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Abstract

AIM: To investigate the relationship of serum
TNF-a level with serum leptin and insulin resis-
tance in patients with colorectal carcinoma.

METHODS: ELISA was used to detect serum
levels of leptin and TNF-q in 100 patients with
colorectal carcinoma and 80 normal controls.
Fasting plasma glucose (FPG) and fasting serum
insulin (FIns) were measured to calculate the ho-
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meostasis model assessment of insulin resistance
(HOMA-IR). The clinicopathological features
were also recorded and analyzed.

RESULTS: Serum TNF-a levels in patients with
colorectal carcinoma were significantly higher
than in normal controls (125.68 pg/L vs 53.57
pg/L, P < 0.05). There was a significant differ-
ence in serum TNF-o levels among patients with
tumors of different stages (TNM) (P < 0.001). A
significant correlation was noted among serum
leptin, serum TNF-o. and HOMA-IR in patients
with colorectal carcinoma (P < 0.001).

CONCLUSION: Serum TNF-a levels in patients
with colorectal carcinoma were significantly
higher than in normal persons. Tumor stage is
associated with serum TNF-o levels in patients
with colorectal carcinoma. There is a significant
correlation among serum TNF-o, HOMA-IR and
serum leptin in patients with colorectal carci-
noma.
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