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ABSTRACT Objective: To investigate the VEGF expression and microvessle density (MVD) in nasopharyngeal carcinoma and
nasal polyps specimens and compare their differences between the two kinds of specimens, as well as to analyze the correlation of VEGF
and MVD with the clinical features of nasopharyngeal carcinoma (NPC). Methods: In this study included were 57 cases of
nasopharyngeal carcinoma patients and 50 patients with nasal polyps. By immunohistochemical SABC method, the expression of VEGF
protein and the intensity of MVD were detected in cancerous tissues, the tissues adjacent to carcinoma, and nasal polyps tissues. The
correlation of VEGF and MVD were analyzed with the sex, clinical stage, cervical lymph node metastasis, distant metastasis, positive
serum EBV-IgA, and WHO pathology classification of NPC patients. And follow up NPC patients to June 2016. The possible factors
affecting the prognosis of NPC were analyzed with the Cox regression model. Results: There was significant difference in expression of
VEGF and MVD intensity between nasopharyngeal carcinoma tissues, nasopharyngeal carcinoma adjacent tissues and nasal polyps
tissues (p<0.05). Different NPC clinical stage, distant metastasis or not, and different WHO pathological classification had correlation
with the VEGF expression and MVD intensity (p<0.05). Cox regression equation showed that distant metastases, the pathologic
classification, the intensity of VEGF expression were independent risk factors of the survival of NPC patients (p < 0.05). Conclusion: The
high expression of VEGF in nasopharyngeal carcinoma could promote new blood vessels and form high density of tiny blood vessels. It
had close relation with the NPC distant metastasis and reduced the survival rate.
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Table 1 VEGF and MVD differences in nasopharyngeal carcinoma and nasal polyp specimens

VEGF

Groups N MVD
Negative Weakly positive Positive Strong Positive
Nasopharyngeal carcinoma
P @g 57 0 15 29 13 33.09+ 8.33
tissues
Nasopharyngeal carcinoma
P .ryng . 57 5 32 17 3 19.09+ 5.38
adjacent tissues
Nnasal polyp tissues 50 12 31 6 0 12.36% 3.82
E/ 43.86 16.32
p 0.00 0.00
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Table 2 Correlation of VEGF and MVD in nasopharyngeal carcinoma tissues and its clinical characteristics

VEGF
Clinical Features N Mvd
Negative Weakly positive Positive Strong Positive
I 12 0 5 6 1 23.14+ 5.83
I 23 0 7 13 3 2524+ 537
Clinical stages
il 17 0 3 8 6 30.92+ 6.92
v 0 2 3 35.95+ 8.39
¥’ = 8.34; p=0.00<0.05 E =6.09; p =0.00<0.05
Neck lymph node Yes 42 0 9 19 8 34.19+ 9.34
metastasis No 15 0 6 10 5 32.46% 8.37
x=2.34; p=0.13>0.05 t=1.09; p=0.21>0.05
Yes 16 0 5 18 11 35.83+ 9.35
Distant metastases
No 41 0 10 11 2 27.86% 7.03
¥=5.47; p=0.00<0.05 t=6.73; p=0.00>0.05
Positive 34 0 7 17 5 32.58+ 7.82
Serum EBV-IgA
Negative 23 0 8 12 8 33.72+ 7.37
x*=2.68; p=0.11>0.05 t=0.73; p=0.37>0.05
I 19 0 5 13 1 24.63+ 4.86
WHO Pathological
II 25 0 6 13 6 29.76x 6.31
classification
il 13 0 2 7 4 34.76x 9.24

x*=6.03; p=0.00<0.05

E =9.43; p=0.00<0.05
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Table 3 The variable and assignment of possible risk factors for prognosis of NPC patients

Attribute Indexes Symbol Valuation
Age X1 "<50"0;"=50"1
Gender X2 "women"0;"men"1
Neck lymph node metastasis X3 "n0"0;"yes"1
Distant metastasis X4 "no"0;"yes"1
Clinical staging X5 "1, 1I"o; I, IvV"1
Pathological classification X6 "1ro;" I, 10"
Serum EBV-IgA X7 "negative"0; "positive" 1
VEGF X8 "negative, Weakly positive"0; "positive, Strong Positive" 1
MVD X9 "<30"0;"=30"1
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Table 4 Cox regression model of factors affecting survival of NPC patients
Factors Regression coefficient Standard error of regression coefficient Wald p
Age 0.65 0.52 2.03 0.153
Gender -0.87 0.47 3.98 0.093
Neck lymph node metastasis -0.64 0.66 1.45 0.275
Distant metastasis 2.35 1.08 4.34 0.022
Clinical staging 0.78 0.62 0.89 0.457
Pathological classification 1.93 1.21 5.98 0.000
Serum EBV-IgA 0.84 0.69 1.67 0.162
VEGF 3.82 1.57 7.82 0.00
MVD 1.72 1.46 229 0.12
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