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Abstract: Objective To investigate the correlation between serum glycosylated hemoglobin and blood lipids in patients with breast cancer before treatment.
Methods A total of 96 patients diagnosed with breast cancer in our hospital from March 2020 to February 2022 were selected as the research
group, and 92 patients with benign breast diseases in the same period were selected as the control group. The serum levels of HbAlc, TG,
TC, LDL-C and HDL-C were compared between the two groups. ROC was used to analyze the predictive value of serum HbAlc, TG, TC, LDL-C
and HDL-C levels in breast cancer. The serum levels of HbAlc, TG, TC, LDL-C and HDL-C in patients with different types of breast cancer were
compared. Spearman correlation analysis was used to analyze the correlation between HbAlc and TG, TC, LDL-C and HDL-C in breast cancer
patients before treatment. Results Compared with the control group, the levels of HbAlc, TG, TC and LDL-C in the study group were higher, and
the levels of HDL-C were lower, and the differences were statistically significant (P < 0.05). ROC analysis showed that the AUC values of serum
HbAlc, TG, TC, LDL-C and HDL-C were 0.755, 0.935, 0.648, 0.764 and 0.795, respectively. According to the pathological type of breast cancer, the
patients were divided into 4 groups, and the levels of HbAlc, TG, TC, LDL-C and HDL-C were significantly different among the groups (P < 0.05).
Before treatment, HbAlc was positively correlated with TG, TC, LDL-C, and negatively correlated with HDL-C (P < 0.05). Conclusion Serum HbAlc,
TG, TC, LDL-C and HDL-C have certain predictive value for breast cancer. The level of HbAlc in breast cancer patients can reflect the level of blood
lipid to a certain extent.
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