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RFZER R OMEE (3£30) : VEGF-A expression in stromal tissue is thought to be a better prognostic
factor and VEGF165b, which is mainly expressed in stromal tissue, inhibits the angiogenesis in
colorectal cancer
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n Tumor VEGF Stromal VEGF
positive cases positive cases
TNM stage
0 9 1(11.1) 7(77.8)
I 16 2(125) 6(37.5)
I 55 32 (58.2) 33 (60.0)
il 66 38 (57.6) 22(33.3)
v 19 16 (84.2) 5(26.3)
Total 165 89 (53.9) 73 (44.2)
P < 0.0001 P=0.004
T factor
Tis 9 1(11.1) 7 (77.8)
Tl 7 0(0.0) 6(85.7)
T2 25 9 (36.0) 11 (44.0)
T3 111 70 (63.1) 45 (40.5)
T4 13 9(69.2) 4(30.8)
Total 165 89 (53.9) 73 (44.2)
P =0.0002 F=001
Histological
differentiation
Well 47 15 (31.9) 23 (48.9)
Moderate 95 63 (66.3) 41 43.2)
Poor 3 3(37.5) 14(50.0)
Mucinous 10 5 (50.0) 2 (20.0)
Other 5 1(20.0) 3 (60.0)
N5 NS
Venous invasion
0 46 14 (30.4) 27 (58.7)
vl 73 43 (58.9) 29 (39.7)
V2 32 23 (71.9) 15 (46.9)
w3 14 9 (643) 2(14.3)
P=0.001 P=0.015
Lymphatic
invasion
1y0 53 16 (30.1) 26 (49.1)
Iyl 79 48 (60.8) 39 (49.4)
1y2 28 20 (71.4) 7(25.0)
1y3 5 5 (100.0) 1(20.0)
P < 0.0001 P=004
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Factor

nr (Recurrence)

Univariate analysis

Relative risk 95% CI P value
Clinical stage
(1} 91 2120 1.302-3.451 0.0250
1 16 (3)
| 55 (15)
i 66 (32)
Venous invasion
v0 46 (12) 1.500 1.050-2.143 0.0260
vl 63 (27)
v2 27 (6)
v3 10 (6)
Lympathic invasion
1y0 52 (13) 2,094 1.354-3.238 0.0010
Iyl 68 (24)
Iy2 23 (12)
Iy3 3@)
s-VEGF-A positive 68 (14) 0.269 0.135-0.533 0.0002
+-VEGF-A positive 73 (31) 2340 1.218-4.495 0.0110
Total 146 (31)
Factor n (Recurrence) Multivariate analysis
Relative risk 95% Cl P value
Clinical stage
0 9(1) 1718 0.980-3.010 0.0586
1 16 (3)
I 55 (15)
il 66 (32)
Venous invasion
v0 46 (12) 0.812 0.504-1.307 0.3907
vl 607
w2 27 (6)
v3 10 (6)
Lympathic invasion
Iy0 52 (13) 127 0.714-2.261 0.4155
Iyl 63 (24)
2 23 (12)
Iy3 32
<-VEGF-A positive 68 (14) 0309 0.141-0.676 0.0033
t+-VEGF-A positive 73 (31) 1.918 0.768-3.718 0.1918
Total 146 (51)
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