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Effect of Chemotherapy on Blood Lipid, Blood Glucose and Uric Acid Level in Patients with Breast Cancer. Bu Hanli, Liu Zhao, Gao Xi-
uyin, et al. Xuzhou Medical University, Jiangsu 221002, China

Abstract Objective To study the effect of chemotherapy on blood lipid, blood glucose and uric acid level in patients with breast
cancer and its related factors, so as to provide the basis for the comprehensive management of breast cancer patients. Methods Totally
395 cases of breast cancer patients who completed 6 — 8 cycles of standardized chemotherapy from December 2014 to December 2015 were
collected to analyze the changes of blood lipid, blood glucose and uric acid levels after chemotherapy and the related influencing factors.
Results The levels of serum total cholesterol (TC) ,triglyceride( TG) ,low density lipoprotein cholesterol (LDL — C) , fasting blood glu-
cose( FBG) and uric acid( UA) in patients with breast cancer after chemotherapy were significantly higher than those before chemothera-
py, while the levels of high density lipoprotein cholesterol( HDL — C) were significantly lower than those before chemotherapy. Univariate
analysis showed that menopause (,\/2 =9.684,P =0.002) was the related factor of the increase of serum TC level after chemotherapy;
Menopause (XZ =17.022,P =0.000) , body mass index ( BMI) ()(2 =11.977,P =0.001) was related to the increase of serum LDL - C
level after chemotherapy. The increase of UA was related to the age (y* =4.277,P =0.039) , menopause (y* =17.944,P =0.000) and
BMI (y* =7.224,P =0.007), but tumor stage, molecular typing and chemotherapy regimen were not related to the changes of metabolic
indexes. Logistic multivariate analysis showed that premenopausal (OR =2.241,P =0.000) , BMI<28kg/m’ (OR =2.326,P =0.007)
were independent risk factors for the increase of LDL — C level. Premenopausal (OR =2.663,P =0.001) were independent risk factors
for the increase of UA. Conclusion The levels of TC, TG, LDL - C, FBG, and UA in breast cancer patients are significantly increased
after chemotherapy, and the levels of HDL — C are significantly reduced. The proportion of TC, LDL - C,and UA in premenopausal and
postmenopausal patients is different. The level of blood lipids, FBG and UA should be regularly checked and dealt with in time to compre-
hensively manage breast cancer patients.

Key words Chemotherapy; Breast cancer; Blood lipid; Blood glucose; Uric acid
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