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Vasorin ZEIF/NAPEMERMNRIER SIGKRSFERNXR

T 07,0 & kiEET. B A
ILLNAEFEARFHAE. 9N EHA 637000;2. NLLEFHERBEERTFRYL £ F5EFH,
W & A 637000;3. W A HATERREARERAFA—BR , @il & x 637500

W E.BH 3T Vasorin £ @B (NSCLO P X A AR EZ L, AE KE 2020 F 110
AN E F M EERK S 40 4] NSCLC #2858 M8 B F M BARA, B 2R 4 845 3 & 3T B A 47
A B AT Vasorin F= CD34 #%0 , 547 Vasorin 5 NSCLC s & A& g [ B E(MVD) [ 6 * 2 &G EAE
L, 8 NSCLC 444 Vasorin 89 £ 3454 MVD B2 & TR FAR, £ FH A%+ 55X (P<0.05),
FREM % K2 TNM 98 & % Vasorin 2K F ik, 2 F Y A %5 EL(P<<0.05), REM&EREKBZ,
TNM 81 B 485 L & % MVD Jdx, 2 353 A %3t 3 & 3L (P<<0.05) {2 =% /& NSCLC ## &k &
#E MG, =0.246,P>0.05), £ Vasorin f£8 NSCLC it 2% . 5B REAZ . TNM o H % 2 F47, TH
A F1B NSCLC %8 TR UG 69 €% 24 4847, 12 Vasorin 5 NSCLC oo & & & L9 2 A8 % 1, b R aE AR 4 3%
f& NSCLC 8 A 09 € 23547,

X8 : Vasorin; CD34; Db @miahhisi; oA &k; WRFAE

FE®EDES R734. 2;R446. 8 Xk PRERD A NERS:1672-9455(2024)21-3117-05

Expression of Vasorin in non-small cell lung cancer and its relationship with clinical features”
HE Fang'*®,TAN Hao’, HUANG Yuyan®,JIANG Li'**

1. Department of Internal Medicine s North Sichuan Medical College s Nanchong »Sichuan 637000,
China ;2. Department of Respiratory and Critical Care Medicine A f filiated Hospital of North
Sichuan Medical College ,Nanchong ,Sichuan 637000,China ;3. Second Ward of Internal Medicine ,
Jialing People’s Hospital of Nanchong . Nanchong »Sichuan 637500,China

Abstract: Objective To investigate the expression and clinical significance of Vasorin in non-small cell
lung cancer (NSCLC). Methods Forty specimens of cancerous and adjacent non-cancerous tissues were col-
lected from patients with NSCLC who were admitted to the Affiliated Hospital of North Sichuan Medical Col-
lege from January to October 2020. Immunohistochemical staining was applied to all specimens to detect the
expression of Vasorin and CD34. The relationship between Vasorin expression and angiogenesis in NSCL [ mi-
crovessel density (MVD) | was analyzed to determine its clinical significance. Results Vasorin expression
score and MVD in NSCLC were significantly higher than those in paracancerous tissues,and the differences
were statistically significant (P <C0. 05). The comparison of Vasorin expression score among patients with dif-
ferent tumor diameters and TNM stages showed statistically significant differences (P <C0. 05). The difference
in MVD among patients with different tumor diameters, TNM staging and lymph node metastasis was statisti-
cally significant (P<C0. 05). However, there was no correlation between the expression of Vasorin and MVD
in NSCLC (r,=0. 246, P >0. 05). Conclusion Vasorin is overexpressed in NSCLC and is closely related to
the maximum tumor diameter and TNM stage,suggesting that it may serve as an important reference marker
for determining NSCLC staging and predicting disease prognosis. However, Vasorin is not significantly corre-
lated with angiogenesis in NSCLC and thus cannot yet be considered a key indicator for evaluating angiogene-
sis in NSCLC.
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