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Relationship between serum lipid level and the development of breast cancer”
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Abstract: Objective To investigate the relationship between blood lipid level and the development of
breast cancer. Methods A total of 102 breast cancer patients were selected as cases group,and 100 women
without breast cancer were selected as the control group from January 2014 to December 2017. The levels of
total cholesterol (TC), triacylglycerol (TG),low density lipoprotein cholesterol (LDL-C) and high density
lipoprotein cholesterol (HDL-C) were detected. The indexes were compared between menopause and prem-
enopause patients in two groups,as well as between lymph node metastasis group and the non-metastasis
group. Results The levels of TG and LLDL-C in the case group were significantly higher than those in the con-
trol group (P<C0. 05),while the HDL-C level was significantly lower than the control group (P <C0.05). The
levels of TG and LDL-C in the menopausal patients of case group were significantly higher than those in the
menopausal subjects of control group (P <C0. 05),and the level of HDL-C was significantly lower than the
control group (P<C0.05). The levels of TG and LDL-C in the premenopause patients of case group were sig-
nificantly higher than those of premenopause subjects in control group (P <C0. 05). Furthermore,the TG level
of the patients with lymph node metastasis group was higher than the patients without lymph node metastasis
group (P<C0.05),but the differences of TC, LDL-C and HDL-C level were not statistically significant (P >
0. 05). Conclusion The level of blood lipids of female patients is related to the development of breast cancer,as re-
flected the level of TG and LLDL-C has increased, while HDIL-C level has decreased,and TC level has not significant
correlation.
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