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Predictive value of serum VEGF and Fn for poor prognosis in patients with VAP~
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Abstract: Objective  To investigate the predictive value of serum vascular endothelial growth factor
(VEGF) and adhesion protein (Fn) in the poor prognosis of patients with ventilator-associated pneumonia
(VAP) at different times. Methods The medical records of 242 VAP patients in the Second Affiliated Hospi-
tal of Xingtai Medical College from January 2020 to December 2023 were retrospectively analyzed. Serum
VEGF and Fn levels were recorded on the 1st,3rd and 5th day of admission,and all patients were divided into
low risk group (<10 points) ,medium risk group (10—20 points) and high risk group (>>20 points) according
to acute physiology and chronic health status (APACHE) [ scores. The patients were followed up 28 days af-

ter discharge and were divided into survival group and death group according to their survival status. Pearson
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correlation was used to analyze the correlation between serum VEGF and Fn levels and APACHEIl scores on
the 3rd and 5th day of admission in VAP patients. Multivariate Logistic regression was used to analyze the risk
factors of poor prognosis in VAP patients. Receiver operating characteristic (ROC) curve was drawn to ana-
There were 84,101 and 57

patients in low risk group, medium risk group and high risk groups respectively. The comparison of VEGF

lyze the predictive value of serum VEGF and Fn in death of VAP patients. Results

levels at different times between middle and high risk groups showed that the 1st day of admission was < the
3rd day of admission << the 5th day of admission (P<C0. 05). The results of multivariate analysis of variance
showed that the levels of VEGF in high risk group were higher than those in medium risk group and low risk
group on the 3rd and 5th day after admission (F=36.075,43.523,P<C0.05). The comparison of Fn levels at
different times between low and medium risk groups showed that the 1st day of admission was < the 3rd day
of admission < the 5th day of admission (P<C0. 05). On the 3rd and 5th day of admission,Fn levels in high
risk group were lower than those in medium risk group and low risk group (F=19. 907,60. 326, P <0. 05).
Serum VEGF level was positively correlated with APACHEIl score on the 3rd and 5th day of admission (=
0.433,0.519,P<C0.001) ,and serum Fn level was negatively correlated with APACHE Il score on the 3rd and
5th day of admission (r=—0.384,—0.602,P<C0.001). There were 171 patients in the survival group and 71
patients in the death group. There were statistically significant differences in APACHE Il score, low density
lipoprotein and high density lipoprotein levels between death group and survival group (P <C0. 05). The results
of the comparison of VEGF levels at different times in the death group showed that the 1st day of admission
was < the 3rd day of admission (P <CO0. 05). The results of multivariate analysis of variance showed that
VEGF levels in the death group were higher than those in the survival group on the 3rd and 5th day after ad-
mission (F=11.034,10. 245, P <C0. 05). The comparison of Fn levels at different times between the survival
group and the death group showed that the 1st day of admission was << the 3rd day of admission (P<C0.05).
Fn levels in the death group were lower than those in the survival group on the 3rd and 5th day after admis-
sion (F=6.504,7.933,P<C0. 05). Multivariate Logistic regression analysis showed that increased APACHE
Il score,increased serum VEG level on the 3rd and 5th day of admission,and decreased Fn level on the 3rd
and 5th day of admission were risk factors for death in VAP patients (P <C0. 05). ROC curve analysis showed
that the area under the curve of the the 3rd,5th days serum VEGF and Fn combined prediction of VAP pa-
tients was 0. 879. Conclusion Serum VEGF and Fn levels are related to the severity of VAP patients and can predict
the death of VAP patients. More tests need to be done to prove their role in VAP before clinical practice.
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B EFE5 K 2024 5 9 A% 21 %% 18 #  Lab Med Clin, September 2024, Vol. 21, No. 18 e 2715 -
HER3 FEAMET AN BEMNE VEGF . Fn K ELLE (2 +5)
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W — FoR TEE
x5 1% VEGF.Fn X VAP &3 % T & Bl M &
S I A 7 B ML RALE %) B R AUC95%CD P EOR LR
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Relationship between serum IGFBP-1,IGFBP-7 and clinicopathological
parameters and prognosis of Siewert type [ and [l patients
with esophagogastric junction adenocarcinoma’
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Abstract: Objective  To analyze the relationship between serum insulin growth factor binding protein
(IGFBP-1) ,IGFBP-7 and clinicopathological parameters and prognosis of Siewert type Il and [l patients with
esophagogastric junction adenocarcinoma (AEG). Methods A total of 264 patients with Siewert type [l and
Il AEG treated in the Second People’s Hospital of Liaocheng City from January 2019 to November 2020 were
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