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Abstract: Objective
Methods

To evaluate the association of HbAlc and CA15-3 levels with breast cancer risk in women of China.
A case-control study was performed with 107 breast cancer patients and 110 age-matched check-up controls col-
lected from 2016 to 2018. The serum levels of HbAlc and CA15-3 were measured by high performance liquid chromatogra-
phy assay and chemiluminescence method respectively. Logistic regression analyses were performed to examine the relation-
ship. Odds ratios (OR) and 95% confidence intervals (CI) were estimated. Results The prevalence of HbAlc and CA15-3
in case group were 30.84% (33/107) and 8.41% (9/107) , whereas the unusual rates of which were 23. 64% (26/110) and
2.73% (3/110) respectively in the control group. The results were significantly different (t=2. 830, P=0. 005; t=3. 349, P
=0.001). Elevated HbAlc and CA15-3 levels were significantly associated with increased breast carcinoma risk compared
with the control group (OR=1.332,95%CI=1.016~1. 745; OR=1. 047,95 % CI=1. 008 ~1. 088). Conclusion High lev-
els of HbAlc and CA15-3 would be risk factors for female breast cancer.
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