improve the sensitivity of HCC diagnosis (91. 6% ) and accuracy (90. 3%) , plasma VEGF in patients with hepatocellular carci-
noma group,serum AFP and the expression of CRP level is significantly higher than normal control group. Conclusion To detect
the plasma VEGF,serum AFP and the change of CRP level,changes in patients with primary hepatocellular carcinoma (HCC) dis-
ease process,has certain relevance and important clinical value.
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