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ABSTRACT Objective: To detect the serum levels of osteopontin  (OPN), human cartilage glycoprotein 39 (YKL-40), hepatocyte
growth factor (HGF) and vascular endothelial growth factor A (VEGF-A) in colorectal cancer patients withliver metastasis, and analyze
the risk factors of liver metastasis in patients with colorectal cancer. Methods: The serum levels of OPN, YKL-40, HGF and VEGF-A
were detected by enzyme linked immunosorbent assay in 56 straight colon cancer patients with liver metastasis and 50 straight colon
cancer patients without liver metastasis. The clinical data of all patients were collected to analyze the risk factors of liver metastasis in
rectal cancer patients. Results: The serum OPN, YKL-40, HGF and VEGF-A levels in the colorectal cancer patients with liver metastasis
were significantly higher than those in straight colon cancer patients without liver metastasis (P<0.05). Diabetes mellitus, maximum
tumor diameter, pathological type, degree of differentiation, depth of invasion, lymph node metastasis, pelvic peritoneum implantation,
extrhepatic metastasis and smoking history were all correlated with the occurrence of liver metastasis in colorectal cancer (P<0.05). HGF,
VEGF-A, diabetes, tumor maximum diameter 2 5 cm, lymph node metastasis, pelvic peritoneal implantation and extrhepatic metastasis
were independent risk factors for liver metastasis of rectal cancer (P<0.05). Conclusion: The serum OPN, YKL-40, HGF and VEGF-A
levels of colorectal cancer patients with liver metastasis were significantly higher than those of straight colon cancer patients without liver
metastasis. HGF, VEGF-A, diabetes mellitus, tumor maximum diameter 2 5 cm, lymph node metastasis, pelvic peritoneal implantation
and extrhepatic metastasis are independent risk factors for the liver metastasis of rectal cancer.

Key words: Colorectal cancer; Liver metastases; OPN; YKL-40; HGF; VEGF-A; Risk factor

Chinese Library Classification(CLC): R735.3 Document code: A

Atticle ID: 1673-6273(2020)15-2891-05

B L5 IR B R AR R TR BB AR TR SN, JRgeit, ik
R

2015 47, K & 25 E e (9] 37.6 T34, 56T 19.1 T, &
45 B DL AL R GUENE MR 2 — AR BRI R AR T AR TR AR A 5 (P, 4 I AT
* IS ;T R ZERTIE H (ckw2018-11)
TEF A B2 XU(1986-), 53 AR 1A BT , B 8 68 /B AL 7 IR IFSE , HL3 : 13611986441, E-mail ; cyf6752@163.com
o TS  HIEE(1981), 5 B, AR, 353 A Ay T A5
Uk H 9. 2019-12-07  425% H 119.2019-12-30)




- 2892 .

MREYESSHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol20 NO.15 AUG.2020

FeRt B HLAR B ITFE, HARERIT 15%-25% B F 1112
B RS, 50% D A0 T 1245 B e A AP PG R B
BRI, S A% 1 SR B AU X el s 2% I iR I U BT EE
W5 R W B 7 8 F (Osteopontin, OPN) A4 HEH -39
(Human cartilage gp-39, YKL-40), fF4iffd4: + [F ¥ (Hepatocyte
growth factor, HGF) A il A J A4 1K [F-F A(Vascular endothelial
growth factor A, VEGF-A) 5 ZFh g (1) o 4 e S A= 28 %
ELEYIFHOCHN, R, AT I T T4 4% 25 B s 1 8 I
OPN . YKL-40 HGF Fl VEGF-A /K-, 5007 T 45 B i
RAFRER N R 2, BARES RARE W T

1 AR5 07

11 ##

gk 2016 4F 12 F -2019 4 6 A 56 il FHpewkiz HH 8
FF 5L RS0 ELAS i R Ve N L5 iss TR R L, B 5 55 33 1,
2 23 {5 AR 38-66 %, T AR L (51.39+6.57) % 5 H i 24
], 45095 32 45, S3cdE 50 i[RI T3 Bt i i ok & 2B G
B BRFAE W EEE AR A, 3G 26 4], 2 24 4] 4F
1 40-65 5 EHJAEIL (51.95+5.21) % ; A9 22 16, 45796 28
Bl HAFRUE A5G 2017 B b B B S5 W2 Wibn e e s &
TS5 E A VIR R L2 T AR > 18 % R se B T
Tekh AEHZMEITE AN BEYTE RIS
WEeY, HERRBRIE « SR J5R 0 2 60 B0 s R A v B A
P AR s AT A e  FUAIE RS bR 6 A 25 T s ABE O 3 A TR
SEMRBATTFAR . AW ITA B RE, B2 RS
R 2A AR TS B St

12 Ak
12.1 #iEdR  HHCGEH 2 MEFIKI 3 mL, B0 )5 R W
Pre O W S g il OPN YKL-40 HGF F11 VEGF-A 7K,
A\ OPN 7 & fr i U7 4 TR /144, A YKL-40
AT AR AT BR A R4, N HGF RGN R
NrElRAE, N VEGF-A &7 & i IR SE A9 TARA PR )44
H, TR B ETURE A 4 B S A AR A B b R
Tecan Sunrise BYFGEHRIEATALM
122 BREZES SO B ARG ARG YR, I
PRI IR S0 & A BRI S FAZ XS o A b L s 3 Bk i)
AR PRERAL R AR ENETREE R R AN RS A
IR RS 25 B B B TGRS I OG &R, IR Logistic
W1 BT 5 ) L 25 Wi 2R R A PR R e R 2
1.3 SitZESH

B 4% R H SPSS 20.0 #F 47 &8 it 4 H, i OPN,
YKL-40 HGF \VEGF-A %5315 %Ok DL (v 45) 2 , 41 ] LEBCR:
FRARST € K6 5 G PRI BT HECRORE LA (%) 327 , 520 EL4S i 2
RN IET A E TR «* K5, 2B R
Logistic [A1IH434T , K288 7K F-a=0.05,,

2 &R

2.1 EEAEEREEMF OPN,YKL-40 /K FEHETL

% 1 [ A, B4 T4 B M7 OPN UK
(227.31+54.00)ng /mL  YKL-40 7K ¢ (332.30+98.15)ng /mL,
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* | £HFEFERSEEME OPN,YKL-40 K EH 25 (vas ,ng/mL)

Table 1 Changes of serum OPN and YKL-40 in the colorectal cancer patients with liver metastasis (xs, ng/mL)

Groups Cases OPN YKL-40
Rectal colon cancer with liver
. 56 227.31+54.00 332.30+98.15
metastasis group
Rectal colon cancer without liver
) 50 115.83+56.82 258.87+92.28
metastasis group
t 10.353 3.955
P 0.000 0.000

22 HHEGEESEE D HGF #1 VEGF-A K ERTK
MR 2 AT, 45 I TG RS 41 /8 8 Il ks HGF 7K

(522.71£123.69)pg/L . VEGF-A 7K F-}(383.99+34.35)pg/L, 4 1]

ISR A I R RS A R A B R (P<<0.05),

23 FEMEBRERENEBNEARESN

B T RE-S 25 B AR TP R AN S I I R AT A N R
e, 2 3 PR AT S S L AT, ) AR IR T 4030 R
PRI 5 45 B i A BTG R 0O (P>0.05), Wl R it e

* 2 HHIEITER BE M5 HGF 1 VEGF-A ZEAL (v, pg/L)
Table 2 Changes of serum HGF and VEGF-A in the colorectal cancer patients with liver metastasis(x=+s, pg/L)

Groups Cases HGF VEGF-A
Rectal colon cancer with liver
) 56 522.71+123.69 383.99+34.35
metastasis group
Rectal colon cancer without liver
. 50 103.04+22.19 180.47+36.48
metastasis group
t 24.943 29.575
P 0.000 0.000
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Table 3 Univariate analysis of liver metastasis in patients with colorectal cancer [case]

Liver metastasis group of Non-hepatic metastasis group of

Factor variable x P Value
rectal colon cancer(n=56) rectal colon cancer(n=50)
Male 33 26 0.514 0.473
Gender
Female 23 24
<45 years 16 10 1.048 0.306
Age
2 45 years 40 40
Yes 42 22 10.611 0.001
Diabetes
No 14 28
T1-T2 19 25 2.810 0.094
T staging of tumors
T3-T4 37 25
Maximum diameter of <5cm 20 39 19.138 0.000
tumors = 5cm 36 11
Adenocarcinoma 36 41 5.199 0.023
Mucinous
12 8
adenocarcinoma
Pathological types ) )
Signet ring cell
) 5 0
carcinoma
Other 3 1
Highly differentiated 3 5 8.568 0.014
o Medium
Degree of differentiation ) ) 42 44
differentiation
poorly differentiated 11 1
Mucosal layer 1 2 4.267 0.039
Muscular layer 2 6
Infiltration depth
Full layer 14 16
Subserosal 39 26
No 13 33 19.686 0.000
Lymph node metastasis
Yes 43 17
Pelvic peritoneal No 39 46 8.311 0.004
implantation Yes 17 4
No 45 49 8.190 0.004
Extrahepatic metastasis
Yes 11 1
Ulcerative type 44 39 3.405 0.182
General type Tumor type 7 10
Infiltrating type 5 1
No 26 36 5.004 0.025
smoking
Yes 30 14

REAE S HREA ORI R AR AR BA TR R RS GRS R (P<0.05) W3 4.
AN RS AR sk 2 5 45 B A TR RS AR DG (P<<0.05). 3 ik
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R 2RSS B A FE PR RS R DG IR 3R T 2 I R i S EL R B I A% BRI , 29 S0% 0 4S B
1 Logistic [81J9 4347 i) 1, HGF \VEGF-A B IR s Rl SR BUIFEERS, LI al B85 THIE A e ) A e 4l A A G, T
ez 5 em WRELLEHE R MR AN RS SRS B e D ITFIEAI JREER OR OB R A R (IR ) R 0 Y
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Table 4 Logistic regression analysis of liver metastasis in patients with colorectal cancer

Factor B S.E Wald Value OR 95%C.1 P Value

HGF 1.236 0.537 5.298 3.429 1.201-9.792 <0.05

VEGF-A 0.984 0.399 6.082 2.667 1.223-5.816 <0.05

Diabetes 0.834 0.294 8.047 2297 1.293-4.079 <0.05
Maximum diameter of tumors

~5em 1.279 0.412 9.637 3.579 1.600-8.006 <0.05

Lymph node metastasis 1.105 0.341 10.501 3.009 1.545-5.859 <0.05

Pelvic peritoneal implantation 1.311 0.504 6.766 3.695 1.380-9.893 <0.05

Extrahepatic metastasis 0.984 0.399 6.082 2.667 1.223-5.816 <<0.05
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