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Investigation about the Clinical Value of Serum Leptin and
Adiponectin Levels to Endometrial Cancer

ZHOU Jie,ZENG Zhiying,ZHOU Jianbin,et al
( The Second Affiliated Hospital , University of South China ,Hengyang ,Hunan 421001 ,China)

Abstract: Objective To discuss the relationship between serum leptin and adiponectin with endometrial cancer,
and to explore the clinical value of combined detection in diagnosis of endometrial cancer. Methods Serum levels of lep-
tin, adiponectin in 38 patients with endometrial cancer,40 patients with endometrial benign lesion and 41 healthy controls
were measured by ELISA.  Results The serum level of leptin in patients with endometrial cancer(8.40 +2.88 ng/mL)
was significantly higher than that in patients with endometrial benign lesion (4. 97 = 1. 90ng/mlL) and healthy group
(4.78 £2.12 ng/mL) (P <0.01). The serum level of adiponectin in patients with malignant ovarian tumors (2. 50 +
1.76 pg/mL) was significantly lower than that in patients with endometrial benign lesion (5. 12 +2.20 pg/ml) and
healthy group (5.18 £2.19 pg/mL) (P <0.01). The sensitivity and specificity of the ratio of serum leptin and adiponec-
tin were superior to single detection of leptin or adiponectin. The levels of serum leptin and adiponectin was in correlation
with various FIGO stage and histopathologic grade (P <0.05). Increased serum leptin levels, decreased adiponectin levels
were independent risk factors for endometrial cancer.  Conclusions Increased serum leptin levels accompanied with de-
creased adiponectin levels occurs in Endometrial cancer patients. Increased serum leptin levels, decreased adiponectin levels
were independent risk factors for endometrial cancer. Combined determination of serum adiponectin and leptin may have
some value in the diagnosis of endometrial cancer.
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