
 
 

i 
 

 



 
 

ii 
 

 

 

 

 

 الاٌت

 

 قاه حؼاىى

 

 ل  ى  ا ْ ؼ  ف  س  و   ﴾۳﴿ ك  ش  ه  ظ   ض  ق  ّ  ي أ  ز  اى    ﴾۲﴿ ك  س  ص  و   ل  ْ  ا ػ  ْ ؼ  ض  و  و   ﴾١﴿ ك  س  ذ  ص   ل  ى   ح  ش  ش  ّ  ٌ  ى  أ  ۞

ّ  ف   ج  غ  ش  ا ف  ر  ئ  ف   ﴾۶﴿ شآس  ٌ   ش  س  اىؼ   غ  ٍ   ُ  إ   ﴾۵﴿ شآس  ٌ   ش  س  اىؼ   غ  ٍ   ُ  ئ  ف   ﴾۴﴿ ك  ش  م  ر   ى ى  وإ   ﴾٧﴿ بص  ا

  ۞﴾٨﴿ بغ  اس  ف   ل  ب   س  

 صذق الله اىؼظٌٍ

 ىسة  اىششحس
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Abstract 

This is a descriptive cross-sectional study conducted at the Radiation & Isotopes Centre 

Khartoum (RICK) in Khartoum State  to evaluate plasma cupper levels in Breast Cancer women. 

A total of 60 women with breast cancer were enrolled in this study, 30 healthy volunteers’ 

women as control group, in 32% age between age 40 and less  (n= 19), 48% in age between 41 to 

60 (n= 29) and 20% in age 61 and  more (n= 12). Atomic absorption spectrophotometric assay 

was used for cupper estimation, BMI were calculated using international formula, data were 

analyzed by Statistical (SPSS version 15) computer software. 

The results showed significant increase in the mean of plasma cupper levels in patients when 

compared with control group (1.3 ± 0.3) versus (0.9 ± 0.14) with (P-value 0.000). Also there was 

a significant decrease in the plasma cupper levels in premenopausal women with breast cancer 

when compared with the mean of menopausal (1.4 ± 0.3) versus (1.2±0.3) (P-value 0.009). 

the study showed insignificant increase in the mean of plasma cupper levels in normal and 

overweight patient (P-value 0.167). insignificant increase in the mean of plasma cupper 

according to the durations of breast cancer less than or equal two year and more than two years   

(1.0 ± 0.00) versus (1.3 ± 0.3) (P-value 0.312). 

The result of current study indicated that there was significant decrease  in the mean of plasma 

cupper levels in women with breast cancer according to their number of children who have less 

than 3 children (1.4 ±0.31) when compared with mean of patients who have more than 3 children 

(1.1±0.31) (P-value 0.003). 

In conclusion the cupper level increases in breast cancer. The differences in results may be 

explained by differences in dietary intake and age. 
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 اىخلاصت

هذف  (، فى ولاٌت اىخشطىً. إRICKُأجشٌج فً ٍشمض اىْظائش اىَشؼت والإشؼاع اىخشطىً ) هزٓ دساست ػشضٍت وصفٍت

 اىذاىٍت أُ  حقٌٍ ٍسخىٌاث اىْذاط فى بلاصٍا اىْساء    اىسىداٍّاث اىَصاباث بسشطاُ اىثذي . اىذساست

، با 06 سجيج مَجَىػت ضابطت. فً هزٓ  إٍشأة صذٍت ٍخطىػت 06لأضافت إىى إٍشأة ٍصابت بسشطاُ اىثذي فً هزٓ اىذساست 

(  n = 29) 06إىى  04فً اىؼَش بٍِ  48 . % ( n = 19)وأقو 06ٍِ ٍجَىػت الإخخباس فً ػَش بٍِ   03اىذساست %

سب باسخؼَاه صٍغت BMI(.إسخؼَيج طشٌقت اٍخصاص اىطٍف اىزسي ىخقذٌشاىْذاط، n = 12وأمثش) 04فً ػَش    36و% د 

 (.SPSS15ىٍت، ثٌ دي يج اىبٍاّاث إدصائٍا ببشّاٍج)دو

( ٍقابو 6.0±  4.0ّخائج اىذساست أوضذج صٌادة هاٍت فً ٍخىسظ اىْذاط فً اىَشضى ػْذ ٍقاسّخها باىَجَىػت اىضابطت )

غ ) ±6.40  6.0)  ٍ بو سِ (. أٌضا ماُ هْاك  ّقصاُ هاً فً ٍسخىٌاث اىْذاط  فً اىْساء ق   6.666P-value( ػيى اىخىاىً 

 .(P-value  6.660(  قٍَت) 6.0± 4.3( ٍقابو )6.0±  4.0اىٍأط اىَصاباث بسشطاُ اىثذي ػْذ ٍقاسّخها بَخىسظ سِ اىٍأط)

فً اىذساست اىذاىٍت ماُ هْاك صٌادة ىٍسج رو دلاىت إدصائٍت  فً ٍخىسظ اىْذاط  فً اىَشضً روي اىىصُ اىطبٍؼً واىضائذ 

يى رىل ماُ هْاك صٌادة ىٍسج رو دلاىت إدصائٍت  فً ٍخىسظ اىْذاط طبقا ىَذة سشطاُ (. ػلاوة ػ P-value 6.400قٍَت )

 (.P-value 6.043( قٍَت )6.0±  4.0( ٍقابو )6.66±  4.6اىثذي أقو ٍِ أ و ّظٍشسْخاُ وأمثش ٍِ سْخاُ )

أقو ’ىؼذد الأطفاه اىثذي طبقا ّخٍجت اىذساست اىذاىٍت أشاسث إىى ّقصاُ هاً فً ٍخىسظ اىْذاط فً اىْساء اىَصاباث  بسشطاُ

-P 6.660(قٍَت )6.04± 4.4ثلاثت أطفاه) ( ػْذ ٍقاسّخها بَخىسظ اىَشضى اىزٌِ ىذٌهٌ أمثش 6.04ٍِ± 4.0ٍِ ثلاثت أطفاه)

value .) 

فً  الإخخلافاث فً اىْخائج ق ذ حىضخ بالإخخلافاث.فً سشطاُ اىثذي  فً ٍسخىٌاث اىْذاطهزٓ اىذساست حسخْخج أُ هْاك صٌادة 

 اىنٍَت اىغزائٍت واىؼَش وٌجب أُ  ٌؤمذ باسخؼَاه دجٌ ػٍْت أمبش.
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