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Expression of Leptin in Non-muscle-invasive Bladder Cancer

and Its Significance
LIN Shi-long, YANG Guo-liang,ZHANG Lian-hua,et al.
(Renji Hospital ,Shanghai Jiaotong University School of Medicine ,Shanghai 200001, China)

Abstract: [Purpose] To investigate the expression of leptin in non-muscle -invasive bladder
cancer and its relationship with clinical features and prognosis. [ Methods ] The expression of
leptin in 112 specimens of non-muscle-invasive bladder cancer and 20 specimens of normal
bladder tissues was detected by immunohistochemtry. [ Results ] The positive rate of leptin was
significantly higher in bladder cancer tissues than that in normal bladder tissues (P=0.032). The
positive rate of leptin was 43.8% in low grade bladder cancer,75.8% in high grade,with signifi-
cant difference(P=0.001). The patients were followed up for 6~102 months,and 67 patients were
recurrent. The expression of leptin was significantly higher in recurrence group than that in
non-recurrence group (70.1% vs 46.7% ,P=0.013). The positive rate of leptin related to tumor
grade and recurrence (P<0.05),but not with sex,age,tumor number,size and stage (P>0.05).
[ Conclusion] The expression of leptin is higher in superficial bladder cancer. The detection of
the expression of leptin is helpful to diagnosis and prognostic evaluation in non-muscle-invasive
bladder cancer.

Subject words: bladder neoplasms ; leptin ; prognosis
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Figure 1 Expression of leptin in bladder cancer tissues and normal bladder tissues
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Table 1 Correlation of leptin expression to clinicopathologic

features of bladder cancer

Expression of leptin

Variables : o X P
Negative(%)  Positive (%)
Gender
F . :
emale 37 17(45.9%) 20(54.1%) 1028 0311
Male 75 27(36.0%) 48(64.0%)
Age(years)
< 4 1 . 2 4
65 5 6(35.6%) 9(66.4%) 0439  0.508
> 65 67 28(41.8%) 39(51.2%)
Tumor size(cm)
=5 74 28(37.8 46(62.2
( %) ( %) 0.221 0.639
>3 38 16(42.1%) 22(57.9%)
Tumor number
ifocal 65 27(41. 8(58.5
Unifoca (1.5%)  38C85%) 330 0566
Multifocal 47 17(36.2%) 30(63.8%)
Grade
Low grade 48 27(56.3%) 21(43.8%)
) 11.779  0.001
High grade 64 15(24.2%) 47(75.8%)
T stage
T 67 29(43.3 38(56.7
‘ o %) ( %) 1.117  0.290
T, 45 15(33.3%) 30(66.7%)
Rucurrence
Yes 67 20(29.9%) 47(70.1%)
6.224 0.013
No 45 24(53.3%) 21(46.7%)
10r1
P<0.001
.Tg 0.8 r
5
i L Leptin negative
‘ﬂ% 06 + R bR b b
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Figure 2 Recurrence-free survival curves of bladder cancer
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