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Value of serum TSGF,AFP, VEGF in curative effect evaluation of primary hepatic carcinoma
Meng Suling
(Department of Clinical Laboratory , Xiamen Municipal Third Hospital s Xiamen,Fujian 361100,China)
Abstract: Objective To explore the evaluation of tumor specific growth factor(TSGF) , alpha-fetoprotein (AFP) and vascular
Serum TSGF,
AFP and VEGF levels were detected on 1 d before treatment.4,28 d after treatment in 75 patients with PHC. The relation between
The levels of serum TSGF,AFP and VEGF on 4,28 d after
treatment in 75 cases of PHC were significantly lower than those on 1 d before treatment, the difference was statistically significant

(P<C0.05). The VEGF level had no statistical difference between the patients with AFP=>400 ng/mL and the patients with AFP<C
400 ng/mL(P>>0. 05). Conclusion TSGF.,AFP and VEGF can serve as the indicators for evaluating PHC prognosis.

endothelial cell growth factor(VEGF) levels in therapeutic effect of primary hepatic carcinoma (PHC). Methods

serum VEGF with AFP on 1 d before treatment was analyzed. Results
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