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Effect of Endovascular Stent-graft repair on the Serum Vascular Endothelial
Growth Factor and Nuclear Factor-kB Levels in Patients with
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ABSTRACT Objective: To analyze the effects of endovascular stent-graft repair on serum vascular endothelial growth factor
(VEGF) and nuclear factor-kappaB (NF-«B) levels in patients with Stanford type B aortic dissection. Methods: A total of 150 Stanford
type B aortic dissection aneurysms admitted to the First Affiliated Hospital of Air Force Military Medical University from June 2015 to
June 2017 were divided into two groups according to different treatment methods. The control group (75 cases) was treated with drugs,
and the observation group (75 cases) was treated with stent-graft endovascular repair. Serum vascular endothelial growth factor (VEGF)
and nuclear factor-KB (NF-«kB) were compared before and after treatment. Interleukin-1@ (IL-1p), interferon-y (IFN-vy), acute physiology
and chronic health evaluation (APACHE II) score, SF-36 scale score change, the complication (endoleak, arterial embolism, left upper
limb weakness, stent displacement, etc.), the incidence and mortality of reoperation or interventional therapy. Results: After treatment,
the levels of serum VEGF, NF-kB, IL-1B3 and IFN-y in the observation group were significantly lower than those in the control group
(P<0.05). The APACHE II scores in the two groups were lower than those before treatment, and the amount of SF-36 was decreased.
Table scores were higher than those before treatment, and the improvement of APACHE II and SF-36 scales in the observation group was
greater than that in the control group (P<0.05). The total incidence rate of complications in the observation group was 4%, and the
incidence of reoperation or interventional treatment rate was 5.33%, the case fatality rate was 1.33%, which was significantly lower than
those of the control group (17.33%, 21.33%, 10.67%, P<0.05). Conclusion: Intraluminal prosthesis can significantly improve the quality
of life and survival rate as well as complications and retreatment rates of patients with Stanford type B aortic dissection aneurysm,

besides, improve their condition, which may be related to the reduction of VEGF and NF-«B levels.
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Table 1 Comparison of the serum VEGF, NF-kB, IL-1B, INF levels between the two groups before and after treatment(x:s)

Time Groups Case VEGF(PB/ML) NF-kB(mmoL/L) IL-18(ng/L) IFN-y(ng/L)
Before treatment ~ Observation group 75 1.14+ 0.07 0.97+ 0.10 3.82+ 1.02 236+ 0.49
Control group 75 1.13+ 0.08 0.98+ 0.12 3.79+ 1.12 2.40% 0.51

t 0.815 0.554 0.172 0.490

P 0.417 0.580 0.864 0.625
After treatment Observation group 75 0.51+ 0.06 0.62+ 0.13 1.55+ 0.25 0.48+ 0.26
Control group 75 0.82+ 0.07 0.71% 0.11 2.18+ 0.46 1.33+ 0.20

t 29.119 4.577 10.421 22.441

P 0.000 0.000 0.000 0.000

% 2 WLBIETTHIE APACHE 115 SF-36 &RITH ML (ves, 5)
Table 2 Comparison of the APACHE II and SF-36 scale scores between the two groups before and after treatment (xzs, score)

APACHE II Score

SF-36 scale score

Groups Case t P t P
Before treatment  After treatment Before treatment ~ After treatment
Observation group 75 43.33+ 8.26 6.61x 3.19 35914  0.000 42.17+ 11.06 86.69% 6.88 29.601 0.000
Control group 75 42.09+ 7.98 15.78+ 4.65 24.670  0.000 43.88+ 15.71 72.18% 7.59 14.047 0.000
t 0.935 14.083 0.771 12.267
P 0.351 0.000 0.442 0.000

HEFN 4%, FIRF RN ATRIT KRR 5.33% ., JRFLR A
1.33%, 345350 B L TXIEA (17.33%.21.33%.,10.67%, P<

0.05), L3 3,
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Table 3 Comparison of the follow-up between the two groups[n(%)]

Complications The incidence of
Small i ) Left upper Liver and reoperation or Mortality
Groups Case Brain Arterial Total . .
amount of limb kidney interventional rate
infarction  embolization incidence
endoleak weakness dysfunction therapy
Observation group 75 1(1.33) 0(0) 1(1.33) 1(1.33) 0(0) 3(4.00) 4(5.33) 1(1.33)
Control group 75 0(0) 7(9.33) 0(0) 0(0) 6(8.00) 13(17.33) 16(21.33) 8(10.67)
% 6.996 8.308 4.255
P 0.008 0.004 0.039
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