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Significance of DNA ploidy determination in renal cell carcinoma
TANG Qun-hui YANG Lijun, QIN Rong-liangg WANG Peng-fei, WU Guo-jun (Department of Urology, Xijing Hospital, Fourth Military Medical University
Xi”an 710033, China)

Abstract: Objective To explore the prognostic significance of DNA ploidy in renal cell carcinoma. Methods Flow cytometry and quantita-
tive fluorescence image analysis were used to determinate the DNA ploidy in 56 cases of renal cell carcinoma The survival rate between the diploid
and aneuploid cases and DNA ploidy in different pathological grading and clinical stage of the renal cell carcinoma were analyzed. Results DNA a-
neuploidy rate was the significantly different in different pathological gradings and clinical stage( P<< 0. 05), but had no significant difference in dif-
ferent cell types of renal cell carcinoma. The suwvival rate of the diploid cases was significant high than the aneuploid ones( 2~ 0.01). Conclusion
DNA ploidy is correlated with the prognosis of renal cell carcinoma. The synthesis of DNA ploidy, pathological grading and clinical stage can more
accurately estimate the level of malignancy and prognosis of renal cell carcinoma.
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Tab1 Relationship between pathological grading and DNA ploidy ' °
in 56 cases of renal cell carcinoma °
Grading Case Diplbid Aneuploid  Aneuploid rate (%) , ’
I 25 15 10 40.02 (4
1l 15 6 9 60.0¢ ° '
11T 12 1 11 91.7 ’
v 4 0 4 100.0
a; P 0.05 vs II, II} IV; c: P<<O.05ws IIL IV , .
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Tab 2 Relationship between clinical stage and DNA pl oidy 52 , 19 ’
in 56 cases of renal cell carcinoma 1, 3 5a 100% (19/19). 84. 2%
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Tab3 Relationship between survival rate and DNA ploidy
in 52 cases of renal cell carcinoma

DNA ntent 1 year survival( %0) 3 year survival (%) 5 year survival (%4 )
Diplad 100(19/19)P 84.2(16/ 194 63. 2(12/19)f
Aneup bid 78. 8(26/33) 42. 4(14/33) 18.2( 33)

b: P< 0.0l vs AN, d: P<<0.01 vs AN, f: P<<0.01 vs AN
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