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Abstract: Objective To investigate the levels of serum vascular endothelial growth factor (VEGF) and interleukin-35
(TL-35) in patients with colorectal cancer and the association with clinicopathological factors. Methods Sixty patients
with colorectal cancer between January 2016 and June 2016 were selected as observation group,and 60 medically examined
healthy adults at the same time were selected as control group. Enzyme-linked immunosorbent assay (ELISA) was used to
detect serum VEGF and IL-35 levels,and their associations with clinical stage ( TNM stage , Dukes stage) and clinicopatho-
logical features of tumor were analyzed. Results Serum VEGF and IL-35 levels in observation group were significantly
higher than those in control group (all P <0.01). There were significant differences in serum VEGF levels for colorectal
cancer patients with different TNM stages, Dukes stages and different tissue differentiation degrees(all P <0.01) ,and there
were significant differences in serum IL-35 levels for colorectal cancer patients with different TNM stages and Dukes stages
(all P<0.01). Pearson correlation analysis showed that serum VEGF level was positively correlated with serum IL-35 level
in colorectal cancer patients(r =0.629,P <0.05). The sensibility of VEGF for screening colorectal cancer was 68.33% ,
and the specificity for screening colorectal cancer was 88.33% . The diagnosis of VEGF screening was in higher accordance
with the diagnosis of histopathological examination( Kappa =0.567). Conclusions Serum VEGF and IL-35 levels rises in
patients with colorectal cancer,and they are related to clinical staging in which VEGF is also related to pathological differ-
entiation degree. They may be served as the auxiliary markers for evaluating severity of the disease and estimating progno-

sis. VEGF has higher sensitivity and specificity in screening colorectal cancer,so it may be served as an important auxiliary
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diagnosis marker.
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