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The predictive role of serum lipid profile in ovarian epithelial tumor
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[Abstract] Objective:To compare the expression of serum lipid among ovarian benign epithelial tumor,early and late malignant
epithelial tumor,and explore the possible role of blood lipids changes in the occurrence and development of epithelial ovarian tumor.
Methods: Total of 200 patients with ovarian epithelial tumor was randomly collected. According to the pathological results after
operation, these patients were divided into the benign group with 100 cases, early malignant group and advanced malignant group with
50 cases in each group. Serum lipids were collected, and total cholesterol (TC),triglyceride (TG),high density lipoprotein cholesterol
(HDL-c),low density lipoprotein cholesterol (LDL-c),lipoprotein (a) were detected. Results: TC and HDL-c levels of malignant group
were significantly lower than those in benign group (both P < 0.05). The LP (a) levels of malignant group preferred to be lower than
the benign group increased(P=0.061) while the LDL-c showed a decreasing trend than those of the benign group (P=0.061). One-Way
ANOVA analysis showed that LP,TC,HDL-c,and LDIL-c among the three groups had significant difference (P < 0.05). Furthermore,
HDL-c level of benign group was lower than that of the early group significantly (P < 0.001). TC,HDL-c,LDL-c in advanced group
decreased significantly than thoses in benign group (P < 0.05),while the LP (a) level of advanced group was higher than that of the
benign group (P=0.013). The advanced group and early group had no significant difference on the indicators,and only LP(a) were
increased potentially (P=0.052). Logistic regression analysis showed that the level of HDL-c,LDL-c,and LP (a) was related with the
development of ovarian tumor. Conclusion; HDL-c,LDL-c,and LP(a) were associated with the degree of development of ovarian

epithelial tumors ,the more advanced the tumor was, the lower level of HDL-c and LDL-c while the higher level of LP (a) was.
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Table 1 Comparison of TC, TG, HDL-c, LDL-c and LP(a) between benign group and malignant group (mmol/L,X + 5)

51 ik TC TG HDL-c LDL-c LP(a)
SR 100 4.82 +0.82 1.26 + 0.63 1.33 £ 0.25 3.11 + 0.67 5.18 + 0.52
pieel 100 447 +0.87 1.28 +0.57 1.14 £ 0.30 2.93 + 0.67 6.74 + 0.67
PH 0.005 0.868 <0.0001 0.061 0.061
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Table 2 Comparison of TC, TG, HDL-c, LDL-c and LP(a) from each group

21571 ik TC TG HDL-c LDL-c LP(a)
R 100 4.82 +0.82 1.26 + 0.63 1.33 £ 0.25 3.11 £ 0.67 5.18 + 0.52
FHH 50 459 +0.14 1.30 + 0.09 1.13 £ 0.04"** 3.07 £ 0.10 5.32 + 0.81
e 50 437 £0.11" 1.25 + 0.07 1.14 £ 0.05"** 2.79 + 0.09* 8.24 + 1.04*

S5RMEHLE, P <0.05,**P<0.01, **P < 0.001,
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Table 3 Logistic regression analysis result of serum lipids

and ovarian epithelial tumor

%* 4 ZEE Logistic B35 # (MRF\IEEIRERER)
Table 4 Logistic regression analysis result of serum lipids

and ovarian epithelial tumor ( after assignment)

sty MIHZEE Wald  P{E OR  95%mA[{ZIX ] it [HRES Wald P OR 95%n[{FIX[a]
TC 0.086 0.05 082 109 0.514~2307 TC -1.145 331 0.07 032 0.093 ~ 1.092
TG -0.264 097 032 077 0.454 ~1.300 TG 0588 204 0.15 1.80 0.803 ~ 4.035
HDL-c -2294 1224 <0.01 0.11 0.028 ~ 0.365 HDL-c 1925 2831 <0.01 6.86 3.374 ~13.943
LDL-c  -0.534 134 025 059 0.237 ~ 1.451 LDL-c 1.59 6.71 001 490 1473 ~16.330
LP(a) 0.056 528 002 106 1.008~ 1.110 LP(a) -0.648 350 0061 052 0.266 ~ 1.031
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