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Comparison of Lipid Profile Ratios in Patients with High-grade Brain Cancers according to the
Presence of Recurrence during Cancer-related Therapy

Kim, Sanghee

College of Nursing - Research Institute of Nursing Science, Keimyung University, Daegu, Korea

Purpose: The purpose of this study was to identify the lipid profile ratios as factors affecting disease progress in patients with high-
grade primary brain cancers undergoing concurrent chemoradiotherapy (CCRT) and adjuvant chemotherapy. Methods: The levels of
lipid profile ratios were evaluated by looking at the total cholesterol (TC) to high-density lipoprotein (HDL)-cholesterol (TC/HDL-c),
low-density lipoprotein (LDL)-cholesterol to HDL-cholesterol (LDL-c/HDL-c), and triglycerides to HDL-cholesterol (TG/HDL-c). This de-
scriptive research was conducted 7 months after the initiation of CCRT and adjuvant chemotherapy. Results: A total of 36 patients
with newly diagnosed primary malignant brain cancer were included in the study. The levels of lipid profile ratios such as TC/HDL-c,
LDL-¢/HDL-c, TG/HDL-c were significantly different between the patients with and without disease progress at 7 months after initia-
tion of CCRT and adjuvant chemotherapy. Conclusion: The lipid profile ratios were indicators affecting disease prognosis with tumor-
related factors at 7 months after initiation of CCRT and adjuvant chemotherapy. Therefore, lipid profile ratios indicating hyperlipid-
emia in patients with high-grade brain cancers should be carefully monitored during and after cancer-related therapy.
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Table 1. General and Disease-related Characteristics of the Participants

(N=36)
Characteristics Categories n (%) Mean+SD
Age (year) 19-39 8(22.22)  53.16+959
40-64 20 (55.56)
>65 8(22.22)
Gender Male 23(63.89)
Female 13(36.11)
Marital status Without spouse 11 (30.56)
With spouse 25 (69.44)
Education Primary school 7(1944)
Junior high school 10(27.78)
Senior high school 11(30.56)
Above college 8(22.22)
Occupation Employed 25 (69.44)
Unemployed 11 (30.56)
Tumor multiplicity ~ No 14 (38.89)
Yes 22(61.11)
Tumor size <5cm 17 (47.22)
>5cm 19(52.78)
Tumor location Frontal lobe 13(36.12)
Temporal lobe 12(33.33)
Occipital lobe 8(22.22)
Parietal lobe 3(833)
Tumor histology Anaplastic astrocytoma 17 (47.22)
and grade (Grade lll)
Glioblastoma multiform  19(52.78)
(Grade IV)
Extent of tumor Biopsy only 8(22.22)
removal Gross total removal 11(30.56)
Partial removal 8(2222)
Subtotal removal 9(25.00)
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Table 2. Comparison of Factors among Participants between With and Without Recurrence at 7 months after Diagnosis (N=36)
With PD Without PD
Characteristics Categories 1 p
n (%) n (%)
Tumor multiplicity Yes 14 (63.64) 8(57.14) 6.374 003
No 8(36.36) 6 (42.86)
Tumor size at diagnosis <5cm 10 (45.46) 7(50.00) 7712 017
>5cm 12 (54.54) 7(50.00)
Tumor location Frontal lobe 8(36.37) 5(35.71) 2759 031*
Temporal lobe 6(27.27) 6 (42.86)
Occipital lobe 6(27.27) 2(14.29)
Parietal lobe 2(9.09) 1(7.14)
Extent of tumor removal Biopsy only 6(27.27) 2(14.28) 11.245 01
Gross total removal 5(22.73) 6(42.86)
Partial removal 5(22.73) 3(2143)
Subtotal removal 6(27.27) 3(2143)
Lipid Profile Ratio
TC/HDL-c <35 10 (45.46) 8(57.14) 2431 039
LDL-c/HDL-c >35 12 (54.54) 6 (42.86)
<25 7(31.82) 10(71.43) 1375 040
>25 15 (68.18) 4(2857)
TG/HDL-c <30 9(4091) 11(78.57) 1.892 028
>30 13(59.09) 3(2143)

PD =Progressive Disease; TC/HDL-c = Total Cholesterol/HDL-cholesterol; LDL-c/HDL-c = LDL-cholesterol/ HDL-cholesterol; TG/HDL-c = Triglyceride/HDL-cholesterol.
¥ with Fisher's exact test.
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