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Prognostic value of preoperative C-reactive protein/albumin ratio in patients with upper
tract urothelial carcinoma after radical nephroureterectomy
WANG Xiangyu,JI Jiayuan ,CUI Teng ,XIAO Jing
Department of Urology .Beijing Friendship Hospital Capital Medical
University ,Beijing 100050,China

Abstract: Objective To investigate the correlation between preoperative C-reactive protein/albumin ratio
(CAR) and tumor characteristics,and the impact of progression-free survival (PFS) and overall survival (OS)
in patients with upper tract urothelial carcinoma (UTUC) undergoing radical nephroureterectomy (RNU).
Methods The data of 219 cases patients who underwent RNU for UTUC in Beijing Friendship Hospital,Cap-
ital Medical University from January 2017 to December 2020 were analyzed retrospectively. The Youden index
was used to determine the Cut-off value of CAR,and the 219 cases patients were divided into high CAR group
and low CAR group. Age,gender,comorbidities, preoperative hydronephrosis, T stage,lymph node stage,lym-
phovascular invasion, pathological grade and tumor location were compared between the high CAR group and
the low CAR group. Kaplan-Meier survival curve was used to analyze PFS and OS between the high CAR
group and the low CAR group. Univariate and multivariate COX proportional hazards regression were used to
evaluate the effect factors of PFS and OS. Results Male ratio in the high CAR group was higher than that in
the low CAR group,hydronephrosis rate was lower than that in the low CAR group,local tumor staging for
T3,T4 ratios were higher than those in the low CAR group,the ratio of high level pathologic stage was higher
than that in the CAR group,lymphovascular invasion ratio was higher than that in the low CAR group,renal
pelvis tumor ratio was higher than that in the low CAR group,the differences were statistical significant (P <C
0.05). The average PFS of the high CAR group and the low CAR group were 35. 4 and 51. 4 months respec-
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tively,and the average OS were 40. 1 and 60. 6 months respectively. The PFS and OS of the low CAR group
were significantly higher than those of the high CAR group,the differences were statistically significant (P <C
0.05). High preoperative CAR was an independent risk factor for poor PFS (HR =2.450,95%CI ;1. 579 —
3.756,P<C0.001) and poor OS (HR=2.121,95%CI:1.417—3.173,P<C0. 001). Conclusion
ative CAR was an independent risk factor for poor PFS and OS in UTUC patients undergoing RNU. CAR is

High preoper-

expected to be an independent prognostic factor for UTUC patients.
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