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Effects of anastrozole on serum adiponectin and leptin in postmenopausal women with breast cancer”
Zhang Hua ,Yu Yunli , Zhu Liang

(Department o f Phamarcy ,Second A f filiated Hospital of Suzhou Unirersity ,Suzhou, Jiangsu 215004 ,China)
[Abstract] Objective To investigate the effect of anastrozole on serum adiponectin and leptin in postmenopausal women with
breast cancer. Methods 60 postmenopausal women patients with breast cancer needing the postoperative adjuvant endocrine thera-
py were selected and treated by anastrozole(1 mg,1/d). Blood lipid,serum adiponectin and leptin level before treatment and in 3,6,
12 months after medication were detected. Results Blood lipid,serum adiponectin and leptin levels after 3—month anastrozole med-
ication had no significant changes compared with those before treatment,and there were no significant differences(P>>0. 05). The
LDL-C level after 6 months was significantly increased compared with that before treatment, showing the statistically significant
difference (P<C0. 05) ,while others had no differences; TC, LDL-C and serum adiponectin levels after 6 months were significantly
increased, while serum adiponectin leve was obviously decreased, the differences were statistically significant (P<C0. 05). TC and
LDL-C demonstrated the significantly negative correlation with serum adiponectin level and significantly positive correlation with
serum leptin level (P<C0. 05) ;serum adiponectin was negatively related with serum leptin(P<Z0. 05). Conclusion The anastrozole
adjuvant therapy in postmenopausal women with breast cancer after operation can affect the changes of serum adiponectin and lep-
tin, thus leads to the lipid metabolic disorder.
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