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The significance of correlation laboratory examination in esophageal cancer patients before and after operation
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Abstract : Objective To investigate the changes of soluble CD105, transforming growth factor-betal (TGF-$1) and vascular en-
dothelial growth factor(VEGF) in esophageal cancer(EC) patients,analyzing its clinical significance. Methods Collecting 56 cases
of gastric cancer(observation group) and 49 cases of healthy people(control group)from Nov. 2014 to Jan. 2016 as the research ob-
jects. The levels of soluble CD105, TGF-B1 and VEGF were detected in EC patients pre-and post-operation and healthy subjects.
The data of soluble CD105, TGF-81 and VEGF were analyzed in the two groups. Results
CD105, TGF-81 and VEGF in EC patients were significantly higher than those in the control group,the difference was statistically

significant(P<C0. 05). The pre-operation levels of soluble CD105, TGF-g1 and VEGF in EC patients were significantly higher than

The pre-operation levels of soluble

post-operation levels,the difference was statistically significant(P<C0. 05). The post-operation levels of soluble CD105, TGF-31 and
The levels of soluble CD105, TGF-

g1 and VEGF could be abnormal in patients with EC,which might be the index for monitoring the clinical disease condition and jud-

VEGF in EC patients were not statistically different with control group(P>>0. 05). Conclusion

ging the prognosis of the EC.

Key words: esophageal cancer; soluble CD105;

B R e TH A U IR 2 — L T SR R AR
A 450 000 il R £ A B A WL A0l X 2% S L o
BB X 2 R R ke E
BT B UERIR 4 (ESCO b L, gk 2z i TS
FEAE IR BB L ORI o> B R R s C AL T rh e, R
SRR RN 1500 ~25 %0 A K Hb 5 3 183 1 B0 il e
BB e R AN B E R A SRR R VIR R R L A%
H R R EERFEARLS 8 24 S R i & 2Lk R
TIAR G AR OGRS R B T i CD105 25 7 JioRg 9 il %8 A= A
FEZ R A Uh Rk L. S 5 R AR RN Bk
KB T BLCTGEF-BL W] 55 Ja & L 48 97 26 B A0 4k B 28 A LA B
A0 Y R B A S R R R R R S 5 AR L
HR A T B A g o 56 2o g 1y A R TN Il A P B R
KB T (VEGE) 25 T g 40 ) A= 4 L4340 DL B i oed 1 45 A=
T 55— 2R 5 1 s A B AR 9 — 5 5 iR 1 R AR R
R ARSI i 5y T £ A A TR U T 9 HE CDI105
TGF-B1 #1 VEGF /K ¥4 4k . 1 8 7 % ¥ CD105, TGF-B1
VEGE #6 il %} £ % 988 5 T ARBICR Koo 17 LR 1) i DR T8 3C L 30
ESER NN

EEB N LR L FEHIN. TENR T EHER., -

TGF-B1;

VEGF

1 #HEFRE
L1 %okt JE$E 2014 4F 11 J1 & 2016 4F 1 ] & A Bl
PREIH 12 W B 56 1] 10 8 i BB AR S LA AL AR I 52~ 69
AT 3T ] A 19 il B TR I IR AR B B i R R G
49 BIE Sy 3F BRAH L JCFERL B e . AR I 50~70 & H 5 34 41
15 . BT AN T P AL AR 0 A5 5 T L2 S
it L (P>0.05) , LA ] k.
L2 Jrik 2 WA K% S K L Sml. 43 &5 I 5 AR AN
R FH GBS G 28 W B 00 52 32 CELISAD 358500 &0 4 U M 5 7T 9
CD105 . TGF-B1 \VEGF /K-, JT A5 48 4 2 7 4% $c J sl 9] & it
WA EAT
L3 geibehb B BrA7 BEORCSR A SPASSL0. 0 B £ 47 483t
SO HT. AP BOR L T s FOR 4L IRCR T ¢ K g, P<
0. 058 R ERALITEE L,
2 & R

B B H TRHT AN CD105  TGF-gL I VEGF % ik
KT BT T X AL R T ARG RS 2R, 28 A BT
B (P<C0. 05) s (8 i ;R % T AR U5 AT i 1k CD105, TGF-81 Al
VEGF WRB K F SN ALK ZRERIT¥E L (P>

& 15 1£%& , E-mail ; panqingha@ sina. com,



- 1618 - ERAREF£F20174F6 A% 3845% 12 Int ] Lab Med,June 2017,Vol. 38,No. 12

0.05), W&I1,
®£1 FAUETEM CDI05.TGF-p1
VEGF RiZKF L8 (7 Es)

415 n  CD105(pg/L)  TGF-pl(pg/L)  VEGF(pg/mL)
WML
T-ARHT 56 4.9740.56 44,07+8.04 379.5+97.7
FARIG 56 2.7340.87"%  20.04+12.53"% 123.8+75.9**
XTHRZH 49 2.9240.74% 18.21+11.07*  119.1478.3*

e R TR FA I 25 SR H A, © P<T0. 055 55 5% BR ALK T 25 SR
#s,# P>0.05,

3 i B

R I R AERUR Rl 2 R0 R AN R85 2R (04
KB 2B AR I BRI R M O 5k IR B A 4 . 5 52 30 = A T 4
TE B8 A LW TG HI M AR S5 BE U B AR
A SO I G I A AR B TR AT CD105, TGE-R1 A
VEGFE 7K P28 4k » 73 Bt Ho i A 4L

Y8}y CD105 ) [F] B 55 44 4, 7T ¥ CD105 A8 IE # L
A R RK AL Z R R R IA R A W T, S R A
SR I 3 A A O A A R AR A SR K
EWEER.SME RS REEHEAME. MR R
T AE R UM B g S R L 3 R BURT R 1 CD105
FHRACFMF RS RPFRE R, 1E 56 Fl B R AT,
Al %P CD105 By FRiA KT (4, 9740, 56) pg/L, i 3 & T %
MRZAL(2.9240. 74) pg/L], KW B E R EFH ME 5 EH LE
Z B A M CD105 /K - — & 22 55 17 H T AR i 7 % o
CDI05 Y RBAKTFRER TFARE . RNFREGEE mAH
I3 AT CD105 7K P 1 B AR 0 17 T2 R 2 15 o i I 0L
—EMSHMHE.

TGF-p1 & Z WG m LD, 2 55 42 0 20 M 11 e , o 38
0 1 B LS AR R B L R I O R A o A i A B R AR
Yp i R RN TGEF-RL MTRE) 2, nl G S Z M 4 i B T X
RIEN TN A 5 2R B 8 VIAROC . TGE-RL il i 33k
LA MR8 S 88, B R B0 2R 2K T % IR A4 At Y W 4 T
B TGF-B1 2k 2% 7 ¢ Mo 40 i iy 3 bl 4R . MESCRF R © &
T TGE-R1 45 7L 0 o L & 8 55 2 b 9 9 %5 D) A
LT ORI A B R A R AR TGEF-RL /K OF i 35 s T %) IR
& HFARJE TGF-B1 K- R3F T #2817 TGEF-B1 Bk It
mEEERMNA M. BEEAE LI TGFp1 %Kik
14 T v T RE R R AR 43 W TGEF-R1 AR I 8 £ i 38 400 i A=
KR RESFHEERIRELRRE.

VEGF R # i 4 4 s K+, VEGF J& —Fh A X
MK 43 F B i 2492 460 000 1 2K R, 1] 5 Z R 4E & 3 i
TR BB B WL A X Bl S PR B T AZ . R AR IR A G
VEGF 2R . 533k 19 VEGF W] {2 7F L 45 57 2= i 98 46 5T
5 LA K% Sy Ji e 240 M0 0 5 A SRR R L A AT B I A 1
SUF R AR R B — 8 /N AL T RS L 2 B A R
15 PR3 i 9 A A o R R AR . AR T 5T G A R
56 Il B9 B M TE VEGE Rl 45 51 % 3L, VEGF 1y 33k
TRV 2 TR IR ) HL TR S R IR K SO B BF
GE ST B R LA 1 R R AT AR R e TR e AR R A 4
VEGF [ -y REs I, 42t 1 b 3 40 Ji 00 18 7 A0 55 3%, 4 F R 4
B e 25 . SR HLR B 43 W VEGE (% 4 3l R R T B .
VEGF W #RE KT T IEH KT . AR FTW 540 K% F W AT
AT — BOHE

g5 k. & B R K A TE TR M CD105., TGF-B1 #
VEGF #3155 % . 7T # ¥ CD105, TGF-81 fl VEGF #5 I %
1B R T AR VE M 9 1 PE Al B R I WA — 2 1 I R

&% ik

L1 ZRBENL, 2P SR W], 55, MicroRNA 5 £ 48 98 19 BF 52
JELT]. v [ 40 g A2 4 2 27 412, 2013, 35(9) - 1405-1411.

(2] AEgEAL. 26, M. 55, P 2008 4R 4038 W 0L 1k i
IR 2N BE TR AR I O B A T B WU LT 1. rh AR R AT
#¢5,2012,33(10) :1052-1055.

(3] e A nl e, B e . A 3L 3k 980 15 5 1 48 e 1 O o
JELID. AR 2%k ,2012,93(20) : 1433-1435.

CAT BB MO 3 S 5. Endoglin M s 22 A £ B
HA iy F s BB LT DL A g2 e AR JR L 2013, 30
(2).227-228.

[5] Dunning AM, Ellis PD, Mcbride S. et al. A transforming
growth factor 1signal peptide variant increases secretion in
vitro and is associated with increased incidence of invasive
breast cancer| J |. Cancer Res,2003,63(10):2610-2615.

[6] LiZH,Habuchi T, Tsuchiya N,et al. Increased risk of pros-
tate cancer and benign prostatic hyperplasia associated with
transforming growth factor-beta 1 gene polymorphism at co-
don10[J]. Carcinogenesis, 2004 ,25(2) ;237-240.

L7] AT, BRoeHE S IS . 5. 88 8 T ARIBITFHTE I
1§ Hey (CA72-4 I VEGF #90 9 f R 52 LT 1. 7 e
AR ,2012,25(5) :500-502.,

[8] Rau KM, Huang CC,Chiu TJ,et al. Neovascularization e-
valuated by CD105 correlates well with factors in breast
cancers[ ] ]. Exp Ther Med,2012,20(4) :231-236.

(91 )9 2 4, 0902, B 1 45, CD105 % i ¥+ ol ¥ 4k
CD105 & 3k K 0 % Jie 52 988 1) 32 W A B [T 1. rp e S 30 AP A
Z&75.,2014,31(10):2300-2301.

L10] Brie. il . 5k & ZLIRIE H 2 E-cadherin Fl CD105 1Y
Fk[J] AR BE25,2015,55(5) :32-34.

C11] R od P86, 5k T 3. Jii i g ikl 9 1 F CD105 76 & 48
FE U Bk L) 1L A AE SC B S B A8 2013, 30 (3)
630-632.

[12] Shi Y,Massagu J. Mechanisms of TGF-beta signaling from cell
membrane to the nucleus[J]. Cell,2003,113(6) :685-700.

[13] Kim YJ.Lee HS,Im J,et al. Association of transforming
growth factor- 1 gene polymorphisms with a hepatocellu-
lar carcinoma risk in patients with chronic hepatitis B vi-
rus infection[ J]. Exp Mol Med,2003,35(3):196-202.

[14] firvde, Ebe SRR 5. A E -1 64805 F H -2
M5 A B A= A TR 7 i e R e v ) 3 3 G I TR 3 X
(1], A s g AR 3K, 2015, 32(3) :629-631.

[15] Rk, /58, M 558 5. COX-2 Ml VEGF 1 & B+
PR R 38 B HC 5 0 S SRRV 10 5C R LT 1. I AR I oRg 2 2 35
2011,16(1):27-30.

[16] 247, 2. A0 it 55 & B8 K L% MIF, VEGF
K2R B SCLT DL IR B 2,2012,52(18) - 40-41.

(Wi B #7:2017-02-17 &8l B 9 .2017-04-11)



