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The significance of correlation laboratory examination in breast cancer
patients before and after operation
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Abstract : Objective
lar endothelial growth factor (VEGF) , epidermal growth factor receptor (EGFR) in breast cancer patients,

To investigate the changes of soluble cell membrane glycoprotein (Endoglin) , vascu-
and to analyze its clinical significance. Methods A total of 52 breast cancer patients operated in the hospital
from October 2016 to September 2018 were selected as the observation group.and 50 healthy people who un-
derwent the physical examination in the same period were selected as the control group. The levels of soluble
Endoglin, VEGF and EGFR of observation group before and after the operation and control group were detec-
The levels of soluble Endoglin, VEGF and EGFR in
the observation group before the operation were significantly higher than those in the control group,and the
differences were statistically significant (P<C0. 05). The levels of soluble Endoglin, VEGF and EGFR before

the operation in the observation group were significantly higher than those after the operation,and the differ-

ted,and the data were compared and analyzed. Results

ences were statistically significant (P<Z0. 05). There was no statistically significant difference between the the
levels of soluble Endoglin, VEGF and EGFR in the observation group and in the control group (P >>0. 05).
Conclusion The levels of soluble Endoglin, VEGF and EGFR were abnormal in the breast cancer patients and it
might be the indexes for monitoring the clinical disease condition and judging the prognosis of the breast cancer.
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