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Study on the value of serum VEGF,BTGF and immunological indexes in
patients with primary liver cancer during perioperative period”
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Abstract: Objective To study the effect of Sola Feeney combined with transcatheter arterial chemoembo-
lization (TACE) on serum vascular endothelial growth factor (VEGF) , basic fibroblast growth factor (BFGF)
and immunological indexes in elderly patients with primary liver cancer,so as to provide reference for clinical
diagnosis and treatment. Methods 86 patients with primary liver cancer who were treated in our hospital from
October 2011 to October 2016 were selected as the research objects. They were divided into experimental
group and control group according to the random number table method, 43 cases in each group. The control
group was treated with simple TACE,and the experimental group was treated with sola feeney on the basis of
the control group. The changes of serum VEGF,BFGF and immunological indexes were compared between the
two groups before operation,after operation and after 24,72 h. Results After 24,72 h,the serum VEGF and
BEFGF of the two groups were lower than those before the operation,the difference was statistically significant
(P <C0. 05), and immunological indexes of the experimental group was better than the control group, the
difference was statistically significant (P<Z0. 05). After 24 h,the two groups of patients with IgG,IgA,IgM,
immunoglobulin level, neutrophil chemotaxis, adhesion rate, phagocytic rate, sterilization rate, percentage of

natural killer (NK)cells of immunological index significantly decreased,the difference was statistically signifi-
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cant (P<C0. 05); The immunological index of experimental group than the control group, the difference was
statistically significant (P<Z0. 05). After 72 h,the two groups of patients with IgG,IgA,IgM,immunoglobulin
level,neutrophil chemotaxis,adhesion rate, phagocytic rate, sterilization rate, Percentage of NK cells of immu-
nological index were restored to preoperative,and the difference was not statistically significant (P>>0. 05).
Conclusion Sola feeney combined with TACE in the treatment of elderly patients with primary liver cancer

can effectively improve the serum VEGF, BFGF and immunological indexes, but the effect on the latter is

shorter,which can provide important reference for clinical diagnosis and treatment.
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