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SL(P<<0.05), &R WKE># AEG.DGA % # f7k VEGF-A.VEGF-B,VEGF-C,VEGF-D,PLGF #K F st 4 2
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Expression differences and clinical significance of serum VEGF family members in adenocarcinoma
of the esophagogastric junction and distal gastric adenocarcinoma”
Bulibu Jilisihan' \WANG Wei' \WANG Peihong' ,Darebai Redati*”
1. Department of Gastroenterology ; 2. Department of Gastrointestinal Surgery Ward 1,Xinjiang
Medical University Affiliated Cancer Hospital ;2Urumgqi s Xinjiang 830011,China

Abstract:Objective To investigate the expression differences and clinical significance of serum vascular
endothelial growth factor (VEGF) family members in adenocarcinoma of the esophagogastric junction (AEG)
and distal gastric adenocarcinoma (DGA). Methods A total of 90 patients with AEG (AEG group) and 90
patients with DGA (DGA group) who were diagnosed and treated in this hospital from January 2021 to Janu-
ary 2023 were selected as the research subjects. Additionally, 90 healthy volunteers who underwent physical
examinations in this hospital during the same period were selected as the control group. Compare the differ-
ences in the levels of VEGF family members [ VEGF-A, VEGF-B, VEGF-C, VEGF-D, placental growth factor
(PLGF) ] among each group. To analyze the differences in VEGF family members levels among AEG and
DGA patients with different clinical stages, maximum tumor diameters,degrees of differentiation,and lymph
node metastasis conditions. The receiver operating characteristic (ROC) curve was drawn to evaluate the diag-
nostic and differential diagnostic value of VEGF family members for AEG and DGA. Results The comparison
of serum VEGF-A,VEGF-B, VEGF-C,VEGF-D and PLGF levels among the AEG group,the DGA group and

the control group showed statistically significant differences (P <C0. 05). There were statistically significant
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differences in the levels of serum VEGF-A,VEGF-B, VEGF-C, VEGF-D and PLGF among patients with AEG
and DGA at different clinical stages (P <{0. 05). The levels of serum VEGF-A, VEGF-B, VEGF-C, VEGF-D
and PLGF in AEG and DGA patients with a maximum tumor diameter =3 c¢m were significantly higher than
those in AEG and DGA patients with a maximum tumor diameter <{3 cm,and the difference was statistically
significant (P <C0. 05). The levels of serum VEGF-A, VEGF-B, VEGF-C, VEGF-D and PLGF in well-differen-
tiated AEG and DGA patients were significantly lower than those in moderately and poorly differentiated AEG
and DGA patients,and the differences were statistically significant (P <C0. 05). The levels of serum VEGF-A,
VEGF-B, VEGF-C, VEGF-D and PLGF in patients with AEG and DGA with lymph node metastasis were sig-
nificantly higher than those in patients without lymph node metastasis,and the differences were statistically
significant (P <C0. 05). The results of ROC curve analysis showed that the combination of VEGF-A, VEGF-B,
VEGF-C,VEGF-D and PLGF had high efficacy in the diagnosis and differential diagnosis of AEG and DGA.
Conclusion The levels of serum VEGF family members in patients with AEG and DGA are related to the
clinicopathological characteristics such as tumor stage, maximum tumor diameter,degree of differentiation and

lymph node metastasis. The combined detection of VEGF family members has certain clinical application value

for the differential diagnosis of AEG and DGA.
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KK o AEG.DGA B3 i HEEMRT PS40 AEG.DGA #8375, 2 R A 5%1T

VEGF-A ., VEGF-B, VEGF-C, VEGF-D, PLGF /K ¥ RN (P<<0.05), g5,

x2 34 VEGF RikEFKELE (x£s5,ng/L)

Wi H AEG #H (n=90) DGA #H (n=90) X B (2 =90) F P

VEGF-A 129.51431.11 125. 43425. 80 101.88=+17. 24 31.122 <<0. 001
VEGF-B 45.20413.00 38.744+12.32 34.39%£8.94 19.917 <20. 001
VEGF-C 75.71420.75 70.98+18. 30 66.30413.87 6. 244 0.002
VEGF-D 51.70419. 48 47.95417. 84 39.23412.82 12.810 <<0. 001
PLGF 33.314+11.82 26.27411.35 23.70x7.29 20.773 <20. 001

®3  AEMKKSHK AEG.DGA 2% VEGF REEFAKELE (x+5,ng/L)

AEG
=] F/P
I =23 13 (n=36) MM =31
VEGF-A 100.11£17. 25 123. 48416, 42 158.31+27.82 52.053/<20. 001
VEGF-B 32.6847.65 42.8346.83 57.23+11.27 53.581/<C0. 001
VEGF-C 58.19410. 10 70.72+10. 26 94.50+21. 21 42.348/<C0. 001
VEGF-D 33.66+12. 24 48.29+11.05 69.04£17. 30 45, 278/<C0. 001
PLGF 22.4346.55 31.2045. 44 43.82411.75 44, 822/<C0.001
DGA
it H F/pP
I #Hn=23 I #1(n=35) M (=32)
VEGF-A 106. 10415, 10 120. 04416, 22 145.22427.31 25.965/<C0. 001
VEGF-B 29.5946. 00 37.2349. 30 46.98+13.43 19.472/<20. 001
VEGF-C 56.58+9.72 67.49+£11.75 85.16419.18 27.827/<20.001
VEGF-D 33.78+8.71 44,70412.55 61.69+18. 21 27.716/<20.001
PLGF 18.26+5.83 24.0648.93 34.454+11.67 21.456/<C0. 001

2.6 AFRIMEZEEREBZN N AEG.DGA ¥ VEGF
FIEN TS AKRE4H B AEG.DGA &
H ML VEGF-A.VEGF-B. VEGF-C., VEGF-D. PL-
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B ESASEIFEX(P<0.05), WFEE6,

Fx4 AEMEREKEN AEG.DGA £& VEGF REE FKFE (2 +s,ng/L)

AEG DGA
TH PR R AR<3 em MR AAE =3 em L PR R AR<3 em MR KAE =3 em L
n="71) n=19) (n=169) (=21
VEGF-A 120. 89423. 48 161. 71435. 38 5. 996/<20. 001 116. 76418. 51 153. 93426, 15 7.274/<20. 001
VEGF-B 41.5649. 98 58.78=+14. 16 6. 080/<20. 001 35.2349.75 50. 29=413. 00 5.712/<20. 001
VEGF-C 69. 39-+13. 45 99. 32426. 07 6. 889/<20. 001 64.84+13.19 91.18+18.45 7. 264/<20.001
VEGF-D 46. 284+ 14. 87 71.92+21. 67 6. 020/<20. 001 42.18413.51 66.91+17.43 6. 848/<20. 001
PLGF 29.7948. 00 46. 46114. 50 6. 663/<20. 001 22.7548. 85 37.87£11.11 6. 449/<20. 001

2.7 VEGF &N T /KX AEG.DGA )2 Wr
B Al A ANBE AT A . 76 AEG 5 {g@ 5 X ]
b  AEG=1 @ X} B8 = 0; 78 DGA 5 fidt B X 1]
A H  DGA=1 f#HEX I =0, VEGF i [H 7K F
BRI A, R £Z W& Logistic [8] 15 2> B ¥

KA ZE B R, ROC #th4 7 M4 R B, VEGF-A
VEGF-B.VEGF-C.VEGF-D.PLGF Hujt }z B¢ 412
AEG H) AUC (95% CI) 4 %) A 0. 776 (0. 708 ~
0.844).,0. 756 (0. 686 ~ 0. 827).,0. 632 (0. 551 ~
0.713),0. 706 (0. 628 ~ 0. 785), 0. 763 (0. 693 ~
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0.833).0.828(0.773~0.882), VEGF-A.VEGF-B,  (0.565~ 0. 729),0. 585 (0. 501 ~ 0. 670), 0. 809
VEGF-C.VEGF-D.PLGF it & B 4512 W DGA 9 (0.749~0. 868) , L HF AL W AEG.DGA MRk it 4
AUC95%CD 4391k 0. 781 (0. 713~0. 848).0. 622  f. WHEK 7.8 1,

(0.538~0.707), 0. 565 (0. 481 ~ 0. 649), 0. 647

x5 AR WEEN AEG.DGA £# VEGF KB FKELE (x£5,ng/L)

AEG DGA

i w5 oAk ks w5 oAk ko1
(n=26) (n=64) e (n=28) (n=62) e

VEGF-A 102.49+17.53  140.48+28.66  6.285/<C0.001 108.72+14.78  132.98+26.23  4.569/<C0.001
VEGF-B 33.53+7.57 49.93+£11.70  6.598/<C0. 001 31.01=£6. 24 42.24+12.82  4.397/<C0.001
VEGF-C 59.45410.12  82.31£20.36  5.446/<C0.001 58.2749.52 76.73+18.46  4.990/<C0. 001
VEGF-D 35.36+12.46  58.33%£17.88  5.977/<C0.001 35.40+8. 63 53.62+18.07  5.070/<0.001
PLGF 23.23+6.54 37.4%11.01 6.126/<C0. 001 19.40%5. 82 29.38+£11.90  4.206/<20.001

=6 TRAMKBEEBIERLN AEG.DGA 2% VEGF RIEEAFAKFELE (2 +s5,ng/L)

AEG DGA
T EMELIER AL p EMDLIER AL p
(n=172) (n=18) (n=71) (n=19)
VEGF-A 121.41423.73  161.90£36. 40 5.766/<20.001 117.73419. 12 154.23+27.54 6.691/<C0.001
VEGF-B 41.81410. 13 58.76+14.57 5.782/<C0. 001 35.6249. 89 50.41413.70 5.313/<C0. 001
VEGF-C 69.75+13.70 99.56+26. 81 6.640/<C0. 001 65.50+13.58 91.47419.42 6.718/<C0. 001
VEGF-D 46. 60415, 01 72.07422.29 5.800/<20. 001 42.794+13.79 67.24+18. 34 6.382/<C0.001
PLGF 29.9648.08 46.68414. 89 6.495/<20. 001 23.1048.97 38.13+11.68 6.072/<20.001

2.8 VEGF ZEH FKFEX AEG.DGA %5112 0.526(0.441~0.611).,0. 629(0. 547~0. 710),0. 558
Wit X AEG BUEF 1.DGA B{E5 0, VEGF & (0. 474 ~ 0. 609),0. 553 (0. 469 ~ 0. 637),0. 662
R FKFEHBORMEE, RAZLHE Logistic 1] (0.583~0.741),0. 808(0. 759~0. 887), VEGF-A,
AT M B A S S B B, ROC Hi & 455 VEGF-B,VEGF-C, VEGF-D, PLGF Bt & % %12 Wr
7%, VEGF-A, VEGF-B, VEGF-C, VEGF-D.PLGF  AEG.DGA MRk fesrn. W 8. A 2,

B R IS S 2 W AEG B AUC95 % CID 4391 Ky

®7 VEGF Ri&EFKEF AEG.DGA 2 B &

it H AUC 95%CI MW (ng/L)  REUE D RSO EA R (3
AEG
VEGF-A 0.776 0.708~0. 844 120. 25 61.14 85. 65 0. 468
VEGF-B 0.756 0. 686~0. 827 38. 60 68. 89 75.56 0. 445
VEGF-C 0.632 0.551~0.713 76. 28 46. 67 78. 89 0. 256
VEGF-D 0. 706 0.628~0. 785 51.00 55.56 87.78 0.433
PLGF 0.763 0.693~0. 833 33.51 52.22 93. 33 0.456
HHEBEA 0. 828 0.773~0. 882 — 71. 34 86.13 0.576
DGA
VEGF-A 0.781 0.713~0. 848 118. 56 64. 44 83. 33 0.478
VEGF-B 0. 622 0.538~0.707 38. 46 56. 67 75.56 0.322
VEGF-C 0.565 0. 481~0. 649 79.18 32.22 87.78 0. 200

VEGF-D 0.647 0.565~0.729 52.20 42.22 90. 00 0.322
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gR T VEGF FHKigEFKER AEG.DGA Wi it &

i H AUC 95%CI BT (ng/L)  REE D e 5 BE (0 EDREE iR
PLGF 0.585 0.501~0. 670 29. 31 41,11 80. 00 0.211
HHERE 0.809 0.749~0. 868 — 70. 00 85. 32 0.553
T FOR TR .

100~
80+
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® 40 R 40
20+
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1 VEGF R & EFKTFEiZ# AEG.DGA # ROC B £k
%8 VEGF R ik EFKEX AEG.DGA K% 52 B i &

it H AUC 95%CI Wi (ng/L)  REE D FES (0 EARSE

VEGF-A 0.526 0.441~0. 611 138. 84 38. 89 75.56 0. 145

VEGF-B 0. 629 0.547~0. 710 50.91 32.22 90. 00 0.222

VEGF-C 0.558 0.474~0. 609 68. 50 62.22 47.78 0.100

VEGF-D 0.553 0.469~0. 637 48.07 60. 00 51. 11 0.111

PLGF 0. 662 0.583~0. 741 28.68 63. 33 57.78 0.211

HHEHE 0.808 0.759~0. 887 — 70.91 77.27 0.482
T — Fom R,

1007 VR TR IR, 25 A Gt (P <20, 05),
P78 VEGF ZE N 775 1X WA 8 B & Ak i 72

%1 H I O RAS ARG BE A I PR 43 032 T
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i""' VEGF-D.PLGF KB % @& T 1 #1. 1 #1 AEG.
540_ DGA B #, 2 %A g it 8 X (P <<0. 05), #& 75
VEGF 7e i A K 1R 785 56 4 b e v 155 22 45 G it

" fESEM . IAh. M VEGF KM FK Vi85 AEG,
DGA I8 e KA L4 AL TR B R bk U2 45 e 7% 46 i 1l

0 PR BRFAIE 25 D0 AR OC , #E— A IE T VEGFE i I 7

0 20 40 60 80 100
100457 & (%)
& 2 VEGF REEFKFELEFZH AEG.DGA B

ROC #1142
3 it it

AWFIE 45 R K AEG 417 VEGF-A,VEGF-
B.VEGF-C.VEGF-D.PLGF /K & 2 & F DGA 41
KXTREA, 22 55 A Bt 2= B L (P <0. 05) ; DGA 4 1l
i VEGF-A.VEGF-B, VEGF-C, VEGF-D, PLGF 7k

I by 52 B I A 0 2445 S v e b 1) P S 1

£ AEG 1 DGA 1) &k et 72 v, Bl 25 i Jgg
21 6 P B B J 5 £ 2 1 R A S R B i R A
LA A9 A B S R AR XS VA O L S SO R P R Ak T i AR
BB g 4R I R A BB S I Pla
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Predictive value of IBI for postoperative endophthalmitis in cataract patients”
FAN Miaomiao ,CHEN Bing ,GUO Qian
Department of Ophthalmology sthe First People's Hospital of
Xining » Xining »Qinghai 810000,China

Abstract ; Objective To explore the predictive value of the inflammatory burden index (IBD) for postoper-
ative endophthalmitis in cataract patients. Methods A total of 124 cataract patients diagnosed and treated
with surgery in this hospital from January 2018 to December 2024 were selected as the research subjects. Ac-
cording to the occurrence of endophthalmitis in 124 cataract patients after surgery,they were divided into the
endophthalmitis group (#=18) and the non-endophthalmitis group (72 =106). Biochemical indicators, serum
C-reactive protein,neutrophil count and lymphocyte count were detected in each group,and IBI was calculat-
ed. The clinical data, biochemical indicators and IBI of each group were analyzed and compared. The receiver
operating characteristic (ROC) curve was drawn to evaluate the predictive value of IBI for postoperative en-
dophthalmitis in cataract patients. Multivariate Logistic regression analysis was used to analyze the related fac-
tors influencing postoperative endophthalmitis in cataract patients. Results The age, disease duration,opera-
tion time and the proportion of vitreous overflow in the endophthalmitis group were all higher than those in
the non-endophthalmitis group,and the differences were statistically significant (P<C0. 05). The levels of ser-
um procalcitonin (PCT) ,interleukin (IL) -6, C-reactive protein,neutrophil count and IBI in the endophthalmi-
tis group were all higher than those in the non-endophthalmitis group,while the lymphocyte count was lower
than that in the non-endophthalmitis group,the differences were statistically significant (P <C0. 05). The re-
sults of ROC curve analysis showed that the area under the curve (AUC) of IBI for predicting postoperative
endophthalmitis in cataract patients was 0. 841, which was higher than the AUC of single indicators such as C-
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