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[ Abstract)

and hypoxia-related proteins in the advanced gastrointestinal cancer patients. Methods

Objective To investigate the relationship between the extent of healthy Qi deficiency
We recruited 46
patients with stage IV advanced gastrointestinal cancer between April 1, 2012 and April 10, 2013. The
KPS score and TCM symptoms ( shortness of breath, poor appetite, matt fingernail) for evaluating patients
were determined for evaluatingpatients with healthy Qi deficiency and setting groups ELISA test were per-
formed to examine the expression level of vascular endothelial growth factor ( VEGF) , osteopontin ( OPN)
and carbonic anhydrase IX ( CAIX). Results
cancer patients KPS<60 group with KPS >60 group, the former of VEGEF, OPN, CAIX respectively was
1. 75 times( P <0.05) ,1. 10 times(P >0.05) ,1. 68 (P <0.05)that of the latter. Advanced gastrointesti-

After a group t test, compared advanced gastrointestinal

nal cancer have the symptoms of shortness of breath, poor appetite, matt fingernail in patients with VEGF,
OPN, CAIX levels were significantly higher than those without these symptoms (except CAIX in matt fin-
gernail group) , which VEGF were statistically significant( P <0.05). Conclusion The expression of hy-
poxia-related proteins increased gradually with the healthy Qi deficiency degree in the advanced gastrointes-
tinal cancer patients.
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