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Abstract: Objective To evaluate the prognostic value of serum alkaline phosphatase (ALP) and serum
lactate dehydrogenase (LDH) levels in stage I -1l breast cancer patients before and after treatment. Methods
A clinical retrospective analysis was performed with complete data from 476 stage | -1l breast cancer
patients who received treatment in the Department of Oncology of Guizhou Cancer Hospital from 2003 to
2012. The median follow-up time was 61 months. Patients’ serum levels of ALP and LDH were detected
before and within one week after treatment and then their relationship with recurrence and metastasis rates,
PFS and OS were analyzed. Results For stage I -1ll breast cancer patients, OS and PFS in the high ALP
level group after treatment were significantly shorter than those in the low ALP level group(P<0.05). The PFS
in the high LDH level group after treatment was significantly shorter than that in the low LDH level group
(P<0.05). The relapse/metastasis rate in the high LDH level group after treatment was significantly higher
than that in the low LDH level group(P<0.05). Conclusion ALP and LDH levels after treatment could be
used as the prognostic factors for OS and PFS of stage I -1l breast cancer patients. LDH level after treatment
could provide some reference for recurrence and metastasis.
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Tablel Correlation between clinicopathological variables and serum ALP levels before and after treatment in 467 patients

with stage | -l breast cancer

. Pre-sALP Post-sALP
0,
Variables n(%) ) P U P
Age(years) 0.000 0.000
<50 319(68.3) 71(60.00, 89.00) 77.00(64.00,94.42)
>50 148(31.7) 87(70.00,107.00) 89.13(73.00,111.38)
KPS (pre-treatment) 0.094 0.089
<80 114(24.4) 79.57(64.79,98.59) 85.07(67.74,111.93)
90-100 353(75.6) 75.50(61.00,93.00) 79.00(66.00,99.00)
KPS(post-treatment) 0.287 0.058
<80 108(23.1) 79.44(63.51,96.29) 85.07(68.81,111.88)
90-100 359(76.9) 76.05(61.00,93.44) 78.89(66.00, 99.35)
Pathological type 0.583 0.815
Invasive ductal carcinoma 414(88.7) 76.78(61.00,94.00) 79.37(66.58,103.45)
Other types 53(11.3) 78.07(66.66,92.17) 81.99(66.13,98.00)
ER/PR status 0.056 0.056
Negative 109(23.3) 79.57(66.33,97.00) 88.00(71.00,114.00)
Positive 332(71.1) 74.53(60.00,92.97) 78.52(64.00,98.00)
Unknown 26(5.6) 78.40(62.60,94.00) 84.50(67.00,104.00)
Stage 0.124 0.124
I 76(16.3) 73.58(56.25,87.83) 74.58(62.00,91.76)
I 261(55.9) 77.16(62.40,93.93) 81.16(69.25,104.00)
IIr 130(27.8) 78.02(62.15,100.74) 79.00(63.74,99.55)
Whether recurrence and/or metastasis after 0254 0.842
treatment in stage | breast cancer patients
No 64(84.2) 74.45(55.16,91.87) 76.14(60.25,91.76)
Yes 12(15.8) 64.43(60.30,75.50) 72.16(64.06,103.54)
Whether recurrence and/or metastasis after
treatment in stage Il breast cancer patients (L R
No 203(77.8) 75.30(61.80,91.45) 80.50(68.00,100.00)
Yes 58(22.2) 85.45(64.91,107.00) 88.95(74.05,119.00)
Whether recurrence and/or metastasis after
treatment in stage Ill breast cancer patients 0.783 0.024
No 86(66.2) 78.52(62.60,02.00) 76.00(61.12,94.00)
Yes 44(33.8) 77.50(60.85,4.50) 87.33(68.70,117.19)
Whether recurrence and/or metastasis after
treatment in stage I - lll breast cancer patients Lzl 0.002
No 353(75.6) 76.30(61.00,93.00) 79.00(65.12,97.99)
Yes 114(24.4) 78.40(62.27,9.14) 87.69(70.40,117.83)
Notes: *: Pre-sALP: pre-treatment serum ALP; **: Post-sALP: post-treatment serum ALP
RIS (P=0.017) | WBITHTALPF 41 10
(P=0.004) . ¥&J7J5ALPTIE 4L ( P=0.000) . 054
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’ﬁ—(bj*i ( P=0.028 ) ‘{r] r}:LDH},[‘ 15 QE 1-Specificity
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Table2 Correlation between clinicopathological variables and serum LDH levels before and after treatment in 467 patients

with stage [ -1l breast cancer

Variables n(%) Pre(S}L]?H P POSESE?H P
Age(years) 0.086 0.012
<50 319(68.3) 171.50(151.42,202.00) 173.00(148.63,211.00)
>50 148(31.7) 180.00(157.78,208.00) 188.00(155.43,217.22)
KPS(pre-treatment) 0.133 0.538
<80 114(24.4) 169.63(148.14,197.00) 182.00(150.00,218.05)
90-100 353(75.6) 174.92(155.00,206.37) 178.00(149.93,211.00)
KPS(post-treatment) 0.234 0.492
<80 108(23.1) 171.26(147.38,200.05) 180.00(150.00,219.26)
90-100 359(76.9) 174.53(155.00,205.00) 178.45(149.93,211.33)
Pathological type 0.357 0.028
Invasive ductal carcinoma 414(88.7) 174.31(155.00,203.41) 180.00(152.00,213.35)
Other types 53(11.3) 171.64(148.89,195.00) 174.00(140.84,192.74)
ER/PR status 0.093 0.129
Negative 109(23.3) 177.00(157.00,211.76) 182.00(152.50,220.14)
Positive 332(71.1) 171.57(153.00,202.06) 176.18(149.00,209.00)
Unknown 26(5.6) 167.00(143.82,184.00) 198.63(161.45,213.00)
Stage 0.578 0.230
I 76(16.3) 171.00(148.46,193.70) 177.86(148.32,213.28)
| 261(55.9) 174.92(155.00,205.00) 180.17(150.90,212.47)
I 130(27.8) 173.07(151.42,202.06) 173.00(145.00,208.97)
Whether recurrence and/or metastgsis after 0210 0476
treatment in stage | breast cancer patients ’ ’
No 64(84.2) 169.18(147.03,190.00) 177.32(148.32,208.00)
Yes 12(15.8) 183.00(163.14,196.20) 188.50(150.95,231.13)
Whether recurrence and/or metastasis after
treatment in stage II breast cancer patients EE il
No 203(77.8) 173.31(151.50,203.85) 178.98(149.00,211.90)
Yes 58(22.2) 184.20(161.54,221.21) 185.91(163.00,246.06)
Whether recurrence and/or metastasis after 0599 0434
treatment in stage Ill breast cancer patients : ’
No 86(66.2) 176.11(148.89,202.37) 173.50(145.21,195.43)
Yes 44(33.8) 171.00(154.18,195.10) 170.50(143.25,224.50)
Whether recurrence and/or metastasis after
treatment in stage I - lll breast cancer patients ViEL 0.026
No 353(75.6) 173.00(149.54,202.00) 177.81(148.97,207.00)
Yes 114(24.4) 177.78(157.00,211.76) 182.72(153.00,238.68)

Notes: *: Pre-sLDH: Pre-treatment serum LDH, **: Post-sALP:Post-treatment serum LDH
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