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The detection of plasma nerve growth factor and nerve growth factor receptor in breast cancer patients and its signifi-
cance ZHAN Chuan-hua' ,\WANG Hong-liang®,LI Yan'® (1. Department of Clinical Laboratory ,Renmin Hos pi-
tal of Wuhan University , Wuhan , Hubei 430060, China; 2. Department of Clinical Laboratory, Huangshi Central
Hospital , Huangshi, Hubei 435000 ,China)

[Abstract] Objective To detect plasma nerve growth factor(NGF) and nerve growth factor receptor(NGFR)
levels with breast cancer patients and explore its clinical significances. Methods Plasma were collected from 49 clini-
cal stage breast cancer patients,30 benign breast disease patients and 30 healthy(normal) controls. The plasma levels
of NGF and NGFR were measured by enzyme-linked immunosorbent assay (ELISA). Analysis among groups differ-
ences were assessed by the rank sum test. Results The plasma NGF levels in [l /IV stage breast cancer, || stage
breast cancer, benign breast disease and normal control groups were (62. 84+2.5), (64. 0+£2.8),(63.4+2.4),
(62.1£2. 1) pg/mL, respectively. No obvious difference in the levels of plasma NGF was observed among Il /IV
stage breast cancer, || stage breast cancer, benign breast disease and normal control groups(H=7. 683, P>0. 05).
The plasma NGFR levels in [[[ /IV stage breast cancer. || stage breast cancer,benign breast disease and normal con-
trol groups were(301. 3285.3),(90. 0£52.7),(67. 5£42.5),(63. 0 33. 3) pg/mL, respectively. The levels of
MM /IV stage group were significantly higher than those of ]| stage breast cancer, benign breast disease and normal
control(H=27.561,P<C0. 01). There was a significant increasing trend of the plasma NGFR levels compared with
the first value by [l /IV stage breast cancer(Z= —2,589.P=0.01) and || stage breast cancer(Z= —2., 443, P=
0.015). Conclusion Plasma NGFR of breast cancer patients increases signifieantly and correlates with clinical sta-

ges. Detecting on NGFR is helpul for evaluating severity of breast cancer patients.
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