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Effect of postoperative parenteral nutrition on serum vascular endothelial growth factor concentration and prog-
nosis in patients with colon cancer YANG Hongqi, ZHANG Hongjuan, SHI Xiaoli, et al.Department of Nutriology,
Huzhou Central Hospital, Huzhou 313000, China.

[Abstract] Objective To observe the changes of serum vascular endothelial growth factor (VEGF) concentration and
prognosis in patients with colon cancer after parenteral nutrition (PN). Methods FEighty colon cancer patients were se—
lected and divided into experimental group and control group according to whether receiving parenteral nutrition support,
40 cases in each group.The concentration of serum VEGF, C-reactive protein (CRP), tumor necrosis factor alpha (TNF-
o) and interleukin—6 (IL—6) were detected hefore operation, 1 week, 1 month and 2 months after surgery.The recur—
rence and adverse reactions were observed in 2 months after operation. Results Serum levels of VEGEF, CRP, TNF-«
and IL-6 decreased gradually in two groups from before operation to 2 months after operation (F=19.19,16.32, 14.45,
7.48,13.25,15.74,12.94,5.99, P<0.05), and the levels of VEGF, CRP, TNF-a and I1.—6 in the experimental group
were lower than those in the control group at 1 month and 2 months after the operation, and the differences were statisti—
cally significant (1=5.34,4.27,3.94,3.81,4.57,4.27,3.02,3.76, P<<0.05).Two months after operation, there were 3 ca—
ses recurred in the experimental group and 7 cases recurred in the control group.There was no statistically significant dif—
ference in the recurrence rate between the two groups (x’=1.70, P>0.05).The incidence of adverse reactions in the expe—
rimental group was lower than that of the control group (x’=6.00, P<<0.05).Postoperative VEGF levels were positively co—
rrelated with CRP, TNF—a and IL—6 levels (1=0.56,0.43,0.53, P<<0.05), and negatively correlated with recurrence (r.=
-0.46, P<<0.05). Conclusion Parenteral nutrition can significantly reduce the postoperative serum VEGFE concentration

in patients with colon cancer, improve the postop—
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