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Abstract: Objective To investigate the relationship between the expression of serum vascular endothelial
growth factor (VEGF) and clinicopathological features in patients with lung cancer. Methods A total of 45
patients with lung cancer and 35 healthy subjects from Jan 2018 to Mar 2018 in the department of oncology,
Yan'an Hospital of Kunming City were enrolled. The fasting venous blood of each group was taken from the
morning of the 2nd day after admission. The serum VEGF level was determined by adsorption method,and the
relationship between VEGF and stage, primary tumor size and lymph node metastasis was analyzed by statisti-
cal comparison. Results The expression of VEGF in serum of patients with lung cancer was not statistically
different between stage | and stage [[ (P>>0.05). The statistical analysis of stage ] compared with stage [l
and stage [V was significant (P<C0.05),and the statistics of stage || compared with stage [[[ and stage IV.
The analysis was meaningful (P<C0. 05),and the comparison between [l and [V was also meaningful; there
was no statistical difference between T1 and T2 (P>>0. 05),and there was statistical difference between T1
and T3, T4 (P<C0. 05). There was a statistically significant difference between T2 and T3, T4 (P<C0. 05).
There was significant difference between T3 and T1,T2 and T4 (P<C0. 05). There was significant difference
between T4 and T1,T2 and T3 (P<C0. 05). There was no statistical difference between NO and N1 (P>
0.05) ,and there was a statistical difference between NO and N2,N3 (P<C0. 05). There was also a statistical
difference between N1 and N2,N3 (P<C0. 05). Between N2 and N3, there was no statistical difference (P>
0.05). Conclusion The expression of VEGF in serum is increased with the stage, primary tumor size and
lymph node metastasis of lung cancer patients.
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