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Correlation between expressions of AQP-4 and VEGF and postoperative cerebral edema exacerbation in patients with
meningioma

WU Zhu ,YANG Sheng—chang, CHEN Li. Department of Neurosurgery, DongfangPeople’s Hospital, Dongfang 572600, China

[Abstract] Objective To investigate the correlation between the expressions of aquaporin 4 (AQP-4) and vascular endothelial
growth factor (VEGF) and the aggravation of postoperative cerebral edema in the patients with meningioma. Methods The expressions of
AQP-4 and VEGF were detected by immunohistochemical staining in meningioma tissues obtained from 105 patients who underwent
microsurgery from January 2019 to January 2020. The aggravation of postoperative peritumoral edema was detected by head MRI 2~15
days after operation. Results The aggravation of postoperative cerebral edema occurred in 30 patients (28.57%; edema group) of 105
patients, and did not in 75 patients (non—edema group). The positive expression rates of AQP-4 (63.3%) and VEGF (30.0%) in edema
group were significantly higher than those (30.7% and 16.0% , respectively) in non— edema group (P<0.05). Multivariate logistic
regression analysis showed that the positive expressions of AQP-4 and VEGF were independent risk factors for the aggravation of
postoperative cerebral edema (P<0.05). Conclusions The up—regulation of AQP-4 and VEGF in meningioma tissue is related to the
aggravation of postoperative cerebral edema in the patients with meningioma.
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