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Study on change of serum free fatty acid level in patients with lung adenocarcinoma ZHAO Shu-yan'.ZHANG Li-
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[Abstract] Objective To detect the change of the serum lipid and to investigate the clinical significance of free
fatty acid (FFA) in the patients with lung adenocarcinoma. Methods 140 lung cancer patients and 50 healthy indi-
viduals as the control group were enrolled in this study. The serum FFA level was detected by the modified colorimet-
ric method;the feasibility of serum FFA in the assisted diagnosis of lung adenocarcinoma was analyzed by the receiver
operating characteristicCROC) curve. Results The serum TC and HDL-C levels in the lung patients were lower than
those in the control group(P<C0. 05) ; while the TG and LDL-C levels had no statistical difference between the two
groups(P>>0. 05) ; serum FFA level in the lung adenocarcinoma patients was higher than that in the control group
and other types of lung cancer groups (P<C0. 05) , while which had no difference between the control group and other
lung cancer groups; FFA had no relation with the sex,tumor histologic classification,lymph node metastasis and dis-
tant metastasis;the area under curve(AUC) for diagnosing lung adenocarcinoma was 0. 758 (95%CI ;0. 650—0. 866,
P<C0.05). The FFA critical value obtained by the optimal cut-off value analysis was 0. 82 mmol/L, the sensitivity
and specificity of diagnosis were 73% and 78% respectively. Conclusion Partial blood lipid levels in the patients with
lung cancer are different from the healthy individuals changed, FFA might be used in the assisted diagnosis of lung
adenocarcinoma.
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