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Abstract

Breast cancer is associated with modifiable risk factors such as diet and obesity. In this sense, the circulating levels of

apolipoproteins and lipoproteins such as LDL cholesterol or HDL cholesterol could be involved in tumor development

and be modified by them. Also, the hormonal profile of the patients seems to be a decisive factor in the progression of

the disease, as well as determining, to a certain extent, the presence of obesity in postmenopausal women.

In this context, the purpose of this work has been to determine the levels of lipoproteins, specifically, LDL cholesterol

and HDL cholesterol, using standard enzymatic colorimetric methods, as well as apolipoproteins ApoA1 and ApoB,

using specific ELISA kits, in pre- and postmenopausal women with breast cancer treated or not with neoadjuvant

chemotherapy in comparison with healthy pre- and postmenopausal women.

The significant differences obtained between groups of patients studied at the levels of lipoproteins and

apolipoproteins, lead us to conclude that the hormonal profile is decisive to regulate lipid metabolism and that it is

possibly involved in the progression of the disease according to the administration or not of neoadjuvant

chemotherapy, mainly in postmenopausal women.
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Introduction

Diet and obesity are considered risk factors for breast cancer (BC), being both of them modifiable [1][2]. In this sense, the

metabolism of tissue lipids as well as their circulating levels would be involved in the relationship between obesity and the

risk of pathology [3]. On the other hand, the metabolism of sex hormones is altered by obesity, as are the pathways of

inflammatory factors and other endocrine metabolism schemes [4].

Many studies suggest a relevant role of nutrition in the progression and development of breast cancer [5]. A high

cholesterol intake is positively associated with the risk of breast cancer, especially among postmenopausal women [6][7].

Cholesterol is transported mainly by low-density and high-density lipoproteins LDL and HDL). and in studies evaluating

the association between the lipid profile and the tumor process, it is observed that LDL cholesterol levels affect the

prognosis of the progression of carcinoma, unlike HDL cholesterol, which plays an inverse role in carcinogenesis, by

regulating cell cycle entry and cell apoptosis through the mitogen-activated protein kinase (MAPK) pathway [8]. In

premenopausal women, recent studies propose a protective role for HDL against breast cancer [9][10], suggesting the

modulation of cholesterol metabolism in breast cancer cells and its implication in consequence with the tumor process [11].

Apolipoproteins are the protein component of HDL, LDL, very-low-density lipoproteins (VLDL), intermediate-density

lipoproteins (IDL) and lipoproteins [12], which precisely explains how lipids and lipoproteins are transported. These

apolipoproteins are not only involved in coronary-artery disease, atherosclerosis, metabolic syndrome (MS) and Type 2

diabetes (T2D) but also participate in various types of carcinoma [4]. Apolipoprotein A-I (ApoA-1), a subtype of ApoA, is

involved in the reverse transport of cholesterol from peripheral tissues to the liver [13][14], being the most abundant in HDL

particles [13]. In addition to releasing cholesterol from cells, ApoA-1 participates in physiological or pathological anti-

inflammatory, anti-oxidation and anti-apoptosis processes [15].

Apolipoprotein B (ApoB) is responsible for transporting lipids into the cells of the human body [16], and it has been reported

that some ApoB polymorphisms significantly increase the risk of breast cancer, especially in women who are in

menopause [17]. Once breast carcinoma develops intraocular metastasis, ApoB acts as a risk factor [18] and could
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establish indirect effects on the development of BC through 27-hydroxycholesterol (27-HC) and LDL.

Some authors point out the comparison of serum profiles, acquired before and after preoperative therapy, as a putative

determination to evaluate tumor progression. In this sense, studies such as that of Mazouni et al [19] reveal that proteins

such as α2-macroglobulin, complement 3, hemopexin, and C and A chains of apolipoprotein A-1 are modified. All proteins

were decreased after therapy, except chain C apolipoprotein A that increased in women with breast cancer.

Given the implication of both HDL and LDL and the apolipoproteins that transport them, specifically Apo A-I and Apo B. in

breast carcinogenesis. the purpose of this work is to determine the effect of neoadjuvant chemotherapy (NACD in pre-

and postmenopausal women with breast cancer on these molecules and discuss the information they could provide on

breast cancer evolution.

Material and methods

Subjects and Study design

A total of 198 women were recruited at the Unit of Breast Pathology at the University Hospital of Jaen, and 78 volunteers

women without breast cancer were also included as control groups. This study was approved by the Ethical Committee of

the University Hospital of Jaen and all subjects signed a term of free, informed consent.

All women with breast cancer were diagnosed with ductal infiltrating carcinoma. A total of 83 of these women (39

premenopausal and 44 postmenopausal) did not receive NACT, whereas 115 of them (63 premenopausal and 52

postmenopausal) received NACT before surgery. The clinicopathological characteristics of studied patients have been

previously reported [20] and are shown in Table 1. Patients treated with NACT received an anthracycline/taxane-based

regimen including 4 courses of EC (epirubicin 90 mg/m2 and cyclophosphamide 600 mg/m2, every 21 days), followed by

8 courses of 100 mg/m2 paclitaxel once a week or 4 courses of 75 mg/m2 docetaxel every 21 days. Patients with a

HER2/neu-overexpressing tumor also received trastuzumab (14 courses at 6 mg/kg every 21 days). Women with triple-

negative breast cancer received 6 cycles of 75 mg/m2 docetaxel plus carboplatin (AUC 6).

Control groups consisted of 78 women, aged 28 to 69 years old (premenopausal women with regular menstrual periods

n=38; postmenopausal women with spontaneous menopause for at least one year, n=40), with no previous history of any

type of cancer, chemotherapy, hormonal or antioxidant therapy, or chronic diseases. Thus, women were excluded if they

were current smokers, regular alcohol consumers, antioxidant supplement users, pregnant or lactating, presented hepatic,

cardiac or renal dysfunction, hormonal therapy, use of drugs, hypertension, diabetes, and other eventual chronic

conditions.

Sample acquisition

Samples from patients treated with NACT were obtained after completion of chemotherapy treatment and in parallel to
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samples from patients not treated with NACT and control volunteers to be processed under the same conditions.

Blood samples were obtained after an overnight fast by venous arm puncture in tubes without anticoagulants. Blood

specimens were allowed to clot and centrifuged at 3000 g, for 10 min, at 4 °C to obtain the serum. Serum samples were

collected, rapidly frozen in liquid nitrogen and kept at -80°C until usage for assays.

Apolipoprotein A1 (ApoA-1) assay

Samples were measured by a human apolipoprotein A1 ELISA kit (Invitrogen), according to manufacturer instructions.

The sensitivity of detection is 0.08 ng/mL; intra-assay coefficient of variation is <10%; inter-assay coefficient of variation is

<12%.

Apolipoprotein B (ApoB) assay

Samples were measured by a human Apolipoprotein B ELISA Kit (Abeam), according to

manufacturer instructions. The sensitivity of detection is 5.28 ng/mL; intra-assay coefficient of variation is 5.9%; inter-

assay coefficient of variation is 2.4%.

Cholesterol assay

Total cholesterol, high-density lipoprotein cholesterol and triglycerides were assayed with the use of standard enzymatic

colorimetric methods using commercially available kits according to Roeschlau [21], Sugiuchi [22] and Siedel [23]. The low-

density lipoprotein (LDL) cholesterol levels were calculated according to the Friedewald formula. Results are expressed in

mg/dL.

Statistical analysis

To analyze the differences between groups, we have used multiple analyses of variance plus LSD post-hoc test, using

IBM SPSS V.23 software. All comparisons with p-values below 0.05 were considered significant.

Results

Figure 1 shows circulating levels of apolipoprotein A l (A) and apolipoprotein B (B) measured in pre-and postmenopausal

control women and women diagnosed with infiltrating ductal carcinoma treated or untreated with NACT.

Regarding ApoA-1 in premenopausal women with breast cancer a significant increase (p<0.01) is found when compared

with premenopausal control women. However, we observe a significant decrease (p<0.05) in ApoA-1 in postmenopausal

women with breast cancer untreated and treated with NACT respect to the same group in premenopausal women. On the

contrary, no changes are observed in circulating levels of ApoB in premenopausal women groups. Figure 1B shows a
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significant (p<0.01) lower concentration of circulating ApoB in premenopausal control women when compared to

postmenopausal control women. On the contrary, we observe a significant increase in ApoB levels (p<0.01) in treated

postmenopausal women with breast cancer when compared with postmenopausal control women.

 

Figure 1. Circulating levels of apolipoprotein A-1 (A) and apolipoprotein B (B) were measured in

healthy premenopausal and postmenopausal control women, premenopausal and

postmenopausal women with breast cancer and premenopausal and postmenopausal women

with breast cancer treated with neoadjuvant chemotherapy (Mean ± SEM; *p<0.05;

**p<0.01; ap<0.01 vs. control premenopausal women; bp<0.01 vs. control postmenopausal

women).

 

Figure 2 shows circulating levels of HDL cholesterol (A) and LDL cholesterol (B) measured in pre-and postmenopausal

control women and women diagnosed with infiltrating ductal carcinoma treated or untreated with NACT.
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A significant (p<0.01) lower level of HDL cholesterol was found in both treated and untreated premenopausal women with

breast cancer when compared to their control group. Similar results are observed in postmenopausal women regarding

HDL cholesterol with a significant decrease (p<O.O 1) in treated and untreated women with breast cancer when

compared to the postmenopausal control group. Treated postmenopausal women with breast cancer found a significant

decrease (p<0.01) when compared to treated premenopausal with breast cancer.

Figure 2B shows a significant increase (p<0.01) in postmenopausal control women with respect to premenopausal control

women. However, a significant decrease (p<0.01) in untreated and treated women with breast cancer was observed when

compared with postmenopausal control women.
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Figure 2. Circulating levels of HDL cholesterol (A), LDL cholesterol (B) and total cholesterol/HDL ratio, measured

in healthy premenopausal and postmenopausal control women, premenopausal and postmenopausal women with

breast cancer and premenopausal and postmenopausal women with breast cancer treated with neoadjuvant

chemotherapy (Mean ± SEM; *p<0.05 **p<0.01; ap<0.01 vs. control premenopausal women; bp<0.01 vs. control

postmenopausal women).
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Discussion

Unhealthy lifestyles as well as hormonal and reproductive factors that trigger obesity are considered important risk factors

for breast cancer [24]. In fact, during menopause, it is a factor that is closely associated with the prognosis of BC.

Postmenopausal women are more likely to develop breast cancer, being more aggressive, possibly due to the hormonal

imbalance typical of menopause. Furthermore, during menopause, the diagnosis of metabolic syndrome and type II

diabetes also increases [25]. Consequently, the menopausal state, metabolic syndrome, type II diabetes and obesity are

closely related to each other and affect the development of BC [26]. Since cholesterol is primarily transported by LDL and

HDL, several clinical trials have associated them with breast cancer. In this sense, some studies do not find associations

between lipoproteins and breast cancer, while others show a direct association between LDL cholesterol and the risk of

breast cancer, as well as an inverse association with HDL cholesterol [27]. However, a complex relationship between HDL

and menopause has also been described [28]. In this context, our results show a decrease in HDL cholesterol levels in pre

and postmenopausal women with breast cancer treated and not treated with NACT, compared to their healthy controls.

Our data are in agreement with those published by Tian et al. [29] since we also observed a decrease in HDL cholesterol

levels in the groups treated with NACT, which points to the importance of the hormonal profile in NACT treatment. In

addition, in postmenopausal women with breast cancer treated with NACT, we observed a significant decrease compared

to premenopausal women with treated breast cancer, which redounds the importance of the hormonal profile in NACT

treatment and its effect on the lipid profile. Most estrogen-dependent breast cancers occur after menopause, despite low

levels of circulating estrogens. Studies such as those developed by Brown et al. [30], indicate that aromatase levels are

higher in the breast tissue of postmenopausal women, regardless of BMI, with aromatase mRNA levels strongly

associated with HDL cholesterol, among others. Therefore, in general and regardless of BMI, postmenopausal women

have higher breast aromatase expression than their premenopausal counterparts [30]. The BMI data of our study has

been previously described in Ramirez-Expósito et al {m/2020/} [31] presenting premenopausal women with breast cancer

not treated and treated with NACT and postmenopausal women without breast cancer a BMI of 25-29.9 kg/m2, while

postmenopausal women with treated or untreated breast cancer had a BMI ≥30 kg/m2 or more [32].

Thus, following this sequence: menopause - increased aromatase activity in breast tissue 

- modification of HDL/cholesterol levels, the modification of the lipid profile, specifically HDL levels, could provide us with

indications on the progression of hormone-dependent breast cancer in postmenopausal women.

In this context. we must take into account that compound as paclitaxel inhibited basal and TNFα-stimulated aromatase

activities in stromal fibroblasts derived from normal or malignant breast tissues [33].

Regarding LDL cholesterol levels, in our study, the group of healthy postmenopausal women shows a significant increase

compared to healthy premenopausal women. In this sense, postmenopausal women often have significantly higher BMI

than the premenopausal group [34]. Weight gain during the menopausal transition has been attributed to hormonal
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changes, lower physical activity, and increased energy intake [35]. In the premenopausal group, we did not observe

significant differences between healthy women, and women with breast cancer no-treated and treated with NACT. In

contrast in breast cancer women postmenopausal group, the LDL levels are decreased in untreated and treated

postmenopausal women, with respect to the healthy group. In this line, authors such as Pires et al. [36] showed that before

chemotherapy, there is an overexpression of LDL receptor in the tumoral tissue compared to normal breast tissue in 8 of

these patients and after chemotherapy, expression of LDL and LDL receptor-related protein l, decreased in the tumors of 6

patients, increased in 4 and was unchanged in 2, concluding that chemotherapy does not impair LDL receptors.

This fact could be related to the ability of 27-hydroxycholesterol (27 HC) to bind to estrogen receptors, accepting itself as

an estrogenic ligand [37]. 27-HC is mainly transported by LDL and could stimulate ER-positive MCF-7 cells, being ApoB

the major structural protein of LDL [27]. In our study, ApoB is significantly increased in postmenopausal women with breast

cancer treated with NACT concerning the postmenopausal healthy group. No changes were observed in ApoB levels in

premenopausal women groups.

About ApoA-1 levels, in premenopausal women with breast cancer not treated, we observed a significant increase

compared to healthy women. ApoA-1 has been reported to significantly inhibit the growth and invasion of tumor cells,

however, the overexpression of ApoA-1 in serum may not absolutely benefit BC patients, since redundant ApoA-1

increases 27- hydroxycholesterol (27-HC) expression, which favors tumor growth [27] becoming involved in tumor

metastasis [4]. On the other hand, the reduction in oxidized LDL caused by the overexpression of ApoA-1 similar to the

increase in the LDL level promotes multiplication and migration in ER-negative BC cells, and oxidized LDL may promote

MCF-7 cell proliferation [38][39].

In contrast, postmenopausal women with breast cancer not treated and treated with NACT show a significant decrease in

ApoA-1 levels, compared to their respective groups of premenopausal women. ApoA-1 is the main apoprotein constituent

of high-density lipoprotein, and as we have described above, ApoA-I participates in several physiological or pathological

processes of anti- ​ inflammation, anti-oxidation and anti-apoptosis. Nevertheless, the effect of menopause and its

relationship with aromatase activity and HDL levels could decide between pro or antitumor effects.

Conclusions

We can conclude that the hormonal profile is definitive in terms of the lipid profile of patients with breast cancer and NACT

treatment. Specifically, on the levels of HDL and LDL, as well as the apolipoproteins that constitute them, which could

condition tumor development. In this sense, we would highlight its importance in postmenopausal women, where the

putative relationship between lipoprotein levels and aromatase activity, in our view, makes relevant a greater number of

in-depth studies in this line of research.

 

Conflict of Interest

Qeios, CC-BY 4.0   ·   Article, November 22, 2022

Qeios ID: QFRD0A   ·   https://doi.org/10.32388/QFRD0A 9/12



The authors declare no conflict of interest.

Acknowledgments

Supported by Consejería de Salud de la Junta de Andalucía (grant SAS-PI0253) and Plan Propio de la Universidad de

Jaén (grant PAIUJA 2019/00356/001).

 

References

1. ^Dunneram Y, Greenwood DC, Cade JE. Diet, menopause and the risk of ovarian, endometrial and breast cancer.

Proc Nutr Soc. 2019;78(3):438-48.

2. ^Yung RL, Ligibel JA. Obesity and breast cancer: risk, outcomes, and future considerations. Clin Adv Hematol Oncol.

2016;14(10):790-7.

3. ^Park J, Morley TS, Kim M, Clegg DJ, Scherer PE. Obesity and cancer--mechanisms underlying tumour progression

and recurrence. Nat Rev Endocrinol. 2014;10(8):455-65.

4. a, b, cZhou Y, Luo G. Apolipoproteins, as the carrier proteins for lipids, are involved in the development of breast

cancer. Clin Transl Oncol. 2020;22(11):1952-62.

5. ^Hilakivi-Clarke L, Wang C, Kalil M, Riggins R, Pestell RG. Nutritional modulation of the cell cycle and breast cancer.

Endocr Relat Cancer. 2004;11(4):603-22.

6. ^Hu J, La Vecchia C, de Groh M, Negri E, Morrison H, Mery L, et al. Dietary cholesterol intake and cancer. Ann Oncol.

2012;23(2):491-500.

7. ^Li C, Yang L, Zhang D, Jiang W. Systematic review and meta-analysis suggest that dietary cholesterol intake

increases risk of breast cancer. Nutr Res. 2016;36(7):627-35.

8. ^Ahn J, Lim U, Weinstein SJ, Schatzkin A, Hayes RB, Virtamo J, et al. Prediagnostic total and high-density lipoprotein

cholesterol and risk of cancer. Cancer Epidemiol Biomarkers Prev. 2009;18(11):2814-21.

9. ^Kim Y, Park SK, Han W, Kim DH, Hong YC, Ha EH, et al. Serum high-density lipoprotein cholesterol and breast

cancer risk by menopausal status, body mass index, and hormonal receptor in Korea. Cancer Epidemiol Biomarkers

Prev. 2009;18(2):508-15.

10. ^Moorman PG, Hulka BS, Hiatt RA, Krieger N, Newman B, Vogelman JH, et al. Association between high-density

lipoprotein cholesterol and breast cancer varies by menopausal status. Cancer Epidemiol Biomarkers Prev.

1998;7(6):483-8.

11. ^Ben Hassen C, Gutierrez-Pajares JL, Guimaraes C, Guibon R, Pinault M, Fromont G, et al. Apolipoprotein-mediated

regulation of lipid metabolism induces distinctive effects in different types of breast cancer cells. Breast Cancer Res.

2020;22(1):38.

12. ^Camejo G, Suarez ZM, Munoz V. The apo-lipoproteins of human plasma high density lipoprotein: a study of their lipid

Qeios, CC-BY 4.0   ·   Article, November 22, 2022

Qeios ID: QFRD0A   ·   https://doi.org/10.32388/QFRD0A 10/12



binding capacity and interaction with lipid monolayers. Biochim Biophys Acta. 1970;218(1):155-66.

13. a, bLee-Rueckert M, Escola-Gil JC, Kovanen PT. HDL functionality in reverse cholesterol transport--Challenges in

translating data emerging from mouse models to human disease. Biochim Biophys Acta. 2016;1861(7):566-83.

14. ^Yokoyama S, Fukushima D, Kupferberg JP, Kezdy FJ, Kaiser ET. The mechanism of activation of lecithin:cholesterol

acyltransferase by apolipoprotein A-I and an amphiphilic peptide. J Biol Chem. 1980;255(15):7333-9.

15. ^Mineo C, Shaul PW. Novel biological functions of high-density lipoprotein cholesterol. Circ Res. 2012;111(8):1079-90.

16. ^Bodde MC, Hermans MPJ, Jukema JW, Schalij MJ, Lijfering WM, Rosendaal FR, et al. Apolipoproteins A1, B, and

apoB/apoA1 ratio are associated with first ST-segment elevation myocardial infarction but not with recurrent events

during long-term follow-up. Clin Res Cardiol. 2019;108(5):520-38.

17. ^Liu X, Wang Y, Qu H, Hou M, Cao W, Ma Z, et al. Associations of polymorphisms of rs693 and rs1042031 in

apolipoprotein B gene with risk of breast cancer in Chinese. Jpn J Clin Oncol. 2013;43(4):362-8.

18. ^Liu JX, Yuan Q, Min YL, He Y, Xu QH, Li B, et al. Apolipoprotein A1 and B as risk factors for development of

intraocular metastasis in patients with breast cancer. Cancer Manag Res. 2019;11:2881-8.

19. ^Mazouni C, Baggerly K, Hawke D, Tsavachidis S, Andre F, Buzdar AU, et al. Evaluation of changes in serum protein

profiles during neoadjuvant chemotherapy in HER2-positive breast cancer using an LC-MALDI-TOF/MS procedure.

Proteomics. 2010;10(19):3525-32.

20. ^Ramirez-Exposito MJ, Sanchez-Lopez E, Cueto-Urena C, Duenas B, Carrera-Gonzalez P, Navarro-Cecilia J, et al.

Circulating oxidative stress parameters in pre- and post-menopausal healthy women and in women suffering from

breast cancer treated or not with neoadjuvant chemotherapy. Experimental gerontology. 2014;58:34-42.

21. ^Roeschlau P, Bernt E, Gruber W. Enzymatic determination of total cholesterol in serum. Zeitschrift fur klinische

Chemie und klinische Biochemie. 1974;12(5):226.

22. ^Sugiuchi H, Uji Y, Okabe H, Irie T, Uekama K, Kayahara N, et al. Direct measurement of high-density lipoprotein

cholesterol in serum with polyethylene glycol-modified enzymes and sulfated alpha-cyclodextrin. Clinical chemistry.

1995;41(5):717-23.

23. ^Siedel J, Schmuck R, Staepels J. Long term stable liquid ready-to-use monoreagent for the enzymatic assay of serum

and plasma triglycerides (GPO-PAD method). Clinical chemistry. 1993;39:1127.

24. ^Torre LA, Bray F, Siegel RL, Ferlay J, Lortet-Tieulent J, Jemal A. Global cancer statistics, 2012. CA Cancer J Clin.

2015;65(2):87-108.

25. ^Cho GJ, Lee JH, Park HT, Shin JH, Hong SC, Kim T, et al. Postmenopausal status according to years since

menopause as an independent risk factor for the metabolic syndrome. Menopause. 2008;15(3):524-9.

26. ^Buttros Dde A, Nahas EA, Vespoli Hde L, Uemura G, de Almeida Bda R, Nahas-Neto J. Risk of metabolic syndrome

in postmenopausal breast cancer survivors. Menopause. 2013;20(4):448-54.

27. a, b, cCedo L, Reddy ST, Mato E, Blanco-Vaca F, Escola-Gil JC. HDL and LDL: Potential New Players in Breast

Cancer Development. J Clin Med. 2019;8(6).

28. ^El Khoudary SR. HDL and the menopause. Curr Opin Lipidol. 2017;28(4):328-36.

29. ^Tian W, Yao Y, Fan G, Zhou Y, Wu M, Xu D, et al. Changes in lipid profiles during and after (neo)adjuvant

chemotherapy in women with early-stage breast cancer: A retrospective study. PLoS One. 2019;14(8):e0221866.

Qeios, CC-BY 4.0   ·   Article, November 22, 2022

Qeios ID: QFRD0A   ·   https://doi.org/10.32388/QFRD0A 11/12



30. a, bBrown KA, Iyengar NM, Zhou XK, Gucalp A, Subbaramaiah K, Wang H, et al. Menopause Is a Determinant of

Breast Aromatase Expression and Its Associations With BMI, Inflammation, and Systemic Markers. J Clin Endocrinol

Metab. 2017;102(5):1692-701.

31. ^Ramirez-Exposito MJ, Martinez-Martos JM, Duenas-Rodriguez B, Navarro-Cecilia J, Carrera-Gonzalez MP.

Neoadjuvant chemotherapy modifies serum pyrrolidone carboxypeptidase specific activity in women with breast

cancer and influences circulating levels of GnRH and gonadotropins. Breast Cancer Res Treat. 2020;182(3):751-60.

32. ^Consultation WHOE. Appropriate body-mass index for Asian populations and its implications for policy and

intervention strategies. Lancet. 2004;363(9403):157-63.

33. ^Purohit A, Singh A, Ghilchik MW, Reed MJ. Inhibition of tumor necrosis factor alpha-stimulated aromatase activity by

microtubule-stabilizing agents, paclitaxel and 2-methoxyestradiol. Biochem Biophys Res Commun. 1999;261(1):214-7.

34. ^Karvonen-Gutierrez C, Kim C. Association of Mid-Life Changes in Body Size, Body Composition and Obesity Status

with the Menopausal Transition. Healthcare (Basel). 2016;4(3).

35. ^Gibson CJ, Thurston RC, El Khoudary SR, Sutton-Tyrrell K, Matthews KA. Body mass index following natural

menopause and hysterectomy with and without bilateral oophorectomy. Int J Obes (Lond). 2013;37(6):809-13.

36. ^Pires LA, Hegg R, Freitas FR, Tavares ER, Almeida CP, Baracat EC, et al. Effect of neoadjuvant chemotherapy on

low-density lipoprotein (LDL) receptor and LDL receptor-related protein 1 (LRP-1) receptor in locally advanced breast

cancer. Braz J Med Biol Res. 2012;45(6):557-64.

37. ^DuSell CD, Umetani M, Shaul PW, Mangelsdorf DJ, McDonnell DP. 27-hydroxycholesterol is an endogenous selective

estrogen receptor modulator. Mol Endocrinol. 2008;22(1):65-77.

38. ^Nelson ER, Wardell SE, Jasper JS, Park S, Suchindran S, Howe MK, et al. 27-Hydroxycholesterol links

hypercholesterolemia and breast cancer pathophysiology. Science. 2013;342(6162):1094-8.

39. ^Rodrigues Dos Santos C, Fonseca I, Dias S, Mendes de Almeida JC. Plasma level of LDL-cholesterol at diagnosis is

a predictor factor of breast tumor progression. BMC Cancer. 2014;14:132.

Qeios, CC-BY 4.0   ·   Article, November 22, 2022

Qeios ID: QFRD0A   ·   https://doi.org/10.32388/QFRD0A 12/12


	Lipid profile and apolipoprotein A1 and B levels in women with pre- and postmenopausal breast cancer undergoing neoadjuvant therapy
	Abstract
	Introduction
	Material and methods
	Subjects and Study design
	Sample acquisition
	Apolipoprotein A1 (ApoA-1) assay
	Apolipoprotein B (ApoB) assay
	Cholesterol assay
	Statistical analysis

	Results
	Discussion
	Conclusions
	Conflict of Interest
	Acknowledgments

	References


