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[ Abstract )

clinicopathological features and prognosis in patients with lung cancer. Methods Sixty patients with lung cancer who were

Objective To analyze the relationship between serum basic fibroblast growth factor (b—FGF) and

hospitalized in Shijiazhuang People’s Hospital from January 2020 to January 2021 were selected as the observation group, and
60 healthy people who underwent physical examination in Shijiazhuang People’s Hospital at the same time were selected as
the control group. Serum b—FGF was compared between the observation group and the control group, in patients with different
clinicopathological features, between survival patients and dead patients; Spearman rank correlation analysis was used to analyze
the correlation between serum b—FGF and clinicopathological features in patients with lung cancer. Results The serum b-FGF
in the observation group was higher than that in the control group (P < 0.05) . There were significant differences in serum b-FGF
among patients with different tumor diameter, differentiation degree, TNM stage and with or without lymph node metastasis (P <
0.05) . The serum b—FGF in the dead patients was higher than that in the survival patients (P < 0.05) . Spearman rank correlation
analysis showed that serum b-FGF was positively correlated with tumor diameter (r,=0.485, P=0.037) , TNM stage (r,=0.578,
P=0.009) and lymph node metastasis (r,=0.601, P=0.003) , and negatively correlated with differentiation degree (r,=-0.512,
P=0.014) . Conclusion Serum b-FGF is highly expressed in patients with lung cancer, and serum b—FGF is associated with
clinicopathological features and poor prognosis in patients with lung cancer.
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