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Diagnostic value of VEGF.,HIF-10 and CEA detection in the identification of benign or malignant pleural effusions and ascites
Li Xia
(Af filiated Hospital of Shandong Medical College ,Linyi,Shandong 276004 ,China)
Abstract : Objective To investigate the diagnostic value of vascular endothelial growth factor(VEGF) , hypoxia-inducible factor-
1o (HIF-1a) and carcino-embryonic antigen (CEA) in the identification of benign or malignant pleural effusions and ascites.
Methods

effusions and ascites from 200 patients with benign or malignant tumors to detect VEGF, HIF-1¢ and CEA. Results

enzyme-linked immunoadsordent assay(ELISA) and chemiluminescence immunoassay(CLIA) were performed on pleural
There is Sig-
nificant difference between benign and malignant pleural effusion and ascites in VEGF,HIF-1a and CEA levels(P<C0. 01). The pos-
itive detection rates of VEGF, HIF-1q and CEA detection is 71. 2% ,56. 6% and 62. 8 % ,respectively in malignant pleural effusing
VEGF, HIF-1a and CEA detec-

tions are valuable for diagnosing malignant pleural effusions and ascites.and the positive diagnostic rate can be improved significant-

and ascites, while using combined test the positive detection rate increased to 80. 5% . Conclusion

ly by using combined VEGF, HIF-1a and CEA tests.
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VEGF> 140 pg/L, HIF-1a>>50 ng/L,CEA>12 pg/L & X
PR

1.3 itk ®n R A SPSSI13. 5 48 i % 4 4 3 47 S0 4 B
BT, FHREYE RN T s FoRn .4 H VEGF,HIF-1¢,CEA
EM R A ¢ B0 TH BB R DL R SRR AL LR
By, P<<0.05 BZEFAZIT¥EXL.



e 2106 - EfraihESE4E 20134 8 H% 34 %% 16 1 Int ] Lab Med, August 2013,Vol. 34,No. 16

2 % 7
2.1 MO AL Mg K VEGF,HIF-1o.CEA & Sk

M AR A K, RS R EER R 25 (P
0.0, WL 1,

Je s AR R K o VEGF  HIF-10 . CEA K P B E S TR 2.2 R RN BRI K B R S A LR LR 2,
*1 200 B K Rz FR AN S 7k i VEGF (HIF-1o . CEA & &5 8 (L)
Jig fs BUHE (n=100) f 7k (n=100)

i 5

E (=59 K (n=41) e (n=54) K (n=146)
VEGF (pg/L) 459. 224148, 59 88. 967432, 45 396. 68128, 37 77.207426.71*
HIF-la(ng/L) 119. 044-28. 58 29.164-11. 47~ 116. 24431, 14 29.464-12. 60"
CEA(pg/L) 47.32417.09 6.71+3.76" 42.39+15.23 5.94-43.53"

© L P<C0.01, 5 EME LA,

*2 RGBSR BEREMEKSENEEREEERMLLR (%)
K si H A i s BRI K (n=113) B g s AR R K (n=8T) 3
VEGF 81(71.2) 8(9.2) 77.71
HIF-la 64(56.6) 10(11.5) 42.97
CEA 71(62.°8) 9(10. 3) 56. 42
VEGF+HIF-1q 84(74.3) 11(12.6) 75.02
VEGF+CEA 89(78.8) 10(11.5) 88.98
HIF-1la+CEA 78(69.0) 12(13.8) 60. 59
VEGF+ HIF-1¢+CEA 91(80.5) 12(13.8) 87.65
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*3 VEGF,HIF-1o,CEA # il 7£ R 7 1% i Bz #3 i #n
MK £ RS BT PRI INE (%)

K H SR H S ERSE PRYETINE B4t ot
VEGF 7.2 90.8  80.0 91.0 71.2
HIF-1a 56.6  88.5 70.5 86.5 61.1
CEA 62.8 89.7 745 88.7 65.0
VEGF+HIF-la 743 87.4  80.0 88.4 72.4
VEGF+CEA 78.8  88.5 83.0 89.9 76.2
HIF-1o+CEA 69.0 86.2 76.5 86.7 68. 2
VEGF+HIF-1a+CEA 80.5 86.2 83.0 88.3 77.3
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REEMEEREL( n/n)]
JEEE (R I FH i
CA24-2 36.1(26/72) 62.5(30/48)
CA50 33.3(24/72) 60. 4(28/48)
CEA 56.9(41/72) 75.0(36/48)

x3 MERSYESRNNZEEREISEHLY
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L AR B Rz ) BH S B CR I B
Wi s 4 o o
NE/ S E AR AN g/ AL 50
CA24-2 i CA50 35.9(26/72) 64.5(31/48)
CA24-2 1 CEA 48.4(36/72) 62.5(30/48)
CA50 f1 CEA 46.1(33/72) 66.7(32/48)
CA24-2,CA50 1 CEA 25.4(18/72) 90.0(43/48)
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