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Perioperative changes of serum levels of endostatin and VEGF in non-small cell
lung cancer patients and the dependablity between them
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BEY B8 3E 3 > 9 50 4 & (non-small
cell lung cancer,NSCLC) & & % R4 & & i%k ¥
K i 7 % (endostatin) fe e & A K £ K B F
(vasular endothelial growth factor, VEGF) &k
FHHEERAERABAE KT ELGBRE,
Fi%: A ELISA sk#m 46 4 NSCLC & # F
K75 fo3F F endostatin ## VEGF ¢4 K -F, &
B.1NSCLC %% AR5 7 d 27 endostatin & F
#(23.4145.12) ng/mL, 2% & F K #[(20. 85
+4.56) ng/ml.]F= K& 1 d [(18.89 % 4.67)
ng/ml.] f2 7 endostatin K ¥, P 454 %} 4 0.011
# 0.000; KB 7 d o3& VEGF K-+ 4 (3.75%
0.71) ng/mL, 8 # & F R a7 [(1.72£ 0. 46)
ng/mL]#= KRG 1 d[(2.2240.58) ng/mL]f
VEGF A& ,P {83 % 0.000, 2)NSCLC & & K
47 27 endostatin 55 VEGF K+ 24 F 2 & R
% ,r=—0.380,P=0.009, 3)NSCLC &#& R
& 7 d foi endostatin K5 VEGF K -F 2%
B E EAM%,r=0.351, P=0.017, & i#:
NSCLC % % F K # . &7 endostatin ## VEGF
KFBEEDETH, LHEFRATBHKEEL
WE B EAMEM, R NSCLC & # F KT 5 &
# % endostatin ## VEGF K+ T 2 3t —F R
R R BT A AR AR,
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[ABSTRACT] OBJECTIVE: To study the perioperative dy-
namics of serum levels of endostatin and VEGF in non-small cell
lung cancer (NSCLC) patients and the dependability between
them. METHODS: The perioperative serum levels of endostatin
and VEGF were detected in 46 patients with NSCLC by ELISA
mothod. RESULTS: 1) The serum levels of endostatin in NSCLC
patients on the 7th postoperative day (23.41+5.12) ng/mL
were significantly higher than those before operation (20.85%
4.56) ng/mL (P =0.011) and on the lst postoperative day
[(18.89 & 4.67 ng/mL)], P = 0.000; the serum levels of
VEGF in NSCLC patients on the 7th postoperative day (3. 75+
0.71) ng/mL were also significantly higher than those before
operation (1. 723 0.46) ng/mL (P =0.000) and on the lst
postoperative day (2. 2240. 58) ng/ml., P==0. 000. 2) The pre-
operative serum levels of endostatin were highly negative corre-
lated with serum VEGF levels in NSCLC patients,r=—0. 380,
P==0.009. 3)The serum levels of endostatin on the 7th postop-
erative day were highly positive correlated with serum VEGF
levels in NSCLC patients, » = 0. 351, P = 0.017. CONCLU-
SIONS: The perioperatively dynamics of serum levels of en-
dostatin and VEGF in NSCLC patients exists and the depend-
ability between them is conspicuous. The perioperative serum
levels of endostatin and VEGF in patients with NSCLC might be
helpful to evaluating the biological behavior of lung cancer.
Chin ] Cancer Prev Treat ,2005,12(19):1441—1444
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MR A& R R VR R A A U B R M
A AR R R R 32 20 P9 B AR AR R BB T
FE ., R THE /D 40 M B & (non-small cell lung
cancer, NSCLC) B & F AR /5 M 7& # P B & (endosta-
tin) Fl 1 & P9 B7 4 4 B F (vascular endothelial growth
factor, VEGF) 7K ) 3 2548 AL #L Je B9 & K2 L 9
R, R ATR A ELISA B T 46 ] NSCLC & %
FRBGIMEE T endostatin F1 VEGF /K-,

1 #¥5AE

L1 ARERR

2001 4£ 6 B 5 H~20024E 2 B 23 HEEM)I| K%
LT EG.OIMIMEHTFEARBITHE 5 NSCLC B 46
B, 5B 34 B, & 12 B, Fih 37 ~T74 B, FHEH
60.39 %, HAL4ERL 56.5 &, MR 21 4, 885% 21 #,
PR 4 B, MRS LI 21 ), AL 19 B, Bk
#% 6 fl., p-TNM 4+ (E fr UICC1997 445 4) .
1+ 18 20 @), I+ 1V 26 B,
1.2 FEXFFLE

A Endostatin Sandwich ELISA i 7 & W H £ H
Chemicon 23] ; A VEGF ELISA & & W B FI &£+
YIBRAERAR. EHR{CHEE BIO-RAD Model 550,
1.3 DEFRFHRESRE

fi% NSCLC BEHWTFFARMARB LM 7d 55
R ARG B MBS A # KM 5 mL, R BE 30~60
min,5 000 r/min B.{» 10 min, 4> I3& . R )58 ML 1F 7>
BIBA 2 mL Eppendorf &, —20 CRIBA H &M .
1.4 ®WMHE

o k3R & UGB B A AT B AR (LI B 4
5, VEGF ## & & 450 nm.endostatin f& M K& H
490 nm,
1.5 SR
1.5.1 VEGF &R A AL irEEFIT4H
PRUERNER . LABRAE 5h ¥R BEAE 1A Ak R, OD fE AR A 47
IR R E SRS bR a8 . B AR A ODys,

BT ZEAR M B 2R k2 DR B
1.5.2 endostatin &5 B H| Wy FEE B AWK LEF
T bRER R . LUbRVE & e B VB A bR OIS O ot
A ) ODHEN LI, UF R EESIRERM
AFRAE . EILARAA) ODugo (AT FEFR HEH 28 L2
WHE
1.6 ZiitFEAE

K H SPSS 10. 0 it B A3, R MGt #T7
EONREYLX A F A5 X2 B A e 4 A
KB 7K A «=0. 05,

2 #R

2.1 endostatin #1 VEGF /K £z T

NSCLC BEFARA.RFE 1 d M 7 d fiiF en-
dostatin f 7K 3 43 B 35 (20. 85 + 4.56), (18. 89 +
4.67) F(23.41+5.12) ng/mL, & F 5K, =4
MLiF endostatin KFEEZREF ST ¥R L. F=29.652,
P=0.000;FiR LR : ARG 7 d M7 endostatin /KFE &
ZETARMP=0.01DHMAJF 1 d KF(P=0.000),
AR 7 endostatin MK FBARWARE 1 dME. B
LEEHTLE T EEL, P=0.051(F 1,Tab. 1;F 1,
Fig. ), NSCLC BAEFARM. AT 1dM7 dmF+H
VEGF #7K 48 3 K (1. 72£0. 46) (2. 2240. 58) I
(3.7540.71) ng/mL, £ F &%, =4 @M% VEGF
KELEREFERITH¥EN.F=52.270,P=0.000; M
. AE 7 dMiE VEGF KEBE B TARA(P=
0.000)FIARE 1 d KFE(P=0.000), K5 1dMiF
VEGF K¥IrE FAR M E VEGF KF . HER TS
2% Y, P=0.062( 0% 1,Tab. 1; & 1,Fig. 1),
2.2 endostatin #1 VEGF &7k F 2 B g8 %14

NSCLC # % F A #1175 endostatin F1 VEGF 7
SEEAEE BE AL, =—0.380,P=0.009; FRE
7 d Ifi {5 endostatin 5§ VEGF K EE2EFHF B EEH

- %,r=0.351,P=0.017,

£ 1 NSCLC £ZFABIGME endostatin R VEGF K EMEI ST (x s)

i [l n endostatin (ng/mL) PE VEGF (ng/mL) P1E
PN 16 20, 851+4. 56 0. 000%* 1,724+0, 46 0, 0002
R 1d 16 18.89+4. 67 0. 051 %% 2.2240.58 0.0628%
Rig7d 46 23.41+5.12 0.011%*% 3.75%0.71 0. 00042

* endostatin K F Z 4 7 th 8 . F=29. 652, %% 5 R4 A F b % ,© VEGF A F Z# FI 4K .F=52.270,22 § R T A F &,
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Tab.1 Pre-and postoperative sequential changes of serum endostatin, VEGF concentrations in patients with NSCLC (x * s)

Time n Endostatin (ng/mL) P value VEGF (ng/mL) P value
Before operation 46 20.85+4. 56 0. 000* 1.72%0. 46 0. 0004
1st postoperative day 16 18.89%4. 67 0.051%%* 2.2240.58 0.06288
7th postoperative day 46 23.41+5.12 0.011%%* 3.75%0.71 0. 000584

* F=29, 652,endostatin level comparison within groups. ** Compared with level before operation respectively. & F=52. 270, VEGF level com-

parison within groups. 24 Compared with level before operation respectively.
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P9 B9 T BURN R e K BRI 43 2 N B, BB
1 D B4 7 B 34 T I B T RT3 A0 4k =22 T O A i
AR SR S A R B (M EHDY . TREH
H KB O FRE T I % 4 i (angiogenesis) , T i
L A AL RE S I A K AT L i A i
TR HEKMEBEARAAFEME AL R. B
FERI, LI (40 Lewis il 8 B8 95 1 5 2L 4 4b 3%
BENAERY  EREMERG ., %R iR EAe
Ko FFERE—FERUL, B E & M I 4 10 56 R AR 1
LRI T, 4 50 70 o5 0 300 9 ol A B X — R E B
ZRAWFIEL, A WTREXY, VEGF BIER KRR
MmE L RAEEFZ -1 W 1997 £ R B en-
dostatin B IA N RIES K 1k B A S0 IR B A=
KM R Z ", XERE endostatin FRIXKEE
ZHEEMENERMBE A X", VEGF 2—F
WEA, 6 2 MM S FRENA7~22) X10° M4
FEE 28 B R Rk, 800 FRE A (34~
45) X10° , i FEHER XM H AR B R 5 FA
[ 5 #, B) VEGF121,145,165.189 #1 206,5 #
RUEEAESEAMEER® . endostatin K KR
XVl Ccollagen X VI C-3K ¥ 3k % JR & 3 4% 1 45 #4935
(NCOHFH— R EER B, B 184 N EEBRH B, M X
SFIRE R 20X10°07,

Kuroi ZU K T M BEESEMEFH
endostatinfl VEGF /K¥, % BB B & T B X 4.
KA R EERKI T NSCLC BEF ARG LEF
endostatin 1 VEGF & &, 4R 5 Suzuki U9 H
ELISA B84 NSCLC & Il i& & endostatin &)
HEREA -, LAV RRY, IR0
Gr K E ) VEGF, 2 2 b8 1 8 A2 A% - LA 42 B i i 48
BAKMENERFZE L HMBEHEBITT
Huk. FutRES EHERRBILATERKER
endostatin, £ 33 1478 ¥ 2] 3% fib 78 &R Az , 30 5l SR K A 4k
& oo L 0 A AR, 5 LB AR AR #E R T 84 R A
B, BB~ T

Feldman #U'Y) % M A LA A B B F 0L &
endostatin® B H] B3 & , M B-5 M@ 82 22 Rk
REWEREEZREHE X, Fldman &R A REH
J 958 HE JF 6 1% B8 % 1L 3E ' endostatin KV B B3 &
5 VEGF KERERMWHERMERX. RITHWHARR
2 H NSCLC BE F RaiJ5 Il i B endostatin Fl
VEGF Kk EH HEYXF,P<0.05, NSCLC & F
ARAT MM 7 endostatin il VEGF /K EE2EH B ERH
% (r=—0.380,P=0.009), KRG 7 d & endostatin
K¥-5 VEGF K¥E2IEH BEEMRK,r=0.351,P=
0.017, MZERH NSCLC BEFARAHFELR M
S NFTE, 7 KB H VEGF, i# — 518 i# I 58 i &
£ .1 endostatin 97K WA X BA%, X F BRI K
RSB AR, MRS H TUBRTELME. HER
T VEGF B3R IR, B4R 7 G o K fthix %2 VEGF
PRAF R B EERH N endostatin B3 & , X &
FERINMEMEERNER. E&H FHEPMm
B RAR B F VEGF g B 3 35 F0 i & A B H #)
B F endostatin 7K ) 3 BE BEAK . 2 B0 T i 88 TG AR )
MAERK REMELER.

Feldman %' 7E B 53 5 4 MU 8 & 7§ F en-
dostatin fl VEGF #J7K ¥t & BLF R J5H & KK FE
HART—EBEMEMm. RITHPFRMWEE NSCLC
BEARG 7 dIMEF endostatin 7K FEF VEGF 7KEH
BFEAUMAE1dEAT —EBENER(P=
0.000),NSCLC 2E MEFFEKFHELBER
endostatin JKEZE R G % H HH R, S FF T
w3 VEGF K FERBEHANBFHRAG, %
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7= 4 endostatin Jt VEGF B2, 8 & & H F VEGF
9 T 185 R L b R S T B BB B R0/ P R O kb 7 AR
endostatin LIAB| P ML R, RENHTEL 5
5T, BESR NSCLC BEARGMBFRHE K KFEREA
R A, B T B — 3 0, BB AR 5 BB 4 B m A
BEAmEEKMERME? XATREHTHEYR
B A4 BT 3, VEGF 3 & K E#B1E T endostatin 3
B EIKE AT R B R i B A L VA R BT R
MREAE K. ERMERIEAESE LR M
LA H

AT BTG Rt —HE B T o 1 AR AR 3
BFAMERETFEMELE LR . BENER PR
EEEEA MAWENKEEHABRMEXME. 4R
#£80, A NSCLC & # 1 3 F endostatin 1 VEGF 7K
FA] e B T R R T OV A IR, X TR R
BREZ¥RGEBITARTEEE XL,
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