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ABSTRACT Objective: To study the correlation between liver cancer pain and plasma levels of vascular endothelial growth factor
(VEGF), brain-derived neurotrophic factor (BDNF) and fibroblast growth factor-2 (FGF-2). Methods: Thirty patients with liver cancer
pain admitted to our hospital from October 2018 to July 2019 were selected as the research object. According to the degree of pain, they
were divided into 4 cases in mild pain group, including 19 cases in moderate pain group and 7 cases in severe pain group. At the same
time, 30 painless patients with liver cancer and 30 healthy control groups were included. The levels of plasma VEGF, BDNF and FGF-2
were compared between different groups, and the correlation between the levels of plasma VEGF, BDNF and FGF-2 in patients with liver
cancer pain and the score of digital scoring method (NRS) was analyzed. Results: The plasma VEGF, BDNF and FGF-2 levels in liver
cancer pain group were significantly higher than those in liver cancer patients without pain and control group (P<0.05). The plasma
VEGF, BDNF and FGF-2 levels in the severe pain group were significantly higher than those in the moderate pain group and the mild
pain group (P<0.05). After treatment, the plasma levels of VEGF, BDNF and FGF-2 in patients with liver cancer pain were significantly
lower than before treatment (P<0.05). The plasma VEGF, BDNF, FGF-2 levels and NRS scores were significantly positively correlated
liver cancer pain (r values were 0.619, 0.571 and 0.563, P values<0.001). Conclusion: The plasma VEGF, BDNF and FGF-2 levels in
patients with liver cancer pain are significantly higher than those in liver cancer patients without pain, and are significantly related to the
degree of pain.
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Table 1 Comparison the plasma levels of VEGF, BDNF and FGF-2 between different groups(x+s)

Groups n VEGF(ng/L) BDNF(ng/mL) FGF-2(ng/L)

Control group 30 103.85+£12.91 5.79+0.61 254.11+£30.42
Painless liver cancer group 30 341.27+45.28" 11.64+1.28" 381.05+45.07*
Liver cancer pain group 30 420.96+61.33" 19.33£2.65" 473.86+69.75"

Note: Compared with control group, *P<0.05; Compared with Painless liver cancer group, *P<0.05.
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Table 2 Comparison of the plasma VEGF, BDNF and FGF-2 levels in patients with different degree of liver cancer pain(xzs)

Groups n VEGF(ng/L) BDNF(ng/mL) FGF-2(ng/L)
Mild pain 4 367.29+44.02 13.28+1.39 421.08+65.14
Moderate pain 19 417.85£62.17* 19.20+2.57 479.89+69.24*
Severe pain 7 460.07+68.93* 23.12+3.58* 512.07£73.77®

Note: Compared with mild pain, *P<0.05; Compared with moderate pain, °P<0.05.
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Table 3 Comparison of the plasma VEGF, BDNF and FGF-2 levels in patients with liver cancer pain before and after treatment(xs)

Time VEGF(ng/L) BDNF(ng/mL) FGF-2(ng/L)
Before treatment 420.96+61.33 19.33+2.65 473.86+69.75
After treatment 321.07+40.25¢ 9.85+1.37¢c 352.17+40.39¢

Note: VS after treatment, °P<0.05.
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Table 4 Correlative analysis of plasma VEGF, BDNF, FGF-2 levels and NRS in patients with liver cancer pain

VEGF

BDNF FGF-2

NRS r p

P r P

0.619 <0.001

0.571

<0.001 0.563 <0.001
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