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Analysis of the expression of transforming growth factor—{31

and vascular endothelial growth factor in Budd-Chiari syndrome
Ding Xiaofan Zhang Duanqgiang Lu Zhaojun et al
( School of Public Health Xuzhou Medical College Xuzhou 221004)

Abstract Objective To study the expression of transforming growth factor31( TGF-{31) and vascular endothelial
growth factor( VEGF) in Budd-Chiari syndrome and to explore whether serum TGF-81 and VEGF play important
roles in the progression of Budd-Chiari syndrome. Methods There were 101 cases of Budd-Chiari syndrome in the
experimental group. During the same period 125 controls were recruited from the medical examination center. The
serum concentrations of TGF-1 and VEGF were detected by ELISA. Results The serum concentrations of TGF-31
and VEGF in the experimental group were higher than those in the control group( P <0.001) . In the BCS group

the serum concentrations of TGF-81 and VEGF were different significantly between pure BCS patients BCS with
stasis cirrhosis patients and BCS with hepatic carcinoma patients( P <0. 001) . Among them the serum concentra—

tions of the two factors of BCS with hepatic carcinoma patients were higher than BCS with stasis cirrhosis patients
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and the latter was higher than the pure BCS patients( P <0. 05) . The serum TGF-81 and VEGF were positive cor—
related in the BCS group(r=0.30 P =0.01) . Conclusion The serum concentrations of TGF{31 and VEGF in—

crease with the progression of BCS and the synergistic effect between TGF31 and VEGF may accelerate the devel-

opment of BCS.
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