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Diagnostic values of LDL and ox-LDL in patients with epithelial ovarian cancer and their relationship with prognosis
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[ Abstract] Objective To study the diagnostic values of serum low density lipoprotein (LDL) and oxidation of
serum lipoprotein (ox-LLDL) in patients with epithelial ovarian cancer and their relationship with prognosis.
Methods 40 cases of patients with ovarian tumor, 28 cases of patients with epithelial ovarian cancer,and 30 cases of
healthy people were enrolled in the study from April 2010 to May 2014. The serum levels of high density lipoprotein
in serum (HDL) , three glycerol (TG),LDL and ox-LLDL of each group were detected and compared. The relationship
between the changes of lipid levels and the differentiation of epithelial ovarian cancer was analyzed,and the correlation
between the levels of LDL and ox-LLDL and the long-term survival prediction was also analyzed. Results The serum
levels of ox-LLDL. and LDL in patients with epithelial ovarian cancer were significantly higher than healthy people
(P<C0.05). The serum levels of ox-LLDL. and LDL in patients with well differentiated epithelial ovarian cancer were
significantly higher than patients with moderately and poorly differentiated epithelial ovarian cancer (P<C0. 05). The
serum levels of LDL and ox-LLDL were related to the long-term survival prediction. Conclusion The change of LLDL
and ox-LLDL levels is an important prediction factor of long-term prognosis of patients with epithelial ovarian cancer,
which has important clinical significance.
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