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Diagnostic value of multi-slice spiral CT combined with serum
VEGF and Bcl-2 levels in esophageal cancer

Xue-tao Jia, Dong Li
(Department of Radiology, General Hospital of Tianjin Medical University, Tianjin 300052, China)

Abstract: Objective To analyze the diagnostic value of multi-slice spiral CT combined with serum vascular
endothelial growth factor (VEGF) and B cell lymphocyte 2 (Bcl-2) levels in esophageal cancer. Methods A total of
100 patients with suspected esophageal cancer admitted to General Hospital of Tianjin Medical University from
October 2019 to December 2020 were selected as the research subjects. All patients received MSCT examination,
and VEGF and Bcl-2 levels was recorded before operation. With the surgical diagnosis result as the "gold standard",
the sensitivity, specificity, and accuracy of the combined diagnosis of esophageal cancer by MSCT, VEGF and Bcl-2
levels were analyzed, and the levels of VEGF and Bcl-2 in patients with different clinical symptoms of esophageal
cancer were compared. Results Among the 100 suspected cases, 86 were diagnosed as esophageal cancer by
surgery, and the remaining 14 patients were benign lesions; the levels of VEGF and Bcl-2 in the malignant group
were higher than those in the benign group (P < 0.05); the sensitivity of MSCT, VEGF, Bcl-2, and combined
diagnosis of esophageal cancer was respectively 84.88% (95% CI: 0.698, 0.928), 81.40% (95% CI: 0.673, 0.904),
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79.07% (95% CI: 0.684, 0.899), 94.19% (95% CI: 0.885,0.996), and the specificity was respectively 71.43% (95%
CI: 0.584, 0.857), 64.29% (95% CI: 0.463, 0.689), 57.14% (95% CI: 0.440, 0.651), 78.57% (95% CI: 0.648,
0.873), and the accuracy was respectively 83.00% (95% CI: 0.685, 0.912), 79.00% (95% CI: 0.663, 0.895), 76.00%
(95% CI: 0.674, 0.886), 92.00% (95% CI: 0.835, 0.985); there was no significant difference in the levels of VEGF
and Bcl-2 in patients with different lesion locations and pathological types (P > 0.05); The levels of VEGF and Bcl-2

in patients with different TNM stages, degree of differentiation, tumor diameter, and lymph node metastasis had
significance (P < 0.05). Conclusion MSCT combined with VEGF, BCL-2 level detection has a certain guiding

significance in the diagnosis of esophageal cancer, help to improve the diagnostic sensitivity and accuracy.

Keywords: esophageal neoplasms; multislice spiral computed tomography; vascular endothelial growth

factor; Bcl-2
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1.2.1 MSCT# & XH Philips Brilliance ICT 256
JZIEHE CT H 5, HLHE 300 mA, & HLE 120 kV,
FEFE512x 512, JZ21F% 1.0 mm, JZJF 1.0 mm, 120
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AP dRE Az B, WA i K2 A2 <3 em;
T, HAEKE3~5em, LASIMERHALZEA,
SRR Fi AT AR 3 ~ 4 em; Ty ] 6 A5 K S5 ~ 7 em,
TR g HE AL 2 B, A iR K)Z M HAE>4 cm;
T, 0. WAKES7 em, AAEMERANZER,
TS B KZ T B 42> 4 emo Ny . JCHREL 45K
N S H B AE Bk eGSR, B AR
A FMRE IR, &8 NBUEE AR E g MK,
N, B MR BORaE Lk gk,
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2.2 T4HVEGF.Bcl-27kF b8

W20 VEGF . Bel-2 7K FLb#, &k, 25
HGitFE L (P<0.05), EME41 VEGEF, Bel-2 7K
T E T REA . WA

£1 WAHAVEGF.Bcl-2/KEELE  (xzs)
205 n VEGF/(ng/L) Bel-2/(ng/ml)
RAPEA 14 180.29 + 18.12 12.03 + 1.65
R 86 229.52 +24.05 19.65 £2.32
tfE 7316 11.790
PlE 0.000 0.000

2.3 MSCT.VEGF.Bcl-2i2 B4 &

MSCT VEGF . Bel-2 JHk G2 W 24809 i) AU
} 84.88% (95% CI: 0.698, 0.928) . 81.40% (95% CI:
0.673,0.904) .79.07%(95% C1:0.684,0.899) } 94.19%
(95% CI:0.885,0.996) , i 55 1 2 71.43% (95% C1:
0.584,0.857) .64.29% (95% CI:0.463,0.689) .57.14%
(95% CI: 0.440, 0.651) & 78.57% (95% CI: 0.648,
0.873) , #E i 1 4 83.00% (95% CI: 0.685, 0.912) .
79.00% (95% CI: 0.663, 0.895) . 76.00% (95% CI:
0.674, 0.886) 2 92.00% (95% CI: 0.835, 0.985) .
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MSCT 73 10 84.88(73/86) 0.698 0.928 71.43(10/14) 0.584 0.857 83.00(83/100) 0.685 00912
VEGF 70 9 81.40(70/86) 0.673 0.904 64.29(9/14) 0.463 0.689 79.00(79/100) 0.663  0.895
Bel-2 68 8 79.07(68/86) 0.684 0.899 57.14(8/14) 0.440 0.651 76.00(76/100) 0.674 0.886
A 81 11 94.19(81/86) 0.885 0.996 78.57(11/14) 0.648 0.873 92.00(92/100) 0.835 0.985

3 FEIGFRAEFIEVEGF.Bol-2 A FLLE  (vxs)

I R PR n VEGF/(ng/L) Bel-2/(ng/ml)
T AR LA
J - B 25 215.02 +20.36 18.20 +2.62
Jigrh Be 39 218.61 +20.98 18.06 +2.23
i Bt 22 214.62 +20.14 18.12+2.28
FIH 0.361 0.027
PfH 0.698 0.973
TNM 434
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. IV 46 256.80 + 25.96 2259 +2.86
1l 5.776 5.207
P 0.000 0.000
S B
e R 240 g 48 220.14 +23.58 18.96 + 2.45
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F1iH 0.222 0.154
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AR
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JHRE A
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5~<7em 25 243.60 +27.52 21.36 +2.96
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P{H 0.000 0.000
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