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Abstract: Objective To investigate the relationship between dyslipidemia and disease progression in patients with breast
cancer after operation, so as to provide new ideas for the prevention and treatment of breast cancer. Methods The clinical
data of 632 patients with breast cancer who received breast surgery in the Affiliated Hospital of Xuzhou Medical University
from January 2014 to October 2016 were retrospectively analyzed. The preoperative blood lipid level and pathological data
were collected,and all the patients were followed up until November 2019. According to the postoperative follow-up, the
patients were divided into progression group (n =68) and non-progression group (n =564). The differences of blood lipid
levels and pathological data between the two groups were compared, and the relationship between different blood lipid
subgroups and pathological characteristics of breast cancer patients was analyzed. Log-rank test and Cox survival analysis
were used to analyze the independent risk factors of disease progression after breast cancer surgery. Results A total of 145
patients with breast cancer were diagnosed as hyperlipidemia. Compared with 487 patients without hyperlipidemia, patients
with hyperlipidemia had higher tumor stage (P =0.014) , higher incidence of non-Luminal molecular typing( P =0.043)
and high expression of Ki-67 (P =0.019). Survival analysis showed that hyperlipidemia (HR =1.871,95% CI.1. 153 -
3.309,P =0.011) ,tumor stage Il ( HR =13.657,95% CI.5.797 —32.175,P <0.01) , non-Luminal molecular typing
(HR=2.191,95% CI:1.335-3.596,P =0.002) ,and high expression of Ki-67 ( HR =2.322,95% CI.1.138 —4.735,
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P =0.021) were independent risk factors for postoperative disease progression of breast cancer patients. Compared with

non-hyperlipidemic breast cancer patients, hyperlipidemic breast cancer patients had a higher risk of postoperative disease

progression (HR =1.871,95% CI.1.153 —3.039), and poor prognosis. Conclusions

Dyslipidemia is associated with

disease progression after breast cancer surgery. Preoperative hyperlipidemia in breast cancer patients suggests that they have

a high possibility of disease progression after surgery,which needs regular follow-up and close observation.
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