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Abstract: [Purpose] To investigate the levels of serous vascular endothelial growth factor
(VEGF), basic fibroblast growth factor (bFGF),and tumor necrosis factor-a (TNF-a) in patients
with non-small cell lung cancer(NSCLC) and their relationships with clinical characteristics,and
their clinical significance in the evaluation of treatment outcomes were studied.[Methods] The
levels of serous VEGF,bFGE and TNF-a were detected by enzyme-linked immunosorbent assay
(ELISA) in NSCLC patients before chemotherapy and one week after chemotherapy. [Results ]
Serous VEGF ,bFGF and TNF-a before chemotherapy were correlated with clinical stage (P<
0.05),but not with age,gender and pathological type. Among 68 patients with advance NSCLC,
the levels of serous VEGF,bFGF and TNF-a declined significantly after chemotherapy in clini-
cal benefit patients than those in patients with progressive disease (PD) (P<0.05). [ Conclusion ]
Serous VEGF,bFGF and TNF-a are related to the cancer load in NSCLC patients. Serous
VEGF ,bFGF and TNF-a might be helpful in predicting of chemotherapeutic response.
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Hh ] R B OR 2% 28 0% B e e R 2009 4F 1 H
1 HZ 20114 12 A 30 H3E A 41 NSCLC 4 90
B, ¥ 28 2 R A T B e B R e AR 12, R A
NSCLC 2 Wibrife, Hoh 22 il EATARIE FARE 5
68 i 35 FL AT AT I A2 5 n] F A ) iR S kL KPS E
G RT 60 43, LE L T fg | H RO LR
wOWOHEA R T 3AA s e, BE AR
% 42~81 %, LA iy 58 %5 B % 60 #, &k 30
] ;¥ 1999 4FE WHO NSCLC 732 brifiE | IR i 45 61,
%9 38 1, R IR 4 ), o 3 4 AR 45 AJCC2010
AEES 7 MUNSCLC ZnidbsdE, Thi 106, 112
fil, A 8 i, IVHA 60 ] A J5 i B4k sy 22 1, 4 18
PEALTT 68 M (7 B —  =IRIT) .
1.2 BITAR

EREHEBIE GP A T E Ry, &
35 (gemcitabine , GEM ,200mg/ 37 , 1195 5% #k il 25 44
BT, 415 :09081922)1 000mg/m? Jill A A= Bk 7K
250ml H, # K i 7 30min, d, g, W4 (cisplatin, DDP,
10mg/3, WARFFEHIZ5ARAR, fit'5.0918227)
25mg/m? Jil A A= BEER /K 500ml | & k% 7 2h,d, s,
T KAk, H R St F) BT X I | S SRR 20 i g 2
N7 FFLRE 210 B 45 v R R F SRR YT . B3 A ER 1
AIFREIBIT 2 IR 1 AN IEAL R (AU PF Al 68
AT I BALTT e NSCLC ) .
1.3 ®ilA*

90 il AN ¥ FALI7FaT 1d ZALIF & 1 e %
WO N SRR 25 I8 A1 JE # Kl 4ml, BPZ) 3 500r/s 25
AL Smin, 53 1) ML A -80°CUKAR ¥4 ik R 4G, A
S0 SR FHWUATE I O il HK 47 928 W B (ELISA) A6l H
FrAE A VEGF . bFGF #l TNF-o ¥ (ELISA it
R & TR A TREA FRA R SR e
B R AR v S  REINREAS 2 B A B TG 4 Bk
VEGF .bFGF [TNF-o B 52 B 0 14 3% W] 1 A 40 9% AR
H R A R ST S PR BR 2SR A5 A B sy, BN
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A A, B IR TR 5 RE AL R Y VEGE \bFGF |
TNF-o ¥ B 52 1E A 96, 450nm 354 Rl & OD {E, i
e bs o S OREE 5L OD fH, B FEA T VEGE,
bFGF, TNF-a %54,
14 FROEEHRE

Fie 2009 AF 524 b B 9T RO AR HE 1.1 )
(Response Evaluation Criteria in Solid Tumors, RECIST)
BEATIT RO . 58 22 (CR) « JIr A S8 kR TR 2K,
AR FHLbK B 45 (L 5 B 25 R AR R 25 ) AR
WE /> E<10mm, B4 (PR) L5 kL B AR 2
b SE LR KT 2 > 30% , B E S (PD) - L&A
SR T e R T T 1 AR 2 A
B 2 B8 AR FIAH X 3G I 270 20% 5 B b 2 4b | &
JRUG 2 AR A 24 X RS 2 20 Smam (3 — A8k
ZASHIR A B ) . SR ERE (SD) < B
SRV /N B FEE A B PR, 36 0 (0 R th Bk 5 PD
KA TFRIEZI

CR+PR NAZL (RR),CR+PR+SD A ¥ ik 4
(IR AR 25 ) o
1.5 SitZ4eE

FH SPSS16.0 B {47 46 43 Bt , 14 9k LAY
B bn 22 (x8)FRR 20 18] FOBCR ST AR AS ¢ K 30
ALY ¢ KB, P<0.05 S 2E A Gt E L,

2 & R

2.1 90 fI NSCLC B& L ITHEi B VEGF bFGF #a
TNF-a

90 {5l NSCLC f& & 1k J7 i IfiL % VEGF bFGF #l
TNF-oc ZEAN [R5 | AF i Koo RS R 20 R) Ve A b 2%
225 (P>0.05); TEAIRN I K 53 W1 28 6] 1L 3 VEGF
bFGF 1 TNF-a fATE . E 25, ZRAGIHEX
(P<0.05) (Table 1),
2.2 68 BIEEHA NSCLC 2EARTHABLIITHIE
Mm% VEGF .bFGF #1 TNF-a B9 1L

XF 68 IALAT Il )3 AL T 1Y I 3 NSCLC fR 3%
P73, Hih CR O (0/68) ,PR 41.1%(28/68) ,
SD 32.4%(22/68) ,PD 26.5%(18/68), IIfii K 3k %5 (CR+
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PR+SD)50 il (73.5% ), %95 #F & 241 18 fi] , 43 350 %
4.1%, SR ER, WhIKRIR & A AT TS 8
VEGF .bFGF il TNF-« [ 75 1k 7K - 55 95 5 1 i 4 i
H A B3 % 5F (P<0.05) (Table 2)
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Table 1 Serum VEGF ,bFGF and TNF-a comparison according to

BRI M N AR E 0%, S 59N E
F1 7K fige R G B i, A1 0F L A5 200 B 1 5 B8 RN 38 A
iz K= SRR G a1 & S SRR A R R S P
BIC LT HE W 45, Ry 6 40 0007 A o 2 R BRI R 1Y
FEIT, 2 55 4R ) 9 2 B 42 1 i iR AR T am
FILHL . VEGF fe-5 07 F 145 | Ik B 45 P9 Rz 4 il 3
AT 1) 32 AR 25 4 VAT I A8 R b L 38 10 2 ol e ML 5
BT AR AR AR K AR, DL G I A oy i A
55 T 58 4 B 2 T A A2 ARG, B AR R bR AR
F 9T & B 4L 200 VEGF 43635 B . v T 5
ML, HIH VEGF Fik7K -5 iy 20 230 g it 45 %%
JERIEAHDG, #E—UESE T VEGF 3 K42 i 45 A=
BCAEF S, 2E e NSCLC B 17 VEGF /KF 1 &
TR NSCLC & #, JLF K2 NSCLC 41
2k VEGF Rik & 38, B VEGFE #EA

different clinicopathologic characteristics before chemotherapy(x+s)

MG IR, VEGE S % 928 2H 20301 45 /9 4

Groups n  VEGF(pg/ml) bFGF(ng/L) TNF-a(ng/L)
Gender
Male 60 278.6+58.6 65.5+13.3
Female 30 261.7462.9 65.9+10.9
t 1.482 0.144
P 0.132 0.886
Age(years)
<65 46 260.4+64.7 63.8+16.5
>65 44 278.6+£57.1 64.6+19.2
t 1.373 0.212
P 0.173 0.833
Stage
. 22 245.5+59.4 59.4+9.6
. v 68 2785+61.7 67.7£12.7
t 2.198 2.841
P 0.031 0.006
Pathologic type
Adenocarcinoma 45  264.3£70.7 77.7x19.6
Squamous cell carcinoma 38  286.8+42.0 84.1x14.1
t 1.781 1.670
P 0.078 0.099

80.4+16.0
77.7£19.8

81.4+15.1
79.0+20.0

74.9+8.3
80.9+19.2

IR A 1t A7 38 375 P 3G hn i £ F NSCLC i
NGRS AL IVEAFHE T
# (P<0.05), i NSCLC B & IM#E VEGF
0.683 R 7K - T 7 g 0T A5 e, IR 3IE  FRL )Yz ik
049 i yb# B | B AR R B2 3 10LYS VGEF K F
A DR AR 2 S 67

bFGF J2& — Fft A= ¥ 1 M 45 5 119 412 43 24
0631  F ,EN T YK 4q26~27 ,bFGF fi Hil 3 1
0-530 31 45 i 45 1A Bz 40 L | b Bz A0 L 2T 44 440
SO AT | AR R R LT S 0 7 A DR 3
LT IR R i A P R T T B % it A
2005 AR R FEEZAEHSY, bFGF X & —Fh
0043 Rk i, o P4 B2 40 45 B 45 6 Rt AT
TESLC R L, 14 N B2 40 2 bFGF 145 1
20, T Aot R LA A0, B S A
1.668 K2 ML AE AT F% I I8 OB AR 1 AE 3 S8
0.100 A ifi A8 2 b 98 2 S AR i b 28 254, [R] s s

67.7+11.4
63.2+12.5

Table 2 Comparison of serum VEGF ,bFGF and TNF-a Pre- and post-chemotherapy between clinical
benefit group and progressive disease group (x+s)

[tems Groups n Pre-chemotherapy Post-chemotherapy Difference value t P
VEGF CR+PR+SD 50 278.80+61.17 265.70+57.28 —-13.14+16.09 3382 0.001
(pg/ml) PD 18 281.90+58.13 284.28+54.20 2.43+18.49 ’ '
bFGF CR+PR+SD 50 66.98+12.80 55.99+13.19 -10.99+10.55
2.175  0.033
(ng/L) PD 18 70.41+12.18 66.06+13.62 -4.30+12.61
TNF-« CR+PR+SD 50 83.49+18.67 76.67+17.42 -6.83+4.16
6.433  0.000
(ng/L) PD 18 78.25+14.64 80.99+13.93 2.74+5.80
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% ;bFGF el A8 ik, HAT AR 3 b 40 i A
244y B4R TR IS A O VR T, 15 iR 40 )
(ARTSEINZ SISt 7 A S O A VB VUG P27 N
R i i 20 23 rh bFGF (92815 0L, & 3LAE NSCLC
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bEGF i 1 i Je 164 58 R b g 1 45 AR R A RE MR A G B
$&75 bFGF X s fliit BA —E S HMH, A4
I IV bFGF /KF-B 8 @ F 1, 11 (P<0.05). 1448
(A A7 2 IO FH 200 25 24 245 40 A% 0 s 40 o) e 240 i 1)
I A TR AT XA R I LR g R R e B R A R
fBI7 5 A 3 LT bFGF K V- 583697 7 W T F
PR AT 5 B i & bFGF 4 ik />, bFGF 1 f
JIEH NSCLC fRI7I7 8m 2% 46 b . AT 5
Il R AR 25 M8 35 bFGF T B S ifF e 35 b i 22 e A7
it s X (P=0.033), 5 HY &,

TNF-ou 2 R B0 19 BRA% I 1058 48 it % ek 3 Py 5
PEA W= A B T B A SR R AL i8S 5 HLA
() 48 SiE 5 B0 98 25 TNF-o0 346 BE 0 1ML 45 ~F & 1) i Jgg
KA R IRFE R AR AW S S A R A I
TNF-o F i 19 it R AT 6 5 g 448 7 5 % 2o A v i
T AT S A B A0 B e 9 1) 200 i 2 P 9g D )
W TNF-o P2 A3 246 56 W nT BB IR 4l LA H 4%
W TNF-o fiE J7, 1L 3% TNF-o TF 0, NSCLC B3
HRYA AR ML TNF-o0 7KW1 8ol A1 T g 300 283, 23 A
HF ez FARM 5 - MR W ok & B ab
5% SR TR RS AR DR 18 AR R B, AR I R s At
BT v ISR B SR v 0K TRD B A G e 4
B A3 A2 U S I TNF-oc A28 Ak 475 000 7T L 1 4
L 200 b S e B R A5 SR, R TR O 8 i Ak
J7 R AT SR BRI

AT ML AT T 68 FI I, IV NSCLC #
HIL3E VEGF bFGF A1 TNF-« A & T 22 ) 1 11
W NSCLC #RIE AR J5 B4 (P<0.05), & it T NSCLC
HR YA 7R I B 2 kg £ A 1) 23 B, IR 2o o /b | i AR
5 8k 800 F R AL 2 1 i 1) NSCLC A 3 i i
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VEGF .bFGF Fl TNF-a 5 {5 7K V-, $2 75 5 17 A i | 3=
THE) iz kb b ¥ 7% 68 118 NSCLC &3
I R AR 25 Ak d7 5 1 L VEGF .bFGF 1 TNF-«
AT R R, P R 4 T A AR R AR AN
Bl &, PRZALYT RIS s VEGE .bFGF Fil TNF-a 11
ZE(H A W ME (P<0.05) , 31X 51 K 3K 45 40 &
R H JH g 4 AR 0 A KR DG, B TP it s 1k 9T A
WH ALY 2 G AT AR A TAN AR R A
2 YA s (] R AR E S5 R 7d, B B os LT VEGE
bFGF 1 TNF-a 7KV 2246 5 57 RO OC i NSCLC
97 B3 AT R R I I3 VEGF \bFGF il TNF-at,
B I T e o TS I PR 3K 2 A o b A M8 R0 3 Il i
VEGF .bFGF Fll TNF-a 197254k 5 1l 5 A= A7 B 4 i 0
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