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Clinical value of preoperative serum lactate dehydrogenase and alkaline phosphatase
in the prognosis of pancreatic cancer
NIAN Shiyan',FENG Lei*”
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Abstract; Objective  To analyze the relationship between preoperative serum lactate dehydrogenase
(LDH) and alkaline phosphatase (ALP) and prognosis of pancreatic cancer,and to provide scientific basis for
exploring prognostic factors of pancreatic cancer. Methods A total of 132 patients diagnosed with pancreatic
cancer and operated in the hospital from January 2014 to June 2016 were selected as research objects. The clin-
ical data, preoperative serum LDH and ALP,and other laboratory indicators of all patients were collected. The
relationship between serum LDH and ALP and the prognosis of pancreatic cancer was analyzed by univariate
and multivariate analysis. Results Serum LLDH and ALP were increased in pancreatic head cancer (P<C0. 05),
and local infiltration and lymph node metastasis occurred more likely in pancreatic cancer patients with high
level LDH (P<C0. 05),but not common in pancreatic cancer patients with high level of ALP (P>0. 05). LDH
level was prone to elevate in patients with advanced pancreatic cancer (P<C0. 05),but there was no significant
correlation between TNM stage and ALP (P>>0. 05). Serum LDH and ALP levels were not related to pancre-
atic cancer size,peripheral nerve invasion and differentiation(P>>0. 05). However, high levels of LDH and ALP
were independent risk factors for long-term poor prognosis of pancreatic cancer,including LDH (HR=1. 667,
95%CI=1.235—2. 213, P=0. 004), ALP (HR=2. 011, P<C0. 001), respectively. Conclusion ~Serum LDH
and ALP levels could reflect the proliferation and progression of pancreatic cancer,and are closely related to
the long-term prognosis of pancreatic cancer. The serum LDH and ALP levels were expected to become a bio-
logical index to predict the prognosis of pancreatic cancer.
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