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Table 1 Baseline characteristics
IQR, interquartile range ; CIS, carcinoma iz situ.

n=160
Age, median (IQR) 70.5 (43-87)
Gender, 7 (%)
Male 129 (80.6)
Female 31 (19.4)
Tumor location, 7 (%)
Renal pelvis 74 (46.3)

Ureter 86 (53.7)
NLR, median (IQR) 2.13 (0.69-5.95)
SII, median (IQR) 457 (58.4-2181.8)
Hydronephrosis, 7 (%)

Absent 69 (43.1)

Present 91 (56.9)
Pathological T stage, n (%)

pTa-2 62 (38.7)

pT3-4 98 (61.3)
Concomitant CIS, 7 (%)

Negative 130 (81.2)

Positive 30 (18.8)
Lymphovascular invasion, 7 (%)

Negative 126 (78.7)

Positive 34 (21.3)
Margin status, 7 (%)

Negative 150 (93.7)

Positive 10 (6.3)
Adjuvant chemotherapy, 7 (%)

Yes 28 (17.5)

No 132 (82.5)
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Table 2 Risk factors predicting progression—free survival in patients who un-

derwent RNU.

Univariate analysis and multivariate analysis.

Predictors

Progression—free survival

Univariate analysis

HR 95%CI P value

Age (= 70 vs <70)
Gender (male vs female)
Hydronephrosis (Yes vs No)
NLR (= 3.03 vs <3.03)
SIT (= 571 vs <571)
pTstage (= 3 vs <3)
Concomitant CIS (Yes vs No)
LVI (positive vs negative)

Margin status (positive vs negative)

1.202 0.615-2.351 0.591
0.747 0.339-1.645 0.469
3.261 1.617-6.575 0.001
2.361 1.207-4.620 0.012
1.98 1.013-3.870 0.046
5.944 2.779-12.71 <0.001
1.267 0.388-4.140 0.695
12.88 6.224-26.65 <0.001
1.267 0.388-4.140 0.695

Table 3 Risk factors predicting cancer-specific survival in patients who underwent RNU.
Univariate analysis and multivariate analysis.

Predictors Cancer-specific survival
Univariate analysis Multivariate analysis
HR 95%CI P value HR 95%CI P value
Age( =70 vs <70) 1.229 0.484-3.120 0.664
Gender (male vs female) 0.806 0.265-2.450 0.704
Hydronephrosis(Yes vs No) 8.409 2.425-29.16 <0.001 4.369 1.207-15.82 0.025
NLR( = 3.03 vs <3.03) 2.475 0.976-6.278 0.056
SII( = 571 vs <571) 2.545 1.010-6.417 0.048
pTstage( = 3 vs <3) 9.607 2.777-33.23 <0.001
Concomitant CIS(Yes vs No) 0.88 0.255-3.039 0.839
LVI(positive vs negative) 7.338 2.829-19.03 <0.001 3.798 1.420-10.16 0.008

Margin status(positive vs negative) 1.519

0.349-6.618 0.578
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IMPACT OF THE PREOPERATIVE NEUTROPHIL/LYMPHOCYTE RATIO (NLR)
AND SYSTEMIC IMMUNE INFLAMMATION INDEX (SII) AS
PROGNOSTIC FACTORS IN UPPER TRACT UROTHELIAL CARCINOMAS
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TAKAFUMI FUKUSHIMA, KENSHIRO TAKEMOTO, TAKASHI BABASAK],
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Abstract :

PURPOSE : In this study, we examined the preoperative NLR and SII values as prognostic factors in
upper tract urothelial carcinoma (UTUC) in patients who had undergone radical nephroureterectomy

(RNU).

METHODS : A total of 160 patients were included in our study from 2008 to 2021. NLR and SII were
calculated as NLR: neutrophil count (/ u L)/lymphocyte count (/ u« L), and SII: platelet count (/ uL) X
0.001 X NLR, respectively, and the relationship between them and cancer-specific survival rate (CSS) and
the nonmetastatic relapse survival rate (PFS, progression—free survival) were evaluated.

RESULTS: The median NLR and SII were 2.13 and 457, respectively. ROC curves were obtained
based on CSS at 1, 3, and 5 years, with a cut-off value of 3.03 for NLR and 571 for SII. Survival curves
were obtained by the Kaplan-Meier method and showed a significantly shorter duration of CSS and PFS
in the high NLR and high SII groups. Univariate Cox regression analysis revealed that high SII was an
independent predictor of poor progression—free survival (p<0.05).

CONCLUSION : High NLR and SII were significantly associated with worse survival outcomes in
patients who underwent RNU for UTUC. The role of NLR and SII as prognostic predictors of UTUC

needs further investigation.

key words: UTUC, NLR, SII

(Nishinihon J. Urol. 86 : 118-123, 2024)




