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Abstract: Objective To investigate the relationship between serum vascular endothelial growth factor re-
ceptor 2 (VEGFR-2), angiopoietin-2 (Ang-2) and vascular endothelial cadherin (VE-Cad) levels in patients
with septic shock and the severity and prognosis of the disease. Methods A total of 110 patients with septic
shock treated in this hospital from June 2016 to June 2020 were selected as the shock group,and 100 healthy
patients with physical examination in the same hospital during the same period were selected as the control
group. According to the prognosis after 28 days,the shock group was divided into the survival group (64 ca-
ses)and the death group (46 cases). The levels of serum VEGFR-2, Ang-2 and VE-Cad in the shock group and
the control group were compared,the levels of serum VEGFR-2,Ang-2 and VE-Cad, the score of acute physi-
ology and chronic health status evaluation [ (APACHEIl ) and the score of sepsis related organ failure (SO-
FA) in the survival group and the death group were compared. The correlation between the levels of serum
VEGFR-2,Ang-2 and VE-Cad with APACHE [l and sofa scores was analyzed. Results The levels of serum
VEGFR-2 and VE-Cad in the shock group were higher than those in the control group,and the levels of Ang-
2 were lower than those in the control group,the differences were statistically significant (P<C0. 05). The lev-
els of serum VEGFR-2,VE-Cad,APACHEIl and SOFA scores in the survival group were lower than those in
the death group,and the Ang-2 levels were higher than those in the death group.the differences were statisti-
cally significant (P <C0. 05). There was a positive correlation between serum VEGFR-2, VE-Cad with A-
PACHEIl and SOFA scores (r=0. 287,0.553,0.502,0.602,P<C0. 05) ,and there was a negative correlation
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between serum Ang-2 with APACHE [l and SOFA scores (+=—0.334,—0. 366,P<C0. 05). Conclusion Ser-
um VEGFR-2,ANG-2 and VE-Cad are involved in the occurrence and development of septic shock,and are

closely related to the severity and prognosis of disease.
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