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Clinical significance of detecting serum level of VEGF and HGF in patients with lung cancer
District People’ s Hospital Chongqing 401120, China)
[Abstract] Objective

CHEN Dao-ping (Yubei

To investigate the influence of serum vascular endothelial growth factor (VEGF) and
hepatocyte growth factor (HGF) in lung cancer patients. Methods The levels of VEGF and HGF in 40 patients with
lung cancer,12 patients with lung benign diseases and 20 healthy persons as control group were detected by ELISA.
Results The serum levels of HGF and VEGF were (245+135) and (65%32)ng/L in the lung benign diseases group
and (228+164) and (59428) ng/L in the healthy control group. The serum levels of HGF and VEGF were (4314
202) ng/L and(165+52)ng/L respectively and significantly higher than those in lung benign diseases group and the
healthy control group with statistical difference (P<C0. 01). The comparative analysis on the positive expression of
two growth factors in different lung cancers showed that the expression of HGF in lung adenocarcinoma was more
obvious and the serum level of VEGF were increased more significantly in lung squamous carcinoma. Conclusion Se-
rum VEGF and HGF are increased in the patients with lung cancer. The combination detection of VEGF and HGF

has important value to the diagnosis and differential diagnosis of lung cancer and is expected to provide new evidence
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for increasing the early detection rate of lung cancer.
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