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Study on Serum Leptin, Adiponectin and Resistin Concentration in Patients with Colorectal Cancer.
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Abstract Objective

To investigate the concentration of leptin, adiponectin and resistin in patients with colorectal cancer.

Meth-

ods The serum concentration of leptin,adiponectin and resistin was investigated by ELISA in 30 patients with colorectal cancer and in 30

Results
(P<0.05;P<0.05,
0.05).

healthy controls.

Conclusion
sibly have the prognostic value in clinical practice.
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The serum concentration of leptin and adiponectin in colorectal cancer patients was lower than that in controls
respectively) . The serum concentration of resistin in colorectal cancer patients was higher than that in controls( P <
Serum concentration of adiponectin and resistin may play an important role in colon carcinogenesis. Leptin may pos-

Serum leptin levels are closely related to the diseases process of prognostic value.
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