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# d & IGF— [ | IGFBP-3 K-FAK T 248 (P <0.05), IGE— I /IGFBP-3 YAh & T3 B4a (P <0.05), B
B B E RS iE IGF— T IGFBP-3 K-F & F K4 (P <0.05),IGE— [ /IGFBP—3 W&l T K4 (P <0.05 ).
IR A) I e & & o iF IGE— T | IGFBP-3 KF & T HAA (P <0.05); &, IKREABREEEZ IGF- T /
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IGEBP-3 /R-F T W, ik IGF— | . IGEBP—3 /R-T-A 2 ik A B kB4 W Ao UG PR AN 69 4 M 35 47 .
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Serum levels of IGF-I and IGFBP-3 in patients with bladder
cancer and their clinical significance

Zhao-yu Xu
(Department of Urology, Lishui People’s Hospital, Lishui, Zhejiang, 323000, China)

Abstract: Objective To investigate the levels of serum insulin-like growth factor I (IGF-I) and insulin-like
growth factor binding protein 3 (IGFBP-3) in bladder cancer patients and their relationships with the pathological
features of bladder cancer. Methods Two hundreds patients with bladder cancer treated in Department of Urology
of our hospital from January 2015 to December 2017 were taken as the bladder cancer group and 200 healthy
patients during the same period were treated as the control group. The serum IGF-I and IGFBP-3 levels were
measured. Results The serum IGF-I and IGFBP-3 levels in the bladder cancer group were lower than those in the
control group (P < 0.05), and IGF-I/IGFBP-3 in the bladder cancer group was higher than that in the control group
(P < 0.05). In the patients with bladder cancer, the serum IGF-I and IGFBP-3 levels after surgery were significantly
higher than those before surgery (P < 0.05), and IGF-I/IGFBP-3 was lower than that before surgery (P < 0.05). The
serum IGF-I and IGFBP-3 levels in the patients with low-grade bladder cancer were higher than those in the high-
grade bladder cancer patients (P < 0.05), and IGF-I/IGFBP-3 in the patients with low-grade bladder cancer was not
significantly different from that in the high-grade bladder cancer patients (P > 0.05). The serum levels of IGF-I and
IGFBP-3 in the bladder cancer patients with intramuscular invasion were lower than those in the patients without
muscular infiltration (P < 0.05), while there was no significant difference in IGF-I/IGFBP-3 between the bladder
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cancer patients with muscular invasion and those without muscle infiltration (P > 0.05). The serum levels of IGF-I
and IGFBP-3 of the patients in stage T, or T, were lower than those of the patients in stage T,-T, (P < 0.05). The serum

levels of IGF-I and IGFBP-3 in the patients with lymph node metastasis were lower than those without lymph node

metastasis (P < 0.05). Conclusions Serum IGF-I and IGFBP-3 levels decrease in the patients with bladder cancer.

Serum IGF-I and IGFBP-3 levels are expected to be indicators for the diagnosis and prognosis evaluation of bladder

cancer.

Keywords: bladder cancer; insulin-like growth factor I; insulin-like growth factor binding protein 3
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BlE R SPSS 20.0 Geit#rit, HR%OR
BB + BRifE2E (xxs) Fon, FRBCHIIMSTRRA ¢ K236
SR ¢ K5, P <0.05 NERA GRS
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ARETME IGF- | . IGFBP-3 7k F b3k

JB% AR 2 5 %k BR 2 AR 3 R [ M v IGF- 1
IGFBP-3. IGF- 1 /IGFBP-3 W18 lL#s, &k, 2
SAGIFE X (P<005), BRI 16F- 1 |
IGFBP-3 /KA T R4, IGF- [ /IGFBP-3 Mt & T
XTHRZ . WL 1,

22 BFEMEREEF A FMOLE
IGFBP-3 7Kk ¥ Lk %%

JB% Jbe 98 8 3 F R TS 13 IGF- 1 | IGFBP-3,

=1

2

2.1

IGF- 1.

WEEEARBMS IGF- | . IGFBP-3 7K FEELE
(n=200, x+s)

IGF- 1 /IGFBP-3

H%]  IGF- I / (ng/ml) IGFBP-3/ ( pwg/ml)

HefE
[REEELL 134.18 £+ 61.24 278+ 1.17 47.77 + 14.14
XJREEH 202.61 + 74.46 4.85+1.81 42.11 1228
1l 10.038 13.583 4.274
PAE 0.000 0.000 0.000
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AR 134.49 £61.32 274 £1.31 47.68 + 14.24
RJF  184.61 £68.53 435+ 1.42 43.61 +13.22
2 -50.12+14.44 -1.61+0.37 4.07 +0.74

18 49.086 61.537 77.782

PAE 0.000 0.000 0.000
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i 4.938 4.965 1.377
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WUz
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(n=61)
LUz M
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(H 5.085 4.022 1.749
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T3\ TA%q
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IGFBP-3 7k Lt %
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