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Study on the relationship between growth hormone . insulin-like
growth factor 1 and breast cancer

LIU Bao Hua', WAN Jian®, YU Wan Yan', ZHU Cai Xia’, WANG Qiong', LI Jin Qian' ,CHEN Shu En

Luohu District Maternal and Children’ s Health Care Hospital ,Shenzhen , Guangdong Prvience 518019 ,China

Abstract: Objective  To explore the relationship between insulin-like growth factor 1 and breast cancer by understanding the

level of human Growth Hormone and insulin like growth factor 1 (IGF 1) of breast cancer patients. Methods A 1:1 age matched
case-control study was used. In all, 197 breast cancer patients and 197 control women were collected. The general information, growth
hormone, and insulin-like growth factor 1 levels of the two groups were analyzed. Results There was no statistically significant
difference in the growth hormone levels between the two groups (P >0.05). There was a statistically significant difference in the
insulin-like growth factor 1 of women under 50 years old between the breast patients and the control group (P <0.01), and there was
no statistically significant difference in that of women over 50 years old between the two groups (P >0.01). The results of Logistic
regression analysis showed that 8=0.137, OR=1.147 (P <0.01). Conclusion The higher level of insulin-like growth factor 1 is a

risk factor for breast cancer. It may be used as one of the indicators of breast cancer screening.
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2.2 R4 IR L A AR i E KR AR -9 (115.04 +13.41) pg/mL, X} HRZ IGF-1 7KF
St 2H IGF-1 7K -4 (41.36 £9.92) ng/mL, X} (117.03 £ 11.37) pg/mL, 2 R LG iT2# 8 X (1 =
HRZH TGF-1 /K F-#(35.35 £8.00) ng/mL, 225 4% -2.39,P=0.112), K2,

R (1=1.59,P <0.01) . Jifildl 4 Kk
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e blAl SR
A i P
- R B s e Al B e . .
ﬁzﬁiﬁi?{(pg/mL) 197 115.04 £13.41 197 117.03 £11.37 -2.39 0.112
IGF-1(ng/mL) 197 41.36 £9.92 197 35.35 £8.00 1.59 <0.01
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35 ~40 22 118.93 +15.4 22 119.2 +£16.61 -0.06 0.956
40 ~45 44 113.24 £12.62 44 116.44 +£10.04 -1.32 0.192
45 ~50 47 113.58 +13.3 47 117.52 £10.44 —-1.60 0.114
50 ~55 34 116.66 £12 34 114.39 £10.47 0.83 0.410
>55 32 114.6 +13.76 32 117.34 +10.72 -0.89 0.378
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<35 18 51.05 £10.95 18 39.44 +8.18 3.60 0.001
35 ~40 22 50.51 £8.66 22 35.62 £6.23 6.54 <0.001
40 ~45 44 44.28 +7.06 44 40 +6.75 2.90 0.005
45 ~50 47 41.91 £6.75 47 35.58 +£6.47 4.64 <0.001
50 ~55 34 34.08 +7.47 34 32.42 £8.22 0.87 0.387
>55 32 32.52 £6.6 32 29.23 £7.48 1.86 0.067
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At BlA bRl X 1a PE OR {8 95% CI
IGF-1 0.1369 0.0219 39.076 <0.001 1.147 1.099 ~1.197
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