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[Abstract)

and Ki-67 antigen and their correlation in human brain astrocytoma.

Objective To study the expressions of vascular endothelial growth factor (VEGF)
Methods
with SP method was employed to detect the expressions of VEGF and Ki-67 in 60 human brain

Immunohistochemistry

astrocytoma tissue (grade I - Il 28 cases, grade Il 20 cases, grade IV 12 cases) and 30 normal tissues
Results

adjacent to the astrocytoma, but their expressions were detected in all the astrocytoma tissues of different

adjacent to the tumors. VEGF and Ki-67 were not expressed in the normal brain tissues

grades (P<0.05). High-grade astrocytomas showed significantly higher VEGF and Ki-67 expression than
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low-grade astrocytomas (P<0.05),

expressions (r=0.310, P<0.05).

and a positive correlation was noted between VEGF and Ki-67

Conclusion VEGF and Ki-67 expressions can provide important

evidence for evaluating the malignancy and clinicopathological grading of human astrocytoma.
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Tab.1 Expression of VEGF in brain astrocytomas
of different grades
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Tab.2 Expression of Ki-67 in brain astrocytomas

of different grades
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Fig.1 Immunohistochemistry for VEGF expression in brain astrocytomas (SP)

expression in brain astrocytomas(SP)

Fig.2 Immunohistochemistry for Ki-67
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