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Expression of VEGF, CD44v6, MMP-2 in esophageal cancer and the relationship with lymph node metastasis.
HONG Ying—cai, CHEN Huai-sheng, LIN Shao-lin. Department of Thoracic Surgery, the Second Clinical Medical College of
Jinan University, People’s Hospital of Shenzhen, Shenzhen 518000, Guangdong, CHINA

[Abstract] Objective To study the correlation between vascular endothelial growth factor (VEGF), CD44 vari-
ant 6 (CD44v6), matrix metalloproteinase—2 (MMP-2) level and lymph node metastasis in patients with esophagus can-
cer. Methods From March 2011 to September 2014, 83 patients of esophageal cancer treated in our hospital and con-
firmed by postoperative pathological examination were selected as esophageal cancer group, and 21 patients diagnosed
as esophageal cancer preoperatively but confirmed as benign by postoperative pathological examination were enrolled as
the benign group. The positive expression levels of VEGF, CD44v6 and MMP-2 were compared between the two
groups, and the lymph node metastasis in patients with different expression levels was analyzed to explore their correla-
tion. Results The positive expression rate of VEGF, CD44v6 and MMP-2 in esophageal cancer group were 77.11%
(64/83), 73.49% (61/83) and 59.04% (49/83), respectively, which were significantly higher than those in the benign
group of 14.29% (3/21), 23.81% (5/21) and 14.29% (3/21) (P<0.05). The positive expression rate of VEGF, CD44v6 and
MMP-2 in patients with lymph node metastasis were 85.48% (53/62), 82.26% (51/62) and 66.13% (41/62), which were
significantly higher than those in the patients without lymph node metastasis of 52.38% (11/21), 47.62% (10/21) and
38.10% (8/21) (P<0.05). Conclusion The expression levels of VEGF, CD44v6 and MMP-2 in esophageal cancer are
correlated to lymph node or metastasis, which has important significance in the early diagnosis, treatment, and prognosis
assessment of esophageal cancer.

[Key words] Lymph node metastasis; Esophageal cancer; Vascular endothelial growth factor (VEGF); CD44
variant 6 (CD44v6); Matrix metalloproteinase—2 (MMP-2)
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Application of alpha—fetoprotein in the diagnosis of primary hepatic carcinoma and prediction of the
patients ‘prognosis. GAN Yu ', YU Xin—fa °, ZHOU Cheng—yu °, LUO Mei~hua’, HUANG Wei °, LV Wei-biao °, DONG
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CHINA; 2. The First People’s of Shunde District of Foshan, Foshan 528300, Guangdong, CHINA; 3. Southern Medical
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[Abstract] Objective To investigate the relationship between the clinical characteristics and prognosis of prima-
ry hepatic carcinoma (PHC) and alpha-fetoprotein (AFP) in cancer tissue and serum. Methods A total of 62 patients diag-
nosed as PHC in the First People's of Shunde District of Foshan from November 2004 to June 2014 was enrolled. AFP in
the cancer tissue and serum were detected by immunohistochemically and chemoluminescence immunoassay, respectively.

The clinical characteristics and survival time in patients with different levels of AFP were analyzed. Results In patients
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