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Relations of levels of endogenous sex hormones and blood lipids
with breast cancer in postmenopausal women

LI Dandan
(Department of Surgery, Changzhou First People’s Hospital, Changzhou, Jiangsu 213000, China)

Abstract Objective: To investigate the relations of the levels of endogenous sex hormones and blood lipids with breast
cancer in postmenopausal women and the feasibility of using them as predictors for breast cancer.
Methods: Two-hundred and seventy-four postmenopausal women with breast cancer (breast cancer group)
undergoing surgical treatment from July 2011 to June 2014, and 279 postmenopausal female patients admitted
during the same period for other diseases who were excluded from breast diseases (control group) were enrolled.
The levels of sex hormone and blood lipids between the two groups were compared, and the potential predictors
for breast cancer were analyzed.
Results: The levels of estrogens (E,) and testosterone (T) in breast cancer group were significantly higher
than those in control group (both P<0.05), while levels of other sex hormones and blood lipids showed
no significant difference between the two groups (all P>0.0S). Stratification analysis demonstrated that

the incidence of breast cancer was increased with either E, level or T level, in which E, level had a better
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sensitivity and specificity for prediction of breast cancer, and its area under curve (AUC) of the receiver

operating characteristic (ROC) reached 0.730 (95% CI=0.649-0.811), but T level showed no significance in

prediction of breast cancer.

Conclusion: The E, and T levels are associated with breast cancer in postmenopausal women, and E, level can be

used as one of the predictors of breast cancer, but has not yet become a satisfactory or excellent standard.
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Table 1 Univariate analysis of the baseline data of the two groups

x3 TKEFESH

Table 3  Stratification analysis according T level

Jokn LRI X HE 21 s
(n=274) (n=279)
SEHAERS (%) 60.7 + 8.1 61.1 +8.4 0.728
PR () 50.0+3.1 50.8 £3.0 0.102
BMI 23.9+32 23.1£3.0 0.125
FSH (IU/L) 56.7 +21.7 57.7+21.8 0.773
LH (IU/L) 208+150  31.7+12.0 0401
PRL (ug/L) 113+9.0 10.8 £5.6 0.657
E, ( pmol/L) 92.0+£89.4  47.7+247  <0.001
P ( nmol/L ) 23+1.1 20+1.0 0.066
T (nmol/L) 1.8+0.8 1.6+0.6 0.048
TG ( mg/dL ) 1449+57.0 134.0+53.6  0.335
TC (mg/dL) 182.7+40.5 1809+412  0.629
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Table2 Stratification analysis according E, level

4 T (omol/L) BB (n)  FLBEBIE )
1 0.34~1.29 139 48
2 1.30~1.62 138 64
3 1.63~2.01 139 73
4 2.04~5.83 137 89

S E, (pmol/L)  KBIEC (n)  FLBMEHIEC(n)
1 <25.7 139 47
2 26.7~56.5 137 56
3 57.4~85.3 138 75
4 86.0~717.3 139 96

© MR ITF EHHBNHFEIH

Odds Ratio
M-H, Random, 95% CI

E, 14 —a—

24 —e—
34 —r—

428 —_—

T 14 —a—
24 1w
3l e

44 —

1 RI|E K THER ORSHE
Figure 1 Distribution of OR values after stratification according
E, and T levels
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Figure2 ROC curves for relations of E, and T levels with breast

cancer
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