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Analysis of the predictive effect of vascular endothelial growth factor on prognosis of acute leukemia
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Abstract: Objective To analyze the prognostic value of vascular endothelial growth factor in acute leukemia. Methods 73 pa-
tients with acute leukemia as the leukemia group and 80 patients as the control group were selected. The serum and bone marrow
tissue taken by puncture biopsy of posterior superior iliac spine of the leukemia group were collected The serum of the control group
was collected and compared. The expression of vascular endothelial growth factor was detected by immunohistochemistry. Results
The acute leukemia patients with positive and negative serum VEGF or with positive and negative bone marrow VEGF were fol-
lowed. The positive expression of serum VEGF was found in 19 recurrent cases of acute myeloid leukemia (57.58%) and the nega-
tive expression of serum VEGF was found in 1 recurrent cases (20. 00%). The recurrence rate in patients with positive serum
VEGF was higher than that in patients with negative serum VEGF,and the difference was statistically significant (P<C0. 05) ; the
positive expression of serum VEGF was found in 16 recurrent cases of acute lymphoblastic leukemia (51. 62 %) ; the positive expres-
sion of bone marrow VEGF was found in 17 recurrent cases of acute myeloid leukemia and 17 recurrent cases of acute lymphoblastic
leukemia respectively (48.57%). The serum VEGF level and the bone marrow VEGF were measured on follow-up one year after
treatment, which showed the levels of recurrent cases of acute myeloid leukemia and acute lymphoblastic leukemia were all higher
than those of Remission patients, and the difference was statistically significant(P<C0. 01). Conclusion The levels of VEGF in
blood and bone marrow cells can be highly expressed in the initial treatment and recurrence of acute leukemia, especially in the re-
lapsed condition,the expression level is higher, but the expression level is significantly decreased in the remission state. Increased
expression of VEGF in blood and bone marrow cells may help to predict an increased risk of recurrence.

Key words: vascular endothelial growth factor; acute leukemia; recurrence; prediction

F 10975 2% I TR0 2R 5 A — S bk bR 4ROk (MR AY &% VEGE B 0L 5 /K S 38 i . HL 38 305 56 i I BE 15 i 980 1 308 e o o S
RAAWREBEE . DRI ERE, Elmlf“ﬂiéw%ﬁc%%am\"e IEARSE, H 5 H R WA 7 BUS AF7E 3 B CEL . H LG 2B
PERR AR L, KA KRB AE AT ZLE S FOLEAERA  FHR T ME VEGE nf W& Rk 4b, & 81 i 8 2 & 56
T ST, MR R SR K KSR S R VEGF % VEGFm RNA ﬁj‘fﬁﬁzinm,{ﬁﬁ%‘ﬁr@$~
I 1 TG AR A B8 22 /0 (DG IE 0 A Il O IR R 2R B4 AR SO LIS R B 88 VEGE 5 20t 1 1 8 T 0% 393 000 6 3
BET R SLMEDY, AN AKEF(VEGE BEHEmSN #5400, BERENT.

AN 224y B0 — R A i R F L R BF VEGF e & #i4 1 BRE5H®

AR R IE VR AT AR A N R A B R AL AR 11 — R PEIR 2015 4F 1 E 2016 4F 6 A ABE LM
B P SRR AN M TR Bl RIAE . BRI E W VEGE 2tk A MR E 73 Gl4E Dy ekl ok 5 37 4, 4 36 4], F
MR G R B A L K5 MM ARG GHERERNE  BERBA0.0245. 01 %, [FIEF B 80 il 74 K fift BE A HE A by
FRALAEA A2 K E NN A TR 3R UG R s xR A B R M4 40 B B4R (41, 32£5. 1D %,

EEB A AFEE L FR BRI EE S E W26 7 s .



Frfe oo B 2 4 75 2017 45 12 F % 38 %4 23 #] Int ] Lab Med,December 2017, Vol. 38, No. 23

P — MR i 22 B R # B X (P>0.05), B Al [t
. WK ARSI & AP R MR St Al R . HERR
PRl R I 0k g HIE 55 I 9 2R 48 L b ™ T I R
1.2 J7k I AL AR 2 B8 IO i DA B TS R ) T R
B BE AL 2L, 0 RE A A7 0 4 B IO SEAT A . A bt AV
B A B (-R-Ag) Al VEGE 858 BB i (b 5T v iy 2 4
BARARAFD KM VEGE 1y 23k K ¥, s 4400 & Jr ik
ELAAC A0 - B 3 2 b B (2 446 T ) B U 1 S T A 52 5 B
HE LA B LD PBS A8 — 0, BH A e BE 08 3500 & B 1 A
[F %t VEGF 2 H k47 PCR &G I« BUAL) B B2 44 T %8 1% 100 38 A
T B B VR A T R S 7 S 0 o Mk A S L FH
eI A W s B 1Y) B AS TR VY B - J5 TS 0 » 43 B B A A 4
Ji s 9% 5 FR B RNA, 28380 54 5 J5 84T PCR A& L 520 1A 3R 25
pL A1 3% cDNA B4k |, 2% w ik DEPC /K L J2 51 ¥ fl ANTPs,
Taq fiff. BC10 pL 33779 647 o Uk 5 e (A EAT 20 BT . 25 21
LB T R g AR I E 1) VEGE 2835 K -4, 6 %
i3t PCR &M E A VEGF S8 B S 47 T b, B 2
PR - 20 L A 0 o £ O B PR 25 3R R R s BT o
TEVEA 2 3K 1 B, X 5K U0 B 40 A 2 €0 58 R % B 44 T B L
BT 43 P 1 096,25 % (50 % A 75 % 43 513 0.1.2 Al
30 LAY 0~1" B e fa A5 50 2~ 37 P et 1
BAHTZ A WA I VEGE 363K K K 335 B % 0L . 3R 97
JERETT 14, 43 # VEGF Rk K 52 & WG Z 8 0 A1 B
L3 GEibeEab B B o0 b T SPSS18. 0 Se i 4k R4,
TRECE R E 23 B OO R L SR AT R s T Rl
s TR AL ] L BCR ¢ K36 L P<C0.05 h 5
HEHITERE L,

%E‘Egj’

« 3289 -
2 & R
2.1 WA IR B 38 VEGF Rk K- PMEELE 2

PR I B F M VEGF 3% 3k /K F K (265. 87 4= 97, 97)
pg/mL. M 43 AU WS AT 4y 2 PR B 1 i s 41
(38/73) i1 2 P bk B0 400 i 4 1 0 9P 40 (35/73) . & 1 i s 4
BEMWIME VEGF Fikm T IRA . 2R A5 E L (P<
0.05) 5 2 M B Mk 1 I 97 41 A0 2 M b B2 40 M M o R 4l Y
VEGF /K P m FX A, 25651 # 8 L (P<<0.05); 2
PE K T 20 0 P I 4 0 VEGE 7K F W w5 T 2 P86 M 1 15
M, ERH G L (P<C0.05) 5 201 86 M 1 I 0% 40 19 1l 75
VEGF A 2 (86. 84 %) A Lt 2 o bk B 40 e 19 1M 55 41 (88.
57%), Z BTGB X (P>>0.05), 2 Pk ik O 40 i B i s
4B R VEGE AT 0 = T 286t b i 4L, 22 R 8 &
B (P<C0.05), 2 V88 1E [ i 41 00 1 VEGE FR %
CC92. 11 Y0 AH Eb 2k ik B 40 0 19 10 5 20 (94. 29%0) , 25 S o 40
P58 X (P>0.05), WFE1,

2.2 WRITIE LAEMIE KRB WRITIE 1 AEREUE. M
VEGF FH: B 3 2ot 48 M i s &2 & 9% 6 19 % (19/33,
57.58%)  BIMEF R 1 1 41 (1/5,20.00%) , BRIk B # & & It
il 2w TR R AL 28 RoA et R L (P<C0. 05) 5 1T
VEGF ik BH M s 2 b 220t vk 00 40 I 15 ot 6 &2 2% 3 1] 16 (16/
31,51. 62 %) Bl . 1L iE VEGF Bt i 3 b A< I £k ik B2 40 i 1
M35 5 K B s B 6 VEGF 23k PHME R H b S b sk B
1955 5 % 95 161 0 b ok EXL 400 O 400 e 5 42 R 9 91 4% 17 3
88 VEGF B B 5 ok 0L S0tk A s i &2 2w il . Wk 2,
2.3 AIT)E 1 AR R BE VEGE K B Ak
M55 R F W LT 36 VEGF K FHm TEME . 254
Gt 7 L (P<<0.05), L3 3,

*1 ZHME . FH VEGF RikKTFLILE
i : i VEGF H 4 VEGF 3% VEGF FA¢:%R F 46 VEGF [HE%
(Tt (Z+s) [n(%)] [n(Y)]
S VEBEIE 1M 4R (pg/mL) 38 254, 65+99. 87" 70. 44+31. 90 33(86. 84) 35(92.11)
ZoPE Ik B A0 M 1 109 4 (pg/mL) 35 275.65496.55* % 100. 00435, 77# 31(88.57) 33(94.29)
SobE A s 4 (pg/mL) 73 265.87+97.97" 82.76+32. 44 64(87.67) 68(93.15)
Xf B0 80 127. 43+40. 22 — 0€0. 00) —

W G RRAL L #E, © P<C0. 05 B RN SR Y (9 i s Z A LA, ¢

P<C0.05;“ =" RRIZTICHIE .

* 2 BRI EBBEEEER ()]
SR AL 3% VEGF Btk I3 VEGF Bk %8 VEGF [k 86 VEGF Btk
ANEETE B R 19(57.58) " 1(20. 00) 17(48.57) 0(0. 00)
A bk L 0 A o A2 K 16(51.62) 00 17(51.52) 0€0.00)

51 VEGF Rk B & i, * P<<0. 05,

£3  GAFE | ERBNFENBE VEGE AF B (T+s,pg/mL)
U ‘o PR L L GPEREAATER  GMEREARANRTE R R A
1L VEGF 364.61+£92.82" 132.54446.87 365.87+£96. 27" 133.43444.54
HH#f VEGF 367.66+95. 59~ 134.49+41.02 359.89+98.52~ 132.764+46.08

W SRS L, © P<<0.05,
3 it it
i Je AT B ) SRR IR 2 — a2 TG B o 6 A A K DL R B T

SR TR A LT . BRSO TR AE M IR R £
T SR R S AR OR AT A A BT A I YR AR G R



e 3290 - EFRAR I E ¥ 4075 2017 48 12 A 4 38 %% 23 #] Int ] Lab Med,December 2017, Vol. 38,No. 23

Hd A ML A7 VEGE 18 S 3845 97 A= 10785 38 58 9% ol 1)
TEE B -, A R 4 T T I RO AN R R s SRR RES .
VEGF 1y i 22 35 (2 #F 1 1048 3 A= BB A4 8 1 8 43 0 5 55 43
WA AT 00 T o R A 8 B T B S R A A A e i 3
g, MEAEOPIT SRR TR MR T Y R B A KT 2 2ok
o b 38 1) A A< 0 A R B A O R A i A Y TR B T A il
A LS bR I AR DL R TS R B R S AR — E Y
SR o LI A= o B 1 T 8 A R SV AL A i 3 fe 98 7 5
Moep g TR BB, B A BT IRED T R R ARG
I o R G T 52 50 40 V9 38 A 5 B 2 iF S 4R A 4

AW A R R ERIT R L AEBE YT LY VEGF
FEIR B A b v A a0 R AR L 19 ], B R
TR L) B R T A E B e TR R A
ML VEGF 23k FH B8 A48 VEGE 2235 FH M 8 35 v 5] B
Kt 2190 52 R 9 ) o T ) P SR A P B SR R B R L BE T
VEGF ik 5 [ M &L Z BAFZE R 6B . [FR AR5 3 K
BRI IR 1 AR BE U7 E Vs A B B8 VEGE K7 R S A
M9 5 & 3 09 1% FI B 8% VEGF K EH W B & TEME. %
WIEZMIRAET VEGF RA B TREEHR . MERKREST
KPR T VG 5 B ) VEGF 2235 3 & v] DL 10
F I35 4 2 AU

g5 TR I B B A i VEGE JKCE ¥ 0] 7 2ok
H I R 9112 DL R B kit R I & KBRS M E S RS
KB RBUETRE AR REE RRET Rk K FAHX
3R AN IS B 8E  VEGE Rk/KFA B 7 50 5 i
9 5k AU .

&% 3k

(1] 5k3C3,5 305, A R b2 g (o 40032 Wy 20k M i s
10T, PR 6 BE 4 24 75 . 2015, 36 (19) : 2920-2920.
(2] JEET.HEI3C. 2 RaT T 4006 ik 540 & e BF o kR

(. PRI BE 2 24 75, 2015, 36(20) : 3027-3029

[3] Fip¥ BUMIE, & /NGR. S0 (s OPN, VEGF (3
KA B MR AR S R LT, o [ S 30 IR 2 A4 75, 2011,
19(4) :926-929.

L4 sk, mfd, T, 55, (A A 25 i A Tt o6 IR 2 B
FE[J . H AR I 2 4475, 2005,26(3) 1 175-178

(5] mhEEHS, FOiA MOy 5. S0k I A A B
A R SE Rl R 2 LT DL s A B 2 3K, 2008, 42 (7)
486-489.

[6] £, 8V, Xk, %, WTL, VEGF £ R 7E 24 A il ik
FEE AN I R Y SRk RO L] BRI R T, 2015,
32(12):2454-2456

[7] 4 .4% 4% . NOTCH, VEGF {5 53 4 76 2 M6 1k 11 1
95 A B I A R A R i fE R LT b B G PR 9T, 2016, 29
(4),558-559.

(8] farweds, 740 5%, M4 Py Bz 40 A6 1 I8 400 ) 35 07 bk
R A MR RO gT ok R (1], B B 45 4 I BR . 2016, 32(7)
659-661.

L9 M2, 238 i FF 5% 55, S0Pk B IR A 97 AT JS 45 6 R
VEGF.CTGF mRNA 7K ) W 5 [T 1. 9 B 36 oF 58
2015,42(4) :359-362.

[10] 82 . 2=5m. ate O s & MLkl A o sk S [T, s LB
Il PR 2% 7 . 2005, 20(7) :690-693.

[117 T o . BEIG 5. 9012 45 AP BE e A il s 2838 TS R R
AL ] A IEEE 2 ,2015,15(2) :83-85

[12] B, EBE XIOGHT . 45, 2ok (s B k7 i o 41 8 I
IL-2, TNF-o I VEGF 7K ¥ 42 16 J 5 1 IR B J5 19 ¢ &
(). BAR A Wy B 2 i % . 2015, 15(20) : 3892-3894

OfRs B :2017-06-26 & 18] F 91 2017-08-10)

L HE%E 3287 TO)

RERRAE T M T Uk 0 A 5% (). 18 M BE 2 B E I
2017,23(4) :553-559.

(4] EWLL PRI, B e, 5. R V570 0 4L 20 i 4
SEDIRETE AR BT ], P R AR R 24 2 A, 2011, 21
(10):1261-1263.

(5] PRWEMd, £ TP 8 3% LRHEIMD db . AR LA
AR 2011 :396-397.

[6] Tto Y,Natsume J,Kidokoro H,et al. Seizure characteris-
tics of epilepsy in childhood after acute encephalopathy
with biphasic seizures and late reduced diffusion[ J]. Epi-
lepsia,2015,56(8) :1286-1293.

(7] sRmede, BRsm A VLgE 45, OS82 L ez TiRe 2 1k
9 A 23 A L . v [ 24 ARL AR 2% 35, 2013, 15 (3) - 175-
178.

[8] 4T H 454520 % 1 B, 629 SR A 149 % Landau-Kleffner
CEAEST RO AT (B 1 BHRED [T MR AL ES k&,
2008,13(4) :257-259.

(9] W 3C#. ™ g M, & 4, % JB0W B LA E I CD19 ™ B,
CD20 " Bt I 4 i A1 8 48 A% U 40 M0 By A6 00 B 3 LT . o
M2 E %% 5,2011,1009) :914-918.

[10] Golombeck KS, Bonte K, Monig C, et al. Evidence of a

pathogenic role for CD8(+) T cells in anti-GABAB re-
ceptor limbic encephalitis[ J]. Neurol Neuroimmunol Neu-
roinflamm,2016,3(3) :e232.

[11] ZRmesk, M, Ui R, 6. EVTL BT 2 O 2B L 40 i
FEASARLT . I R JLBH2 5. 2012,30(6) :525-527

[12] BRat bR, B B 40 M5 A8 LA J i 1 o T 48 i A B 98
Atn T Hiiry RB P 0) ] B E SRR, 2016, 18
(12).1222-1226.

(137 peith A4, # TF . g5 PF 2 i 8L AR A 1L CD3" TCRva24
+NKT 40 RE ] ] S 2A 28 35,2014, 30(5) - 441-
446,

(147 BEARYRTTWRLL, TR AG . B 8 NKT 40 f i 5 )L #E AR
B T 1 % i AR OGP I ST LT ] ) B R 2 2 ik (IS 22 O
2016,37(2) :35-39.

[15] 248, thoe -, EAE. i LA A I 98 554 T 40 iy
Al B ol R & LT v E 2 AR LR 2% &, 2011, 13
(11):889-891.

[16] Nowak M,Bauer S,Haag A,et al. Interictal alterations of
cytokines and leukocytes in patients with active epilepsy
[J]. Brain Behav Immun,2011,25(3) :423-428.

(Wi B #7:2017-07-12 &8 B 9 .2017-09-11)





