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[ Abstract |

tures in patients with colorectal cancer. Methods The serum levels of TNF-a and VEGF were measured by enzyme-

Objective To explore the correlation between TNF-a or VEGF levels and clinicopathological fea-

linked immunosorbent assay kits,and compared with healthy controls. The serum levels of cytokines of colorectal cancer
patients and healthy controls were compared using Mann-Whitney U test,and the correlation between cytokines and clini-
copathological features was analyzed using the Mann — Whitney U and Knlskal-Wallis H methods. Results The serum
level of VEGF in colorectal cancer patients had no significant difference from those in healthy control (P >0.05). TNF-
a in colorectal cancer patients was significantly lower than that of healthy control( P <0.001). The levels of VEGF and
TNF-« significantly correlated with tumor size. Conclusion The TNF-a and VEGF level of preoperative serum has
clinical value for the diagnosis and predicted tumor size.
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