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Study on the change of serum homocysteine, vascular endothelial growth factor and gastrointestinal
hormones of patients with gastric cancer
FAN Fan ,2WANG Xueliang
(School of Public Health ,Faculty of Medicine ,Xi'an Jiaotong University , Xi'an y Shaanxi 710049 ,China)

Abstract: Objective To study and observe the change situation of serum homocysteine(Hcy) , vascular endothelial growth fac-
tor(VEGF)and gastrointestinal hormones of patients with gastric cancer. Methods A total of 65 patients with gastric cancer in the
First Affiliated Hospital of Xi'an Jiaotong University {rom October 2013 to November 2014 were selected as observation group,65
healthy persons with the same ages at the same time were recruited into the control group,then the serum Hcy, VEGF and gastroin-
testinal hormones of two groups were respectively detected and compared,and the detection results of observation group with differ-
ent Lauren types and TNM stages were compared. Results The serum Hcy and VEGF related indexes of observation group were
higher than those of control group,serum gastrointestinal hormones were higher than those of control group,and the detection re-
sults of observation group with diffuse type and higher TNM stages were all higher than those of patients with intestinal type and
lower TNM stages, the differences were all significant(P<C0. 05). Conclusion The change of serum Hey, VEGF and gastrointesti-
nal hormones of patients with gastric cancer are great,and the levels of patients with different Lauren types and TNM stages have
obvious differences too,so that they have high detecting value in patients with gastric caner.
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