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Abstract Objective To observe the prognosis of GS chemotherapy in pancreatic
cancer patients, and compare the levels of serum microgene (miR-145) and vascular
endothelial growth factor (VEGF) in patients with different prognosis, and analyze
the relationship between serum miR-145 and VEGF levels and the prognosis of GS
chemotherapy in pancreatic cancer patients. Methods Eighty patients with pancreatic
cancer admitted to Henan Cancer Hospital or Henan Provincial People's Hospital
between October 2019 and October 2021 were included, all patients were given 4
courses of GS chemotherapy, and were divided into good prognosis group and poor
prognosis group according to the prognosis of chemotherapy, serum miR-145 and
VEGEF levels were compared between the two groups, and the relationship between
the above serum indexes and GS in pancreatic cancer patients was analyzed. The
relationship between the above serum indexes and the prognosis of pancreatic cancer
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patients with GS chemotherapy was analyzed. Results After 4 courses of GS chemotherapy,
80 pancreatic cancer patients were enrolled, including 7 cases of CR, 40 cases of PR, 9 cases
of SD and 56 cases of PD, with a disease control rate of 70.00%, and were included in the
good prognosis group and 24 PD patients were included in the poor prognosis group; the
serum miR-145 level of patients in the poor prognosis group was lower than that of the good
prognosis group, and the serum VEGF level was higher than that of the good prognosis group
(P < 0.05), and other baseline data were compared between the groups (P>0.05); multiple
regression analysis was performed by establishing a multiple regression model, and the
results showed that high serum VEGF expression and low miR-145 expression were risk
factors for poor prognosis of pancreatic cancer patients with GS chemotherapy (OR>1,
P<0.05); after plotting the ROC curves of the subjects, the results showed that pancreatic
cancer patients with serum miR- 145 and VEGF expression alone and in combination
predicted the prognosis of GS chemotherapy in pancreatic cancer patients with AUCs of
0.777, 0.895 and 0.916, respectively, which have some predictive value. Conclusion Serum
miR-145 and VEGEF levels are closely related to the prognosis of GS chemotherapy in
pancreatic cancer patients, and the clinic can aim to improve the prognosis of chemotherapy
in pancreatic cancer patients by effectively intervening in patients with abnormal expression
of serum miR-145 and VEGF.

Keywords: Pancreatic cancer; Serum microgene; Vascular endothelial growth factor;
Chemotherapy
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