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Prognostic value of preoperative systemic inflammatory response index

combined with fibrinogen—to—albumin ratio for kidney cancer

He Ruibao,Yang Lei,Li Bo,Pu Linlong ,He Weiyang, Tang Zhaobing
(Department of Urology , The First Affiliated Hospital of Chongqing Medical University)
[ Abstract] Objective: To investigate the effects of systemic inflammatory response index (SIRI) and fibrinogen—to—albumin ratio
(FAR) in peripheral blood on the clinical and pathological features of patients with malignant renal tumors , and to regroup the two indi-
cators and their combinations to explore their value in prognosis prediction of patients with renal cancer. Methods : Clinical data and
follow—up data were collected from patients with partial renal cancer resection and radical nephrectomy who were pathologically diag-
nosed with malignant kidney tumors at the Department of Urology, The First Affiliated Hospital of Chongqing Medical University be-
tween January 2013 and November 2018. Clinical data of the finally included 200 patients were analyzed using a retrospective analysis
method. The clinical data of the included patients were analyzed using SPSS 26.0 statistical software. The optimal cut—off values of
SIRI and FAR in preoperative peripheral blood were determined using the receiver operating characteristic curve , which were 1.30 and
0.10, respectively. High tumor stage, high cut—off score, high SIRI, and high FAR were significantly associated with overall survival (P<
0.05) , which were risk factors affecting the prognosis of patients with renal cancer. Hypertension, diabetes, sex, and body mass index
were not related to overall survival (P>0.05). Kaplan—Meier survival analysis as well as univariate and multivariate Cox regression
analyses were performed. Results : Clear cell carcinoma, high tumor stage, cut—off score, SIRI, and FAR were significantly associated
with overall survival (P<0.05) , which were risk factors affecting the prognosis of patients with renal cancer after surgery. While hyper-
tension, diabetes, sex, and body mass index were not related to over-

BB NGB 4755 E , Email : 1109664312@qq.com, all survival (P>0.05). Cox regression multivariate analysis showed
B 5 w6 2 s R B 9

BIE1EE % 2 %, Email : tangzhaobing1 127@163.com,

5 B AR : hitps:/link.cnki.net/urlid/50.1046.R.20241023.0947.014
(2024-10-23) 0.003, hazard ratio=8.461, 95%CI=2.104-34.028). Conclusion :

that among FAR,SIRI, and cut-off score,,only FAR was an indepen-

dent risk factor for overall survival in kidney cancer patients (P=
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High FAR is a risk factor for poor prognosis of patients with kidney cancer and FAR is more valuable than SIRI.

[ Key words ]systemic inflammatory response index; fibrinogen—to—albumin ratio ; kidney cancer; prognosis
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