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Abstract: [Purpose] To investigate the significance of Plasma Oxidized Low-density Lipoprotein

(ox-LDL) in renal cell carcinoma..

[Methods ] Plasma ox-LDL in 84 patients with renal cell carci-

noma from Fudan University Shanghai Cancer Center and 40 samples from normal individuals as
controls were detected by enzyme-linked immunosorbent assay. [Results] Plasma ox-LDL in renal
cell carcinoma group[9.28(7.93,10.93)ng/ml Jwas higher than that in healthy control group [7.23
(6.43,8.00) ng/ml ](P<0.05). Plasma ox-LDL level of renal cell carcinoma decreased after surgery,
and it correlated with tumor volume in patients with renal cell carcinoma. The level of plasma ox-
LDL was elevated with the progression of renal cell carcinoma. [Conclusion] Plasma ox-LDL level
in patient with renal cell carcinoma was at a higher level. Furthermore,the ox-LDL level is corre-

lated with tumor volume and tumor malignancy.

Key words:renal cell carcinoma;oxidized low-density lipoprotein;enzyme-linked immunosorbent

assay
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Figure 1 The plasma ox-LDL level between renal
cell carcinoma group and healthy control group
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Figure 2 Plasma ox-LDL levels distribution of Furhman grade 2 and Furhman grade 3
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