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[ Abstract] Patients with malignant tumors are often combined with dyslipidemia, and dyslipidemia is
associated with both malignant tumor disease and treatment. The expert group of the Integrative Cardio-
Oncology Society of China Anti-Cancer Association summarized the incidence rate and characteristics of
dyslipidemia in patients with malignant tumors, and the characteristics and mechanisms of dyslipidemia
induced by common antineoplastic drugs, stratified the risk of dyslipidemia in antineoplastic drugs, then
formulated the principles of dyslipidemia treatment and monitoring. This consensus refers to domestic and
aboard research progress, combineds with China’s clinical experience to formulate the corresponding
prevention and treatment of dyslipidemia. The present consensus provides practical strategies for clinicians in
the management of dyslipidemia in malignant tumors and promotes the management of dyslipidemia in
malignant tumors in China.
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BiSHPBASCVD BE (2TC=7.2 mmolAL ; (DFEMME , 25RELER (DZEMEE , 0~15yBiE
Q)YFR = A0S NRMEE(LDL-c REK. B ; i
1.8~4.9 mmolLZETC 3.1~7.2 mmolAL ; (QMILE+ 1B RN QWME , XEMRER
(AASCVORE10F R MAAR210% ;
(5)5%SASCVDIN{10E R MIEN <10%
B4 <559 , ANEFIRNERE
MEESMEIRERE
l OOEREBNRSE DL-cBiE  JEHDL-cBiRN
RELDL-cBIRER || |ER. B <34mmol/l.  <41mmol/L
SRS, e <26 mmol/L  <3.4 mmolL
BEE <18 mmoll  <2.6 mmol/L
BRIy
AT HRMERN
o] lcmmn #
| | {SEECTCAE 2BBLITE | [ RASSHEIAR MBS
ST MWBIAIY (DM, AR, BRFLUGRSEY
pEESR R), SRESENEEETR | | RIEAY
il =5 Tt ]
I
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(RS EUAR CEREM B
BT HREY L2 s 1
4~6MEE 4~ SR
b3 Tiktx .33 NEtx
3~6MANE WREATT AR 6~124° AN WREAITHR
TE: ASCVD: SRR MBS, LDL-c; BEHEIRELHEM,; HDL-c. REEEEABEER; TC. SEEME;

CTCAE; ¥ LA B R R F PR

1 fasEmisEEneE

LY MR R ES REGFEHXERES,
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R AR AL IR R BRRAEA AR
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BA 7 RIBIEE Z=UEE B e 38 I AS R %18
THY R ERE R _BEH B A (hydoxy
methylglutaryl coenzyme A, HMG-CoA ) it J5 g 11l %)
F(IT) , KRR Y R EFHBRAE (N4
2K) By RE ] B O R 5 E AT E B 24 B
WA, GNSRAETE 7 AR BB 6E M AR A AR
BE WFREBNRBAYIGT, RIEGYFEL
i HMG-CoA & B M&I (fbiT2) KEFME
(DURF2E) JHBRE JERRE SN (WAEE) JmEEE
BB EN M EAR A ETAES R/
kexin9 BI%E

1. MITRAYIGIT MITRGY R E R PLE R
PB4 H] HMG-CoA £ 5B, [R] B 5T 458 44
S e 448 P R T K % B AR 2B H (low density
lipoprotein, LDL) Z &K%, { 1M1 ¥ AH & B2 15 bR 1
i, BEARMLAR K . PEIEEFIEE R, M TT R4
AMLAT A O 1L B 5 B BUG |, 3 RE B FLAR
BENESE TR, —MEXEMNERER, MIT
KGRI R E R AN 2R TR,
T RBEVEEMITRZGY) W B B ESE TR (HR =
0.57,95% CI; 0.46~0.70) " {HiZ&5 S E R
MRTBEERT IR SR 45 1E , B TRRE b IT 2259
HREBIAIARB T AHIESE , F i, A 3R R IR E
M KB EMITRA YA E B R E MR %
BREITEIY ., MUITEIRIIRA LR BN R B H S
EARIEFETE , F AR P 558 E 7T 78 R byl
BEMEFERVRAHRE, FHFERMIT 5~10
mg, FTFGHRAIT 10~20 mg, FARAMIT 20 ~40 mg, F
AT 80 mg, FEARAMLIT 2 ~4 mg, WARAMIT 40 mg,
BARMIT 40 mg,

2. DURERZIGTT . DR K 25 W vl BE L Ak
YIRS A 2K, R IRE O R RL, EHE
EH M =ARAAR R B BURL R H it =B K%, R Bt
JFERRE SRS B R AN 1 FFAE & AR TG, TR TG 7K
¥, AHEER, SERFELE, & TC #4K HDL-c
ANBHEE IR RO MBS HR 5 0.91,BXFF 8
HIET-HE R TG FB L IR A
KRR Z R FITE FR B A HETE AF 0.1 g/3K,3 R/d
REBRKEO2 gk, 1 Wd; HEFF0.3~0.6
g/, 2 /A I 0.2~0.4 g/3K,3 K/d,

3. JE E BRSO 150 AR T 2 A 0 EEE R
FOMEBESE KITEREIMELE NIRRT LK
RIRIAR S , BB/ Nz B B B S sh B, AT
it REL [ A R ML, e 2 AR AEK i 4% B [ B K, A

TR EA 0 F AR ER | AR 25 40 K B
FEAE AN I R 3R 35, (B &, £ IMPROVE-IT %
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ER EZTRITEA SEEFRMITHEEITHE
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1 R/d, BB RAR R Rk & SHAERR, 5
THRANATRENFSHEABEEERRRI,

4. REARZ M BR FIJR N . — BT, A
TRAYMER S HMRERL LYK A FER, MITE
YEN T2 8 P450 HRY), ¥ W 5 MRS Y &
A AR AR, AT T 5535 338 i At VT 25 400 64 450 KL
BUUAR BN, 24008 mAs 55 B E M AMmITR
HYIRERS IR MRS K AT R k45, 7T 5 SR AT K254
BARITER DL SEREAY, BhTEE
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MBS ER R I RIE, —ENRE# %
BAMA, BERAR RN EERZMITRAY
B, AT % i AR AR 25 IR T .
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FAVLHI BIRERE 25 0k R R 7 RS TIRIT , TEAEEIA
ST RE 4~6 FIEEMAE FFDIRE VBB, BHE
B M AR /KRB kbR, fA S i B R AT AR

M 2515

MEEREEMERENERE , FBTRE
BENHE, FPEREHSBAREOCERESS
4 2 A LR BY T M6 PR B I 5 S g 2



shAERpiE 24 7 2021 4E 10 A% 43 %55 103 Chin J Oncol, October 2021, Vol.43, No.10

- 1051 -

HHMAEE T, A B T I R E A % WL E 2
W5 MR H , 56 Or 18 2 T MR 6 YT B I A% 2
B EE il 2R 2 ST R T
REVUERT T ROAGZ &, RIS
L ig 8

SRAAK  KEC(RRRERRERRIRERL N S
MOPWAEHBUESERMARR) B (RRBET O BX
MRS SRESEBESTrh 0 o0 B B¢ B AL AR £ Bl S B
PR BB /R IR AR R IR E B LR

RITHEA BRI P LREDRUCEERHBAR) B
(RRBEH L BREBERELFI D FEEEHERILR
VRSB MRERBE PR ) BIRE (PR /R IR R R MR E B >
AR TSR PR EIEA S E L)

ARSRAR (HRRNEHEFHAF) NE(LELEXLE
HBEMRCFER LR FHEL (BB AL EL R RIS
EBEHOTA) B (LEKHRR L E R LR LR K
(PR KBS A BB LR 28 (RRRERKSRRS
—ERLAR) FHE(ARRER LRI ERLBA) |
T (BRI B OB I (RBRER ¥R RIAE
BERLIRBAR) XU (K MER K EHRE BB LW R
(FREDBUESERIRAR) EE(FILER KL BMED
BOATR) ER(URASARERIBSM) HigF (k5
BAEAERSER) MfE (T HERAEOAR) TR (K
EEMAHHRF—EBEL M) B (RHFILHRE S B
AR BEEEAEB=ER A BEE(FURERR
BERMTH) BEE (W EEWEREMATEREAER
E) FHEETREAEFF EXERR AR ERREHN) KK
(REERKFERIEREE) I (55 0T B K 4 70 5 B B
B M (URAEFRER LA KE(LERERR L
EBELAR) KFECREESHERRAERLREEL PR
K) KER(PUALIDBANLEERLAR) KRR (LTS
AREBLAA)

MBI FA (IR T R 28

2 £ X W

[1] Cheng C, Geng F, Cheng X, et al. Lipid metabolism
reprogramming and its potential targets in cancer[J]. Cancer
Commun (Lond), 2018, 38(1) :27. DOI;10.1186/s40880-018-0301-4.

(2] BUH, BER. MWERSTHHMmAEFEET]. 8.0
B, 2018, 23(5) ;375-378. DOI:10.3969/].issn.1007-5410.
2018.05.005.

Yang YL, Peng DQ. Lipid metabolism in cancer and its treatment
[J]. Chin J Cardiovasc Med, 2018, 23(5) ;375-378. DOI: 10.
3969/j.issn.1007-5410.2018.05.005.

[3] Bluethmann SM, Mariotto AB, Rowland JH. Anticipating the
“silver tsunami” ; prevalence trajectories and comorbidity burden
among older cancer survivors in the United States[J]. Cancer
Epidemiol Biomarkers Prev, 2016, 25(7) :1029-1036. DOI: 10.
1158/1055-9965.EPI-16-0133.

[4] Long J, Zhang C, Zhu N, et al. Lipid metabolism and
carcinogenesis, cancer development[J]. Am J Cancer Res, 2018,
8(5):778-191.

[5] Nomura DK, Cravatt BF. Lipid metabolism in cancer{ J]. Biochim
Biophys Acta, 2013, 1831 (10) . 1497-1498. DOI.: 10. 1016/j.
bbalip.2013.08.001.

[6] Pavlova NN, Thompson CB. The emerging hallmarks of cancer
metabolism[ J]. Cell Metab, 2016, 23(1) :27-47. DOI;10.1016/

j.cmet.2015.12.006.

[7] Jin Y, Yang T, Li D, et al. Effect of dietary cholesterol intake on
the risk of esophageal cancer: a meta-analysis[ J]. J Int Med Res,
2019, 47(9) :4059-4068. DOI; 10.1177/0300060519865632.

[8] Chen H, Qin S, Wang M, et al. Association between cholesterol
intake and pancreatic cancer risk: evidence from a meta-analysis
[J]. Sci Rep, 2015, 5.8243. DOI; 10.1038/srep08243.

[9] Sadeghi A, Shab-Bidar S, Parohan M, et al. Dietary fat intake
and risk of ovarian cancer: a systematic review and dose-response
meta-analysis of observational studies[ J]. Nutr Cancer, 2019, 71
(6) :939-953. DOI;10.1080/01635581.2019.1595049.

{10] Li C, Yang L, Zhang D, et al. Systematic review and meta-
analysis suggest that dietary cholesterol intake increases risk of
breast cancer[ J]. Nutr Res, 2016, 36 (7) :627-635. DOI: 10.
1016/].nutres.2016.04.009.

[11] Ding X, Zhang W, Li S, et al. The role of cholesterol metabolism
in cancer[ J]. Am J Cancer Res, 2019, 9(2) :219-227.

[12] Kuzu OF, Noory MA, Robertson GP. The role of cholesterol in
cancer[ ] ]. Cancer Res, 2016, 76 ( 8):2063-2070. DOI. 10.
1158/0008-5472.CAN-15-2613.

[13] Silvente-Poirot S, Dalenc F, Poirot M. The effects of cholesterol-
derived oncometabolites on nuclear receptor function in cancer[ J].
Cancer Res, 2018, 78 ( 17) ; 4803-4808. DOI. 10. 1158/0008-
5472.CAN-18-1487.

[14] Mainous AG 3rd, Wells BJ, Koopman RJ, et al. Iron, lipids, and
risk of cancer in the framingham offspring cohort[J]. Am J
Epidemiol, 2005, 161(12) ;1115-1122. DOI:10.1093/aje/kwil31.

[15] Kitahara CM, Berrington de Gonzéllez A, Freedman ND, et al.
Total cholesterol and cancer risk in a large prospective study in
Korea[J]. J Clin Oncol, 2011, 29( 12) :1592-1598. DOI: 10.
1200/ JC0.2010.31.5200.

[16] Wu B, Teng L, He D, et al. Dose-response relation between
serum total cholesterol levels and overall cancer risk: evidence
from 12 prospective studies involving 1,926,275 participants[ J].
Int J Food Sci Nutr, 2019, 70 (4):432-441. DOI. 10. 1080/
09637486.2018.1529147.

{17] Touvier M, Fassier P, His M, et al. Cholesterol and breast cancer
risk: a systematic review and meta-analysis of prospective studies
{J]. Br J Nutr, 2015, 114 (3): 347-357. DOI. 10. 1017/
S000711451500183X.

[18] Furberg AS, Veieréd MB, Wilsgaard T, et al. Serum high-density
lipoprotein cholesterol, metabolic profile, and breast cancer risk
[J1.] Natl Cancer Inst, 2004, 96(15):1152-1160. DOI: 10.
1093/jnci/ djh216.

[19] Ni H, Liu H, Gao R. Serum lipids and breast cancer risk : a meta-
analysis of prospective cohort studies[J]. PLoS One, 2015, 10
(11) :e0142669. DOI;10.1371/journal. pone.0142669.

[20] Kucharska-Newton AM, Rosamond WD, Mink PJ, et al. HDL-
cholesterol and incidence of breast cancer in the ARIC cohort study
[J]. Ann Epidemiol, 2008, 18(9) :671-677. DOI: 10.1016/j.
annepidem.2008.06.006.

[21] Thiirlimann B, Keshaviah A, Coates AS, et al. A comparison of
letrozole and tamoxifen in postmenopausal women with early breast
cancer[ J]. N Engl ] Med, 2005, 353(26) :2747-2757. DOI:10.
1056/ NEJMoa052258.

[22] Rubhstaller T, Giobbie-Hurder A, Colleoni M, et al. Adjuvant
letrozole and tamoxifen alone or sequentially for postmenopausal
women with hormone receptor-positive breast cancer: long-term
follow-up of the BIG 1-98 trial[ J]. J Clin Oncol, 2019, 37(2).
105-114. DOI;10.1200/JCO.18.00440.

{23] Yannucci J, Manola J, Garnick MB, et al. The effect of androgen
deprivation therapy on fasting serum lipid and glucose parameters[J].
J Urol, 2006, 176(2) :520-525. DOI:10.1016/}.juro.2006.03.057.

[24) McLeod D, Zinner N, Tomera K, et al. A phase 3, multicenter,
open-label, randomized study of abarelix versus leuprolide acetate
in men with prostate cancer[ J]. Urology, 2001, 58(5) :756-761.
DOI; 10.1016/50090-4295( 01 ) 01342-5.

[25] Trachtenberg J, Gittleman M, Steidle C, et al. A phase 3,
multicenter, open label, randomized study of abarelix versus



1052 -

[26]

(27]

(28]

(29]

[30]

(31]

[32]

[33]

[34]

[35]

[36]

[37]

[38]

[39]

(40]

[41]

WA R Z A 2021 4F 10 A55 43 4855 1088 Chin J Oncol, October 2021, Vol.43, No.10

leuprolide plus daily antiandrogen in men with prostate cancer[ J].
J Urol, 2002, 167 (4): 1670-1674. DOI. 10. 1097/00005392-
200204000-00021.

Michie CO, Sakala M, Rivans I, et al. The frequency and severity
of capecitabine-induced hypertriglyceridaemia in routine clinical
practice: a prospective study[ J]. Br J Cancer, 2010, 103(5):
617-621. DOI; 10.1038/s).bjc.6605807.

Garg R, Angus E, Fincher S. Capecitabine-induced severe
hypertriglyceridaemia and diabetes: a case report and review of the
literature[ J]. Diabet Med, 2009, 26( 12) ; 1308-1309. DOI; 10.
1111/;.1464-5491.2009.02842.x.

Jaeckle KA, Hess KR, Yung WK, et al. Phase Il evaluation of
temozolomide and 13-cis-retinoic acid for the treatment of recurrent
and progressive malignant glioma; a north American brain tumor
consortium study([J]. J Clin Oncol, 2003, 21(12);2305-2311.
DOI:10.1200/JC0.2003.12.097.

Hsu S, Kuo JS, Chiang HC, et al. Temozolomide, sirolimus and
chloroquine is a new therapeutic combination that synergizes to
disrupt lysosomal function and cholesterol homeostasis in GBM
cells[ J]. Oncotarget, 2018, 9(6) :6883-6896. DOI: 10.18632/
oncotarget.23855.

Vo KT, Karski EE, Nasholm NM, et al. Phase 1 study of
sirolimus in combination with oral cyclophosphamide and topotecan
in children and young adults with relapsed and refractory solid
tumors[ J]. Oncotarget, 2017, 8( 14):23851-23861. DOI: 10.
18632/ oncotarget. 12904.

Saunders RA, Fujii K, Alabanza L, et al. Altered phospholipid
transfer protein gene expression and serum lipid profile by
topotecan[ J]. Biochem Pharmacol, 2010, 80(3) :362-369. DOI.;
10.1016/.bcp.2010.04.015.

Raghavan D, Cox K, Childs A, et al. Hypercholesterolemia after
chemotherapy for testis cancer[ J]. J Clin Oncol, 1992, 10(9):
1386-1389. DOI:10.1200/JC0.1992.10.9.1386.

Willemse PM, van der Meer RW, Burggraaf J, et al. Abdominal
visceral and subcutaneous fat increase, insulin resistance and
hyperlipidemia in testicular cancer patients treated with cisplatin-
based chemotherapy[J]. Acta Oncol, 2014, 53 (3): 351-360.
DOI:10.3109/0284186X.2013.819116.

Rugo HS, Pritchard KI, Gnant M, et al. Incidence and time

course of everolimus-related adverse events in postmenopausal
women with hormone receptor-positive advanced breast cancer:
insights from BOLERO-2[J]. Ann Oncol, 2014, 25(4): 808-
815. DOI; 10.1093/annonc/ mdu009.

Kasiske BL, de Mattos A, Flechner SM, et al. Mammalian target
of rapamycin inhibitor dyslipidemia in kidney transplant recipients
(J]. Am J Transplant, 2008, 8(7) :1384-1392. DOI;10.1111/j.
1600-6143.2008.02272.x.

Hudes G, Carducci M, Tomeczak P, et al. Temsirolimus, interferon
alfa, or both for advanced renal-cell carcinoma[J]. N Engl J Med,
2007, 356(22) :2271-2281. DOI; 10.1056/ NEJMoa066838.
Acevedo-Gadea C, Hatzis C, Chung G, et al. Sirolimus and
trastuzumab combination therapy for HER2-positive metastatic
breast cancer after progression on prior trastuzumab therapy[J].
Breast Cancer Res Treat, 2015, 150(1) :157-167. DOI; 10.1007/
$10549-015-3292-8.

Hochhaus A, Saglio G, Hughes TP, et al. Long-term benefits and
rigks of frontline nilotinib vs imatinib for chronic myeloid leukemia in
chronic phase: S-year update of the randomized ENESTnd trial[J].
Leukemia, 2016, 30(5) :1044-1054. DOI :10.1038/leu.2016.5.

Racil Z, Razga F, Drapalova J, et al. Mechanism of impaired
glucose metabolism during nilotinib therapy in patients with chronic
myelogenous leukemia[ J]. Haematologica, 2013, 98( 10) ;el24-
126. DOI';10.3324/haematol.2013.086355.

Shaw AT, Bauer TM, de Marinis F, et al. First-line lorlatinib or
crizotinib in advanced ALK-positive lung cancer[J]. N Engl J Med,
2020, 383(21) :2018-2029. DOI ;10.1056/ NEJMoa2027187.

Tassi R, Baldazzi V, Lapini A, et al. Hyperlipidemia and
hypothyroidism among metastatic renal cell carcinoma patients
taking sunitinib malate. Related or unrelated adverse events? [J].

[42]

[43]

(44]

[45]

[46]

[47]

(48]

(49]

[50]

[51]

[52]

[53]

—
(%3
A

[

[55]

[56]

Clin Genitourin Cancer, 2015, 13(2) :e101-105. DOl 10.1016/
j.clge.2014.08.009.

Woollett LA, Osono Y, Herz J, et al. Apolipoprotein E
competitively inhibits receptor-dependent low density lipoprotein
uptake by the liver but has no effect on cholesterol absorption or
synthesis in the mouse[ J]. Proc Natl Acad Sci U S A, 1995, 92
(26) :12500-12504. DOI;10.1073/pnas.92.26.12500.

Ly HL, Mortimer BC, Baker E, et al. Clearance from plasma of
lymph chylomicrons and chylomicron remnants labelled with 125I-
tyramine-cellobiose[ J]. Biochem J, 1992, 286 (Pt 3) :937-943.
DOI;10.1042/bj2860937.

Kita T, Goldstein JL, Brown MS, et al. Hepatic uptake of
chylomicron remnants in WHHL rabbits; a mechanism genetically
distinct from the low density lipoprotein receptor[J]. Proc Natl
Acad Sci U S A, 1982, 79(11) :3623-3627. DOI; 10.1073/pnas.
79.11.3623.

Boucher P, Liu P, Gotthardt M, et al. Platelet-derived growth
factor mediates tyrosine phosphorylation of the cytoplasmic domain
of the low density lipoprotein receptor-related protein in caveolae
[J]. ] Biol Chem, 2002, 277(18) :15507-15513. DOI; 10.1074/
jbe.M200428200.

Loukinova E, Ranganathan S, Kuznetsov S, et al. Platelet-derived
growth factor ( PDGF) -induced tyrosine phosphorylation of the low
density lipoprotein receptor-related protein (LRP). Evidence for
integrated co-receptor function betwenn LRP and the PDGF[]]. ]
Biol Chem, 2002, 277 ( 18) : 15499-15506. DOI; 10. 1074/jbc.
M200427200.

Boucher P, Gotthardt M. LRP and PDGF signaling: a pathway to
atherosclerosis[ J]. Trends Cardiovasc Med, 2004, 14(2) :55-60.
DOI:10.1016/j.tcm.2003.12.001.

Han B, Li K, Wang Q, et al. Effect of anlotinib as a third-line or
further treatment on overall survival of patients with advanced non-
small cell lung cancer; the ALTER 0303 Phase 3 randomized
clinical trial[ J]. JAMA Oncol, 2018, 4(11) ;1569-1575. DOI;
10.1001/jamaoncol.2018.3039.

Motzer RJ, Hutson TE, Glen H, et al. Lenvatinib, everolimus,
and the combination in patients with metastatic renal cell
carcinoma: a randomised, phase 2, open-label, multicentre trial
[J]. Lancet Oncol, 2015, 16(15) ; 1473-1482. DOI. 10.1016/
$1470-2045( 15) 00290-9.

Herbst RS, Baas P, Kim DW, et al. Pembrolizumab versus
docetaxel for previously treated, PD-L1-positive, advanced non-
small-cell lung cancer (KEYNOTE-010) ; a randomised controlled
trial[ J]. Lancet, 2016, 387(10027) :1540-1550. DOI.10.1016/
S0140-6736(15)01281-7.

Granados HM, Draghi A 2nd, Tsurutani N, et al. Programmed
cell death-1, PD-1, is dysregulated in T cells from children with
new onset type 1 diabetes[J]. PLoS One, 2017, 12 (9):
e0183887. DOI;10.1371/journal. pone.0183887.

Motzer RJ, Escudier B, McDermott DF, et al. Nivolumab versus
everolimus in advanced renal-cell carcinoma[J]. N Engl J Med,
2015, 373(19) :1803-1813. DOI;10.1056/NEJMoal510665.
Grey AB, Stapleton JP, Evans MC, et al. The effect of the anti-
estrogen tamoxifen on cardiovascular risk factors in normal
postmenopausal women[ J]. J Clin Endocrinol Metab, 1995, 80
(11) :3191-3195. DOI;10.1210/jcem.80.11.7593425.

Williams JK, Wagner JD, Li Z, et al. Tamoxifen inhibits arterial
accumulation of LDL degradation products and progression of
coronary artery atherosclerosis in monkeys[J]. Arterioscler Thromb
Vasc Biol, 1997, 17(2) :403-408. DOI:10.1161/01.atv.17.2.403.
Guetta V, Lush RM, Figg WD, et al. Effects of the antiestrogen
tamoxifen on low-density lipoprotein concentrations and oxidation
in postmenopausal women([J]. Am J Cardiol, 1995, 76 (14) .
1072-1073. DOI; 10.1016/50002-9149( 99) 80302-6.

Williams JK, Honoré EK, Adams MR. Contrasting effects of
conjugated estrogens and tamoxifen on dilator responses of
atherosclerotic epicardial coronary arteries in nonhuman primates
[J]. Circulation, 1997, 96(6) :1970-1975. DOI; 10.1161/01.cir.
96.6.1970.



AR AR 2021 4E 10 B4 43 %% 1088 Chin J Oncol, October 2021, Vol.43, No.10

- 1053 -

(57]

(58]

[59]

[61]

[62]

[65]

(66)

[68]

[69]

[72]

Kusama M, Miyauchi K, Aoyama H, et al. Effects of toremifene
(TOR) and tamoxifen (TAM) on serum lipids in postmenopausal
patients with breast cancer( J]. Breast Cancer Res Treat, 2004,
88(1) :1-8. DOI;10.1007/510549-004-4384-z.

Buzdar A, Howell A, Cuzick J, et al. Comprehensive side-effect
profile of anastrozole and tamoxifen as adjuvant treatment for early-
stage breast cancer: long-term safety analysis of the ATAC trial
[7]. Lancet Oncol, 2006, 7(8) :633-643. DOI; 10.1016/S1470-
2045(06)70767-7.

Markopoulos C, Polychronis A, Dafni U, et al. Lipid changes in
breast cancer patients on exemestane treatment; final results of the
TEAM Greek substudy[J]. Ann Oncol, 2009, 20 (1) ;49-55.
DOI:10.1093/annonc/mdn545.

Smith MR, Lee H, McGovern F, et al. Metabolic changes during
gonadotropin-releasing hormone agonist therapy for prostate cancer:
differences from the classic metabolic syndrome[J]. Cancer,
2008, 112(10) :2188-2194. DOI;10.1002/ cncr.23440.
Yamauchi T, Kamon J, Minokoshi Y, et al. Adiponectin
stimulates glucose utilization and fatty-acid oxidation by activating
AMP-activated protein kinase[ J]. Nat Med, 2002, 8(11) ;1288-
1295. DOI; 10.1038/nm788.

Denti L, Pasolini G, Cortellini P, et al. Effects of androgen
suppression by gonadotropin-releasing hormone agonist and
flutamide on lipid metabolism in men with prostate cancer: focus
on lipoprotein(a){ J]. Clin Chem, 1996, 42(8 Pt 1) ; 1176-1181.
DOI;10.1016/0009-9120( 96 ) 00040-9.

van Waas M, Neggers SJ, Raat H, et al. Abdominal radiotherapy:
a major determinant of metabolic syndrome in nephroblastoma and
neuroblastoma survivors[ J . PLoS One, 2012, 7(12):e52237.
DOI;10.1371/journal. pone.0052237.

Shaikh S, Channa NA, Talpur FN, et al. Radiotherapy improves
serum fatty acids and lipid profile in breast cancer[J]. Lipids
Health Dis, 2017, 16(1) :92. DOI;10.1186/512944-017-0481-y.
Gdula-Argasifiska J, Garbacik A, Tyszka-Czochara M, et al.
Identification of lipid derivatives in Hep G2 cells[ J]. Acta Biochim
Pol, 2013, 60(4) ;811-815. DOI.; 10.18388/abp.2013_2064.

Huang TL, Hsu HC, Chen HC, et al. Long-term effects on carotid
intima-media thickness after radiotherapy in patients with
nasopharyngeal carcinoma( J]. Radiat Oncol, 2013, 8:261. DOI;
10.1186/1748-717X-8-261.

Lin S, Pan J, Han L, et al. Update report of nasopharyngeal
carcinoma treated with reduced-volume intensity-modulated
radiation therapy and hypothesis of the optimal margin[J].
Radiother Oncol, 2014, 110 ( 3): 385-389. DOI; 10. 1016/j.
radonc.2014.01.011.

Diekman T, Lansberg PJ, Kastelein JJ, et al. Prevalence and
correction of hypothyroidism in a large cohort of patients referred
for dyslipidemia[ J]. Arch Intern Med, 1995, 155( 14);1490-
1495. DOI; 10.1001/archinte. 1995.00430140052004.
Siviero-Miachon AA, Spinola-Castro AM, Lee ML, et al. Cranial
radiotherapy predisposes to abdominal adiposity in survivors of
childhood acute lymphocytic leukemia[ J]. Radiat Oncol, 2013,
8:39. DOI;10.1186/1748-717X-8-39.

Chow EJ, Pihoker C, Friedman DL, et al. Glucocorticoids and
insulin resistance in children with acute lymphoblastic leukemia
[J]. Pediatr Blood Cancer, 2013, 60(4):621-626. DOI.: 10.
1002/pbec.24364.

Armstrong GT, Joshi VM, Ness KK, et al. Comprehensive
echocardiographic  detection of  treatment-related  cardiac
dysfunction in adult survivors of childhood cancer: results from the
St. Jude lifetime cohort study[J]. J Am Coll Cardiol, 2015, 65
(23):2511-2522. DOI:10.1016/j.jacc.2015.04.013.

Arrieta O, Gonzalez-De la Rosa CH, Aréchaga-Ocampo E, et al.
Randomized phase I trial
chemotherapy based on paclitaxel and cisplatin as first-line
treatment in patients with advanced non-small-cell lung cancer[ J].

J Clin Oncol, 2010, 28(21):3463-3471. DOI: 10.1200/JCO.

of all-trans-retinoic acid with

(73]

[75]

[76]

(79]

(80]

(82]

[86]

[87]

[88]

2009.26.6452.

Gu W, Hu S, He B, et al. Metabolites of acute promyelocytic
leukemia cells participate in contributing to hypertriglyceridemia
induced by all-trans retinoic acid[J]. Leuk Res, 2009, 33(4) .
592-594. DOI.;10.1016/j.1eukres.2008.07.017.

Persson L, Harila-Saari A, Hed Myrberg I, et al
Hypertriglyceridemia during asparaginase treatment in children
with acute lymphoblastic leukemia correlates with antithrombin
activity in adolescents[ ]]. Pediatr Blood Cancer, 2017, 64( 10) ;
€26559. DOI;10.1002/pbc.26559.

Galindo RJ, Yoon J, Devoe C, et al. PEG-asparaginase induced
severe hypertriglyceridemia[ J]. Arch Endocrinol Metab, 2016, 60
(2) :173-177. DOI;:10.1590/2359-3997000000068.

Choi HK, Seeger JD. Glucocorticoid use and serum lipid levels in
US adults: the third national health and nutrition examination
survey[ J]. Arthritis Rheum, 2005, 53 (4):528-535. DOI; 10.
1002/art.21329.

Oray M, Abu Samra K, Ebrahimiadib N, et al. Long-term side
effects of glucocorticoids{ J]. Expert Opin Drug Saf, 2016, 15
(4) .457-465. DOI:10.1517/14740338.2016.1140743.

Chow EJ, Pihoker C, Friedman DL, et al. Glucocorticoids and
insulin resistance in children with acute lymphoblastic leukemia
[J]. Pediatr Blood Cancer, 2013, 60 (4):621-626. DOI; 10.
1002/ pbe.24364.

Casco S, Soto-Vega E. Development of metabolic syndrome
associated to cancer therapy: review[J]. Horm Cancer, 2016, 7
(5-6) :289-295. DOI; 10.1007/512672-016-0274-1.

Liang M, Zhang B, Deng L, et al. Effects of olanzapine on bone
mineral density, glucose, and lipid metabolism in schizophrenia
patients[ J]. Int J Endocrinol, 2019, 2019 1312804. DOI; 10.
1155/2019/1312804.

Nimura S, Yamaguchi T, Ueda K, et al. Olanzapine promotes the
accumulation of lipid droplets and the expression of multiple
perilipins in human adipocytes[ J]. Biochem Biophys Res Commun,
2015, 467(4) :906-912. DOI . 10.1016/j.bbrc.2015.10.045.

Dzitoyeva S, Chen H, Manev H. 5-lipoxygenase-activating protein
as a modulator of olanzapine-induced lipid accumulation in
adipocyte[ J]. J Lipids, 2013, 2013; 864593. DOI: 10. 1155/
2013/864593.

Zhao D, Liu J, Xie W, et al. Cardiovascular risk assessment; a
global perspective[ J]. Nat Rev Cardiol, 2015, 12(5):301-311.
DOI:10.1038/nreardio.2015.28.
FEBRALEREHEHEEEITREZERS. PEBRALIE
SEBETER (2016 BT [J]. PEBHKE, 2016, 31
(10) :937-950. DOI;10.3969/;.issn.1000-3614.2016.10.001.
Joint Committee on the Revision of Guidelines for the Prevention
and Treatment of Adult Dyslipidemia in China. Guidelines for
prevention and treatment of adult dyslipidemia in China ( Revised
edition, 2016)[ J]. Chin Circul J, 2016, 31(10) :937-950. DOI;
10.3969/.issn.1000-3614.2016.10.001.

Pencina MJ, D’Agostino RB Sr, Larson MG, et al. Predicting the
30-year risk of cardiovascular disease; the framingham heart study
[J]. Circulation, 2009, 119 (24):3078-3084. DOI; 10.1161/
CIRCULATIONAHA.108.816694.

Wang Y, Liu J, Wang W, et al. Lifetime risk for cardiovascular

disease in a Chinese population; the Chinese multi-provincial

cohort study[J]. Eur J Prev Cardiol, 2015, 22 (3):380-388.
DOI.10.1177/2047487313516563.

Liu B, Yi Z, Guan X, et al. The relationship between statins and
breast cancer prognosis varies by statin type and exposure time: a
meta-analysis[ J]. Breast Cancer Res Treat, 2017, 164(1) ;1-11.
DOI:10.1007/510549-017-4246-0.

Cannon CP, Blazing MA, Giugliano RP, et al. Ezetimibe added to
statin therapy after acute coronary syndromes[J]. N Engl J Med,
2015, 372(25) :2387-2397. DOI:10.1056/NE]JMoa1410489.

(WeRE H 1 :2021-04-15)



