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Abstract

Objective: To investigate the clinical application value of preoperative fibrinogen (FIB) to preal-
bumin (PA) ratio (Fibrinogen to prealbumin ratio, FPR) in predicting and evaluating postopera-
tive survival of patients with renal cancer. Methods: A retrospective analysis was performed on
the relevant clinical data of patients with renal cancer surgery admitted to the hospital from Jan-
uary 2015 to December 2016. The optimal cut-off value of preoperative FPR was determined by
ROC curve analysis. The preoperative baseline data of the high FPR group and the low FPR group
were analyzed; COX was used to analyze the independent risk factors affecting the survival status
of patients. Survival rate was calculated by the Kaplan-Meier method. Differences in survival be-
tween groups were analyzed using the log-rank test. Finally, a nomogram was established to pre-
dict the 5-year survival rate of the patients. Results: A total of 251 patients with renal cancer were
collected in this study. The ROC curve showed that the best cutoff value of FPR was 0.009. They
were divided into high FPR group and low FPR group. Tumor size, surgical method, pathological
type, lymph node metastasis, TNM grade and FM grade were closely related (P < 0.05). COX regres-
sion analysis showed that FPR > 0.009 was an independent risk factor affecting patient survival. A
nomogram can be used to predict a patient’s 5-year survival rate after surgery. Conclusion: High
FPR is an independent risk factor for poor prognosis of renal cancer, and has a positive effect on
predicting postoperative survival of patients.
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Figure 1. ROC curve of preoperative FPR to judge postoperative survival status of patients
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Table 1. Comparative analysis of baseline data between different FPR groups
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Figure 2. Kaplan-Meier univariate survival function plot for FPR
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Table 2. Multivariate logistic regression analysis of postoperative survival status of patients
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FPR 4576 0.036 1.030 0.652 4,595
P 4.386 0.041 1.001 0.998 5.690
e ! 0.052 0.820 19.507 0.001 98.622
=P NAN 4.161 0.046 2.413 1.021 5.587
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P FRE Y 0.206 0.656 1.216 0.527 2.741
o T 3.903 0.054 0.360 0.126 1.003
B PRI 2.735 0.107 0.312 0.075 1.269
W LR 2.0403 0.164 0.561 0.247 1.249
TNM Z531 0.551 0.469 1.570 0.471 5.123
FM 7344 2.860 0.099 0.253 0.049 1.280
YR 4.283 0.043 2.477 1.126 6.759744
AE&EH 4.142 0.042 0.994 0.988 1.0000

Table 3. Multivariate COX regression analysis of patient survival status
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[[INSE:4E] 9.203 0.003" 1.029 1.101 6.027
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Figure 3. Nomogram model for predicting postoperative survival of renal cancer
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Figure 4. Nomogram mode correction curve
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