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Radiotherapy in Patients with Nasopharyngeal Carcinoma
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Abstract: [Purpose ] To investigate the value of vascular endothelial growth factor(VEGF) expres-
sion to predict the effect of radiotherapy in patients with nasopharyngeal carcinoma(NPC). [ Meth-
ods] The expression of VEGF protein in 50 radiosensitive tissue samples and 30 tissue samples
radioresistant with poorly differentiated NPC (before radiotherapy) were detected by immunohisto-
chemical staining (SP method).The association of the expression of VEGF and the effect of radio-
therapy was analyzed. [ Results] The positive rates of VEGF expression in all NPC tissues were
58.75%(47/80). The positive rate of VEGFE was 66.00%(33/50) and 46.67%(14/30) in radioresis-
tant and radiosensitive NPC tissues,respectively,there was no statistical difference between the
two groups (y*=2.892, P=0.105).Based on the positive expression of VEGF to predict the effect of
radiotherapy , the sensitivity , specificity and accuracy were 46.67% ,34.00% and 38.75% ,respec-
tively. The area under ROC curve was 0.625(95%CI:0.49~0.76, P=0.062).[ Conclusions | The value
of the VEGF expression as a marker for predicting response to radiotherapy was limited for NPC.
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Table 1 The vaule of VEGF to predict the effect of
radiotherapy in NPC

The effect of radiotherapy
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