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Analysing oxidative stress parameters in serum of patients with different clinical stages of breast cancers”
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Abstract ; Objective

stress index(OSI) in breast cancer patients. Methods

To study the changes of serum total oxidant status(TOS) , total antioxidant status (TAS),and oxidative
Serum TOS, TAS,and OSI levels were measured in 91 different clinical sta-
TOS(F=104. 384,P=
0.000) and OSI (F=62.598,P=0.000) in the breast cancer patients and the patients with benign breast were significantly higher

ges of malignant breast cancer patients,51 benign breast cancer patients and 35 healthy controls. Results

than in the healthy controls, while TAS was significantly lower (F=18. 247, P=0. 000). The three oxidative stress indexes were
difference in different clinical stages of malignant breast cancer patients,and along with the degree of malignance increasing, TOS
and OSI gradually increased,but TAS gradually decreased. ROC analysis showed that the AUC of TOS,TAS and OSI were 0. 775,
0.724 and 0. 791, respectively. The AUCqg value was significantly higher than AUCr,s value (¢=2. 344, P=0. 019). Conclusion

Oxidative stress parameters may be an important indicator for monitoring the progression of breast cancer. Combined TOS and TAS

detecting and calculating OSI may improve the efficacy of outcome evaluation.
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