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Abstract

Objective: To explore the predictive value of VEGF and CST4 levels on the staging of gastrointestinal
cancer, and to provide new ideas for clinical diagnosis and treatment of gastrointestinal cancer.
Methods: The clinical basic information, laboratory indexes and pathological data of 237 patients
with gastrointestinal cancer in the Second Affiliated Hospital of Anhui Medical University from Oc-
tober 2023 to October 2025 were collected, and they were divided into T1 + T2 group and T3 + T4
group according to postoperative pathological T staging. The influencing factors of T staging of gas-
trointestinal cancer patients were determined by stepwise multivariate Logistic regression, and the
levels of VEGF and CST4 were analyzed by ROC. Results: The number of lymph nodes, the positive
rate of vascular tumor thrombus and nerve invasion, the levels of CEA, CA724, VEGF and CST4 in T3
+ T4 group were significantly higher than those in T1 + T2 group. Further analysis showed that VEGF,
CST4 levels, vascular tumor thrombus and nerve invasion were independent influencing factors for
T staging. ROC curve showed that AUC of VEGF and CST4 in predicting T stage of gastrointestinal
cancer was 0.656 and 0.759, respectively, which were higher than other indexes. Conclusion: The
levels of serum VEGF and CST4 in patients with gastrointestinal cancer have higher predictive value
for T staging than traditional tumor markers, and have better differentiation ability for clinical stag-
ing of gastrointestinal cancer.
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Figure 1. Flowchart
E 1 RiEE
Table 1. Analysis of basic information on T-stage grouping
F= 1. T HESENERERS R
95% & {55 [X [a]
et} T1+T2 T3+ T4 P
TR LR
S 62.710 £ 11.463 65.423 £11.138 0.631 -5.981 0.554
P57
5 40 119
0.618
% 22 56
TR
It 2 1
H 35 85 0.089
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DOI: 10.12677/acm.2026.1641349

1160

[MANFSE St A/


https://doi.org/10.12677/acm.2026.1641349

AN

NERE 6
<3 54 135
0.002
>3 8 40
WA
FasE 28 66
AR 34 109 0.578
ik e A
B 41 133
Mt 21 £ <000t
AR
931 49 67
BH 13 108 <0001
AFP 4.408 + 13.505 45.429 + 563.655 0.568 -125.183 43.141
CEA 3.269 £ 2.972 11.515 + 33.867 0.002 -13.352 -3.139
CA199 8.643 + 10.334 63.202 + 419.771 0.088 -117.237 8.119
CAT724 2.077 £2.673 3.962 + 6.349 0.002 -3.046 -0.723
CST-4 43.075 + 32.102 72.369 + 37.948 <0.001 -39.594 -18.994
VEGF 66.140 + 44.148 89.670 + 51.982 <0.001 -37.081 -9.980
Table 2. Difference analysis of each indicator under T-stage grouping
= 2. T TS E TS IERNER ST
RS ZHEEST
ezt 95% 8 {5 [X 1] P B 95%E {5 X 1] P
R 1.021 0.996~1.048 0.105
51 0.856 0.465~1.574 0.616
%
'S
SAUFERE 1.619 0.927~2.827 0.090
{(iS
1:':1
=
WS 1.249 1.076~1.450 0.004 1.031 0.883~1.204 0.697
<3
>3
MR 1.56 0.329~7.468 0.578
AasE
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[ERES
FH 4
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CST-4 1.029 1.016~1.041 <0.001 1.02 1.007~1.034 0.002
VEGF 1.012 1.004~1.020 0.004 1.011 1.002~1.021 0.018
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Figure 2. ROC curve under T-stage grouping
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Figure 3. Differences in VEGF and CST across T stages
[ 3. VEGF f1 CST £ T A EAFMESR

DOI: 10.12677/acm.2026.1641349

1162

[MANFSE St A/


https://doi.org/10.12677/acm.2026.1641349

AN

Table 3. Area under the ROC curve by T-stage grouping
F# 3. T 9 HAS4ET ROC B TN EFR

e AUC P 95% E 15 [X [H]
VEGF 0.656 <0.001 0.582~0.730
CST-4 0.759 <0.001 0.683~0.835
AFP 0.586 0.044 0.499~0.674
CEA 0.618 0.006 0.543~0.693
CA19-9 0.609 0.011 0.530~0.688
CA72-4 0.615 0.008 0.531~0.699
4. g
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