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Relationship between serum levels of adiponectin and lipoprotein associated
phospholipase 2 in patients with advanced prostate cancer
REN Jing
(Nursing Care Centre ,Southwest Hospital Af filiated to the Army Medical
University ,Chongging 400038,China)

Abstract:Objective To investigate the relationship between the level of serum adiponectin and lipopro-
tein related protein phospholipase 2 in patients with advanced prostate cancer. Methods In the hospital from
September 2012 to September 2013,80 cases of advanced prostate cancer patients were as the objects of study,
all patients underwent chemotherapy.,and were detected by enzyme-linked immunosorbent assay in serum adi-
ponectin and lipoprotein associated phospholipase 2 levels of adiponectin in serum (Adiponectin/APN), lipo-
protein associated phospholipase Lipoprotein-associated (phospholipase A-2 Level 2 the relationship between
the level of PLA-2) ,and the effect of chemotherapy in prostate cancer and the adverse reaction of chemothera-
py.using logistics regression analysis of risk factors of prognosis of patients with prostate cancer. Results
Low levels of APN in patients with CR,PR,SD,PD,RR were 9,8,7,13 cases of chemotherapy,effective rate
was significantly lower than the high level group (P<C0.05),and low levels of PLA-2,PR,SD,CR in patients
with PD and RR respectively in 11,12,9,8 cases, the effective rate of chemotherapy was significantly higher
than that of the control group (P<C0. 05). The low level of APN in patients with malignant vomiting,leukope-
nia,abnormal liver function and peripheral neurotoxicity were 25,18,19,9 cases,the complication rate was sig-
nificantly higher than that of the high level group of APN (P<C0. 05),and the incidence of PLA-2 of the com-
plications were 11 cases,14 cases,13 cases,5 cases were significantly lower than that of the high level group
(P<C0.05). PLA-2 tumor TNM stage (P=0.02),APN (P=0.03),PLA-2 (P=0.01) were independent risk
factors of death in patients with prostate cancer, metastasis or recurrence. Conclusion The levels of APN and
PLLA-2 in serum are closely related to the clinical efficacy and prognosis of prostate cancer,and are the inde-

pendent risk factors for poor prognosis.
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