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Abstract: Objective To investigate the detection value of serum insulin-like growth factor-1(IGF-1) and
its receptor (IGF-1R) in the patients with breast cancer. Methods A total of 200 patients with breast cancer
from March 2017 to March 2019 were chosen as the observation group, 200 healthy women at the same time
were chosen as the control group. The serum IGF-1,IGF-1R and insulin-like growth factor binding protein-3
(IGFBP-3)levels of two groups were compared, and the IGF-1,IGF-1R and IGFBP-3 levels of observation
group with different disease stages,lymph node metastasis and differentiation degree were compared,and the
relationship between the detection indexes and disease stages,lymph node metastasis, differentiation degree
were analyzed with Spearman rank correlation analysis. Results The serum IGF-1 and IGF-1R levels in the
observation group were significantly higher than those in the control group,the IGFBP-3 level was significant-

ly lower than that in control group,in the observation group,the differences of IGF-1,IGF-1R and IGFBP-3
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were statistically significant in patients with different disease stages,lymph node metastasis and differentiation
(P<C0.05). The Spearman rank correlation analysis showed the the serum IGF-1 and IGF-1R were positively
correlated with disease stages and lymph node metastasis of breast cancer,and negatively correlated with dif-
ferentiation degree of breast cancer. The serum IGFBP-3 was negatively correlated with disease stages and
lymph node metastasis of breast cancer,and positively correlated with differentiation degree of breast cancer.
Conclusion The detection value of serum IGF-1 and IGF-1R in the patients with breast cancer is relatively

high,and it has certain detection significance for the disease stages,lymph node metastasis and differentiation

degree of breast cancer.
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