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Correlation of Dyslipidemia with the Clinicopathological Parameters of

Non-metastatic Breast Cancer Patients and its Clinical Significance*
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ABSTRACT Objective: To analyze the correlation of dyslipidemia (Total cholesterol [TC], triglyceride [TG] with high/low density
lipoprotein cholesterol [HDL-C/LDL]) and clinicopathological parameters in non-metastatic breast cancer patients and its clinical signifi-
cance. Methods: 224 pathologically confirmed breast disease cases were collected from January 2013 to 2017 in our hospital according to
the including and excluding criteria, among them are 88 cases of breast cancer (case group) and 136 paralleled breast benign lesions (con-
trol group). Clinicopathological parameters including age, tumor location, tumor cell differentiation, tumor markers (Carcinoembryonic
antigen [CEA], Carbohydrate antigens 125 [CA125], Carbohydrate antigens 153 [CA153]), TNM stage, tumor size, positive/resected
lymph node numbers, luminal style, menarche age, menopausal status, children numbers, body mass index (BMI) and body surface area
(BSA) of those patients, were recorded and further analyzed in line with the data of serum lipids 1 month before surgery. Results: @ Sig-
nificant differences in pre-operative total cholesterol (p=0.02), HDL-C/LDL(p=0.04/p=0.00) could be found between case group and con-
trol group; @ With a cut-off value for pre-operative TC at 4.62 mmol/L, TG at 0.92 mmol/L and LDL at 2.86 mmol/L, the sensitivity to
detected cancer is 54.5%, 69.3% and 61.6% and the specificity is 32.4%, 45.9% and 33% respectively, the corresponding AUC is 0.62
(95%CTI: 0.54-0.69, p=0.00), 0.64 (95%CI: 0.57-0.71, p=0.00) and 0.64 (95%CI: 0.56-0.73, p=0.00); @ With aforementioned cut-off value,
high value of TG and LDL was more prevalent in high BMI (21.66% 3.09 vs 25.11% 3.37, p=0.00; 22.99+ 3.70 vs 24.91% 3.48, p=0.03,
respectively) patients in cases group, in addition, high value of TC and TG was more detectable in postmenopausal (with respective p=0.
01 and p=0.00) patients. Conclusions: Pre-operative dyslipidemia was commonly found in breast cancer and could play a role in collabo-

rative diagnosis, high BMI and postmenopausal patients before surgery were more likely to present aberrant high value of TG and LDL.
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Table 1 Comparison of the differences of serum lipid between case group and control group

Parameters Number Case group Control group P
TC 0.02*
Decreased 1 0 1
Normal 204 75 129
Increased 19 13 6
TG 0.07
Decreased 1 0 1
Normal 187 69 119
Increased 34 19 15
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HDL-C 0.04*
Decreased 31 14 17

Normal 109 50 59
Increased 39 9 30

LDL 0.00*
Normal 145 51 94
Increased 34 22 12

Note: *Significant statistical differences.

2.3 ABT TC.TG.LDL XL psiE syl M &
PUSRc A H S BUE , YR TC BUE A 4.62 mmol/L(F 1.
A).TG BUE# 0.92 mmol/L (& 1.B).LDL H{i} 2.86 mmol/L

A B

3

(&1 LD)I, 5000 FLAR A 1 R BB 5351 0 54.5% .69.3% ,61.6%,
AR5 Ry 32.4% . 45.9% 33%, 4T THIAR 4330 40 L
HDL-C X Fiti L JoW R gt it 20 (K 1.0).

£ D

»

1 ABrmpg ROC £ (A.TC,B.TG,C.HDL-C,D.LDL)
Fig.1 ROC of preoperative serum lipid (A.TC, B.TG, C.HDL-C, D.LDL)

24 DRES B R BUES #7 AR B MRS E A B 2L AR E G R iwE
BHIRRHER

DL it A 4 B BUE , 5 AR AT TC . TG \LDL 434 1E % il
FHEPIZE 73 B A FUI e B AR S P 22 57 &
L TC FEARFI N AW P fE e gt 2g 2 5, i — 0 R
TC 7E NO 2% N2 LL_F Ak LS540 1 L BT 5 Gl N2-3 S

N2 5 NO.NI % %5 5 55 NO:N1 [x>=10.38,p=0.00];N1:N2
[x?=9.96, p=0.00]; N0 :N2[x=6.27,p=0.43]). TG F} &5 BH& H
BB TR £ BMI il BSA & 14, LDL F1 5 £ I,
T BMI JlE i, HAh TC TG Fhi ¥1E T 4 2 553 1 L 451 B
W 2GR 2).
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Table 2 Distribution of preoperative serum lipid in different clinicopathological parameters of breast cancer patient classified by optimal cut point

TC TG LDL
Normal Increased Statistics P Normal Increased —Statistics P Normal Increased —Statistics P
Age x=1.09 030 x=3.38  0.07 x=0.00  1.00
< 35 5 2 5 2 2 4
>35 35 46 24 57 25 42
Tumor Location x=0.61 0.43 x=1.65 0.20 x=0.35  0.56
Left 20 28 13 25 16 24
Right 20 20 16 24 11 22
SBR stage x=1.13 057 x=1.25 0.54 x=1.30  0.52
1 2 2 1 3 2 2
I 15 22 9 28 10 20
1 10 8 7 11 7 7
CEA level x>=0.06  0.81 x=1.77  0.18 x>=0.00  1.00
Normal 36 40 27 49 24 38
Increased 2 4 0 6 2 4
CAI125 level x=035 0.6 x*=0.00 1.00 x=0.00  1.00
Normal 36 39 25 50 24 38
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Increased 2 5 2 5 2 4
CA153 level x=0.00 1.00 x*=1.61 0.20 x=0.00  1.00
Normal 36 41 24 53 25 39
Increased 2 2 3 1 1 2
T stage x=3.41 0.33 x=2.79 042 X 2=1.64 0.65
1 19 24 14 29 16 23
2 17 22 14 25 9 20
3 2 0 1 1 0 1
4 1 2 0 3 1 2
Tumor volume t=1.49 0.14 t=0.06 0.95 =-0.19 085
5.63 3.46% 4.49% 4.40% 3.57+ 3.85%
8.03 4.32 6.49 6.28 5.19 6.16
N stage x=14.13  0.00* x=5.06  0.17 x>=5.81 0.12
0 20 33 14 39 13 32
1 16 4 9 11 9 6
2 3 6 5 4 4 4
3 1 5 1 5 1 4
ii:::lz::;:l t=-0.31 0.76 t=0.62 0.54 t=0.70 0.49
2.03% 2.35% 2.68+ 1.98+ 2,76+ 191+
5.20 4.61 5.99 423 6.32 3.85
Resected lymph
node numbers t=-0.20 1.00 t=-0.48 0.63 t=-0.88  0.38
19.21+ 19.21% 18.62+ 19.50% 18.35+ 19.93+
6.29 9.30 7.18 8.50 5.65 9.74
TNM stage x=3.97 026 x=2.14  0.55 x=2.68 0.44
0 1 0 0 1 1 0
1 12 16 7 21 10 14
2 21 19 15 25 10 22
3 6 13 7 12 6 10
Luminal stage x=2.81 0.73 x*=7.55 0.18 x=324  0.66
A 8 7 3 12 5 7
B 16 16 15 17 11 13
C 5 6 3 8 3 6
D 1 4 1 4 1 3
E 2 1 2 1 2 1
Uncertain 8 12 4 16 5 14
Menarche age t=0.46 0.65 t=-1.41 0.16 t=1.18 0.24
14.28+ 14.11% 13.81% 14.37% 14.62+ 14.14%
1.65 1.74 1.82 1.61 1.42 1.74
Menopausal
x=6.37  0.01* x=8.10  0.00* x>=3.51  0.06
status
Not yet 29 22 23 28 19 22
Yes 11 26 6 31 8 24
Children
umbers t=-0.85 0.40 t=-2.32  0.02* t=-0.58  0.57
1.67+ 1.83% 1.44+ 1.89+ 1.74% 1.86%
0.93 0.77 0.87 0.80 1.01 0.73
BMI t=-1.37 0.17 t=-4.62  0.00* t=-2.22  0.03*
23.39+ 24 .45+ 21.66% 25.11% 22.99+ 2491+
3.69 3.58 3.09 3.37 3.70 3.48
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BSA t=-1.47 0.15 t=-2.53 0.01* t=-1.55 0.12
1.62+ 1.67x 1.60x 1.68% 1.62 1.67x
0.13 0.15 0.14 0.14 0.15 0.14

Note: * Significant statistical differences.
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Wil RIS, 1E 44 45 285 ER B Her-2 BITE R hUL44E
Fiii A SR v BV 7 % R AR A B , 45 SRR W e K
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