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#H E:BH KIS BRBEEFIXTNELALEZASEEEZG(SECAD) B A ¥ &8 (Hey) . AR BEAEKE T
(PDGF-BB) K P84 AL R W R &L, FiE KA REAF EF ELISA & 30 ) S8 % % (B4 34T T 497 1 )5 o iF SE-
CAD.Hcy #= PDGF-BB K F4#ml, 5 5 35 pliE A (B Ek s, R BR Mo Aks7E 1 AR % SE-CAD, Hey
#2 PDGF-BB A-FH W L& T Ba, £F A A543 E L (F=2.352,2.683.3.125,3 % P<<0.05), A& &% L& 3 454 9
EETAAL &L, £F %2 ENL(P<0.05), SEECAD.Hey #2# PDGE-BB Ak ¥ A M ey &% 5 F A K55 % 72.0%,SE-
CAD.Hey #2 PDGF-BB 2k 3 APa e 8 5 5 FA LR H 62.5% 2 £ F A%t 2 EL(P>0.05), it $HEEERFH
J& f2 7% SE-CAD,Hcy #= PDGF-BB K -F ¢4 T b 5 3B & 69 mtF A TGt X .
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Clinical significance of serum SE-CAD,Hcy and PDGF-BB levels before and after
radiotherapy in patients with nasopharyngeal cancer
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Abstract: Objective To investigate the change and clinic value of serum E-cadherin (SE-CAD) , homocysteine(Hcy) , platelet-
derived growth factor (PDGF-BB) in patients with nasopharyngeal carcinoma before and after radiotherapy. Methods Immuno-
chemistry and ELISA method were used to detect serum SE-CAD,PDGF-BB and Hcy levels in 30 patients with nasopharyngeal car-
cinoma(study group) ,and compared with 35 healthy controls(control group). Results The serum SE-CAD, Hcy, PDGF-BB in pa-
tients with nasopharyngeal carcinoma before and after radiotherapy were significant different with those of the control group(F=
2.352,2.683,3.125,all of them P<C0. 05) ,the levels in the recurrence patients were significant higher than those of no recurrence
patients(P<C0. 05). The five year survival rate of negative SE-CAD, Hey and PDGF-BB patients and positive patients were 72. 0% ,
62.5% respectively,but the difference had no significance( P=>0. 05). Conclusion The change of SE-CAD, Hey, PDGF-BB in pa-
tients with nasopharyngeal carcinoma before and after radiotherapy are closely related to the severity and prognosis of nasopharyn-
geal carcinoma, which is of great clinical value.
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B Iof AR A JOTT T I T A AR TR K A A B AR A S — R RORE HU R, 25 R TSI T L (P>0. 05)
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