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The relationship between the ultrasonic sign and expression of HMGBI1, VEGF in serum of hepatocellular carcinoma
Qi Hong
(The Special Inspection Department of Fujian Armed Police Corps Hospital , Fuzhou,Fujian 350003 ,China)
Abstract: Objective To investigate the relationship between the ultrasonic sign and expression of HMGB1, VEGF in serum of
hepatocellular carcinoma patients. Methods Doppler ultrasound was used to inspect the size of the tumor and to analyze the typing
and flow classification. The ELISA was used to check the HMGBI1 and VEGF in serum. Results The expression level of HMGBI1
in nodular and massive group was higher than that in small modelgroup (53.5%+4. 3) ng/mlL. The expression level of HMGBI in
massive group(102. 949. 7D ng/mL was higher than that in nodular group(76. 046. 2) ng/mL(P<C0. 05). The VEGF among three
groups had no difference(P>>0. 05). With the increase of flow classification, the levels of HMGBI1 and VEGF also increased ( P<<

0. 05). Conclusion The HMGBI in serum has some connection with morphology types. The HMGBI1 and VEGF in serum increase

with the flow classification.
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