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Abstract

Tumor itself is a chronic wasting disease, and chronic inflammation can cause malnutrition, im-
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mune deficiency, promote angiogenesis, etc. thus accelerating tumor growth. The ratio of serum
C-reactive protein to albumin (CRP/Alb), as a joint indicator of inflammation and nutrition, is a
new inflammatory marker that has attracted much attention in recent years. In recent years, stu-
dies have pointed out the application of CRP/Alb as a prognostic biomarker for various cancers,
including gastric cancer, colorectal cancer, non-small cell lung cancer, gallbladder cancer, etc. How-
ever, there are relatively few studies on CRP/Alb in urinary tumors. This article reviews the stu-
dies on CRP/Alb in malignant tumors of urinary system.
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1. 51§
VPR IR AR R AR . R AR e A . ARAE 2020 LEAEREAESi . WA B = K THRITE T

B R R AL 5 12.5%,  F AT A M LR 53 MR R MR R HEE R A [1]. WASR FR R
BIRE S ARG 5K S TG 2255 sl A R TIUS $8A5 1T DU s B MR TR 7 7 8 I il
JE TSRS, FEMCAMRIRE KR SeE UG II[2]. AR R & UIAH G, SO AL MR R A
R ST A AR IR T 2 B EE AR [3]. WEFLER A, A ok 2 o /R B2 40 g L (neutrophil-to-lymphocyte
ratio, NLR)F1 L /N /76 B2 2 it EE A/ (platelet to lymphocyte ratio, PLR)E 48 A6 bR e TR H i 1 F A i
Ja VAl R B R G TE R E 4] [5]. B RFCRM, CRP/AID R 8 (35 A $2 R fE 6] [7]. 2R
1M, CRP/AID 75 R 2 il £ v I T 0 (820 WARGE . AR SCHE6T CRP/AID 7E A PR 2 i 3 vh I 92
BERATERR, R0 H6H U IR 2 8 38 i U I 18

2. CRP/Alb #i&

C Jx ¥ 1 (C-reactive protein, CRP) & — M @ PEN AH LI 1, /2% I RIEFREMZ —. CRP fEJIF
M, 2RI 2RI T, A F-1 A E AN -6 IR E R - 58], AT
FAER, C RIMEEEHEMBE MR TRy © Mgk B 8 v A B 23U 2RE T R <2l CRP
FHiE . @ CRP BT AT et S R e B ALl %o s =28 T HiE R . ) 98 M40 i R 1 7= AR DA R 90
JE ) R B P S5 S T 2 S e e 1 % FRE[9] - T I 1 2 14 (albuming Alb) A7l PR 48 9 1 755 R i A A £ 1k
S IR, FEJORE R N SR, XPIERI4LE, B CRPIALB AT LAE F At g 79 i (0 25 1l 18]
To ISR T B IN CRP B Alb A %5 5 I R FIUERR I o A5 S0 SR R G VP20 a4 BT EF VT
43 (Glasgow prognostic score, GPS) PA A H it [ kit $2 i EF P-4 & 4t (modified GPS, mGPS) /2 4= & 48 K 1)
bR EfIHE2IEH CRP. AEAMTA S KR, HUIH IR TE[10]. 5 CRP/AIL A
4%, GPS Fil mGPS ¥ N5 datn, MiEs:tt. MHOCHEFHRIERR CRP/AIb Ak ifvgs &2 &k K Tl s it
HHE =T GPS il mGPS #¥43[11]. Guo [12]%: A% CRP/AIb 5 NLR. PLR %5 48 AEIE & 48 bn AT 5 LA
RIL, AHECT NLR. PLR, CRP/Alb Uil ez T 1 AUC 2k N K, #2785 CRP/AID [TilE
TN ER F AR SR bR = . HEAh, CRP/AI BAAIGARE(E, EEME . ANESE S M E A
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3. CRP/Alb 5Hi5IERE

I 51 e A 284 55 M B i DL WA SR R Gu B M IR 2 —, 5 P 7 B R L R 26 J8 55 1 S M R F 3 —
B, FEABRG M A SR T IR IR e 4 25 —[13]. HAEFRE RIR RN RIB4E LA [14]. BoRKZ
(PAIEARE R B T S 7E A F1 A AW WL EE TR I VE R, Qndm e AN (R A8 0 AnAsE 7. fRitamp &= . ifn
AR ZUEE[15] [16]. Mitsui S5 [17] AT 98 7 A5 M 22 SR P Ik m 41 e B gAT W 7, AR def:
Il S48, K H 2 9K (<0.48, n = 66) 11 (>0.48, n = 32) CRP/AIlb W4H, 455 &~ CRP/AIb 4 B A AF
#(Overall Survival, OS) i 2 F-1ik CRP/Alb 4 (* 47 22.2 vs 30.0 I~ H, p <0.0001). L4k, 1K CRP/Alb
BFFL, & CRP/Alb B35 1) HT 71 IR 4F 55 1% Pt 5 (Prostate-specific antigen, PSA) & i a] B &2 45 %4 .
Uchimoto [18]55 A [RIEPE 738 1 221 151 2 APV BT 51 i R0 8 — 2635252 N 40 WA YR 9T 547 5 1) OS Al fik
I8 7 S5 4 2B A7 (Cancer specific survival, CSS), 4545278 CRP/AIb > 0.5 3511 3 4= OS Al CSS # & 1k
F CRP/AIb < 0.5 H#(0S: 30.9% vs 55.5%, p < 0.001), (CSS: 42.5% vs 65.4%, p < 0.001). A& Hr—3X
KW CRP/AIb /2 OS 1 CSS HIARSL A 5~ Li ZF[19]f) Meta 73 #T A B, TCie AR B HF 7T [ B2 A R AU I
5707 AT WL 0 A, 25 R RA IRk B E B HA, M TIK CRP/AIb /K4, & CRP/AID /K4
I OS BH. FI, £H0aTT T AR, T T FARBITIERLEIRIT, M T CRP/AIb 7K
P4, = CRP/AID K2 OS BI5i k. [FIFEERHT I — Tt bt 0.22 fE vl i, 4R ER, 5
CAR>0.22 ) # ML, CAR <0.22 ¥ 55 (63.2%) W th 5K 1) Joidt J& A A7 1 (Progression-free-survival,
PFS) (15.92 £k 9.46 i~ H, r=-0.13, p <0.05)f1 OS (p<0.05, 25.72 tt 15.79 I H, r=-0.24, p<0.05),
IESZAL F ) CRP/AID SR PFS F1 OS #H5[20]. M UL EBFFERI %I, BH CRP/AIb X i 51 s 1 il s
TR R ME -

4. CAR 5B 4Ha#s

' 41 o (Renal cell carcinoma, RCC) A& fi i L HIWA JR A2 58 R g, 7E 53 PR S8 v HEFE 28 =07, IR
FRIFIARIE R e, AET- 3N 30%~40% [21]. AR, flRBEARK IS & S b IR RGP A CT 1%
SEHARM AL, A5 R AR R T ORI R TR (HUR B AR TE RO A B L I PR
FER, Wi R . IXEEE, XKL 35%I1 B R AT IS T AL TR RN B, P2 R
i AH SR IR P AR S V20 I SR TR B P — 2 I PO 05 A0 M8, s B B BF BUS VP20 50 R A 17 5 93
JEvPsr. ARET CRP. NLR. PLR FlI4x & %2 5 REFR A [22] o g 4 2 e A — 3 73 666 CRP 7E 4 (1) 40
WA, TR A9, R-8 A/ %&-6 e fzfl CRP RikFtw, CRP FatbiFrl{ER
iR PSR G e B AR B M A AR E ) . BIRPRAF C R0, X T F B BRI 1 7 7 JE B e B R it
JERIRIT I O A TR B 3, i CRP AKSFa g m L e B AR, i F — St R, IKAEAL
iE SR AR TS FRR IS B R B ZE TS IR G R B VIA DR [23]. Zhou S5 [24] A1) Meta 3T o, &
CRP/Alb 55 B E RN EFAAA R FA M. WA ER, TR0, AR RA ., AR,
BIT AL OS IMFHE . AT 7 iifel, CRP/AID Xt OS MITRINAURIE N B3 . Gao Z[25] ATEXT 108
AT FARIOTT B FLRAR B 4 e (1) S8 2-AT B SO R R I, AR5 CRP/AID 5 1K) OS FIGR A= 47
H](Disease-free-survival, DFS) B & % T4k CRP/AIb [ &3 . Guo Z5[12] AKXt 570 142252 B T A 11035
Y e B ) A A 45 R R, CRPIAID =2 ' 32 W40 e S ML s [ 2 . k4, I8 CRP/AID K5
U A A — € ARG, 1T CRP/AID K — B FRJE B rTHeom B 40 g O T G 56 B 5k T M
WA S%F R, RATifE CRP/AIb 7KF5 IR (1 VF 2 G R EAFEA XL, 41 TNM 203, R
I R AFE IR AL S . 28 COX Z3MTfStH, RHi CRP/AID 7K~ BEA%Ji 7 4] W AR J B 325 FH 240 e
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B HIARGAEIERA[26]. 2 EFTA, CRP/AID A5 S A5 R AR () T T35 FE 4% «
5. CAR 5EERt#=

JB5 PR e A& A BR 2R 10 o7 fe i LB RE [ L] o 7EH B, TR e AR s 238 R B T 2 B A R 1 3 K T Sl o 1
T, KZ) 70%~75% (1) 15 bt Je 13 51 4 7 B2 W 9 9 28 R AR L Z 2 14 5 I (non-muscle-invasive  bladder
cancer, NMIBC) [27]. £ FRIE S Bt e VISR AT AT T #EVE /BT J5 . NMIBC 35 2 R AR &, 4
21%I1) H 3 1] e % JE 9 AUILIALR i 1 I Bt g2 (musscle-invasive bladder cancer, MIBC) [28]. b4, FERtE A5
TG S 2T, HAUEHEZE, BHEREAREBER . T8k, AMIZR T HAFR 7
ERECGEIRIREE R, e MIBC B3 B EIIT, DARAER & NMIBC &2 i FH FLHAR G M
VIR SR, XEIRITAAET BEVR T AR, FEALRAETE RIFIEE . Bk, AR EMIRE
W, FEH A B BE VT RS A R L1 [29] . BRI 22 IR TR SRR R G 2RE SRS IR (1) A Ak e
FHIK[30]o 2 A — IR Fe i, [ A 1 S2 AR 1 I e U0 R A P 5 PO s 88 BRI AR W A 22
sz = Bn, g5 REoR, MBS B RS R CRP/IAID K51 A R EEM%, HAJE CRP/Alb
FE IR B) A IS e e o e P SR T A B AR AN SR R I BRSE TS DR 3 . Rtk CRP/AN 7] e A& Ja) e 3 % e
T ARV B WS FRFR[31]. 54 —TUE SR Y; 1 131 BIARIG VERS DR DIBR AR J5 (1) 8, 5 R
/v CRP/AIb IR B it 8 ARG AR 5 OS A1 PFS W TS 48 bR. 1 HAEABI 5L, [k CRP/AID 4, i
T RIEHAB TS8R, TG E IR4EE. PLR. NLR 25, S5 EI, MEHLAtEHR CRP/AID 755
PO Hh EL AT B TS TR [32] . Guo ZE[33] A% 92 il NMIBC &3 A [l AF 7T $27%, {i CRP/AID
HEFEMBECE . MR AN TNM 208, BRUKIT R T Hm CRP/AID A A AR R 25 5K R il .
BT 52 22 R 05 IDE e VI B AR S8 38 AR G Y AR O, 12 D00 FE 327 (X CRP/AID ZHAR 5 PR B B I 1]
NIRIE B E] B (A1 BRAK T = CRP/AID 4. MITE i CRP/AID 7ERE e B 5, T ARAT &R
Ja . HAE B B TS AR .

6. RE

PAEANE FRIRI CHAIESE 5 2 MR B R A AU FEARSS, T CRP/AID 9 2835F . 53R Al R AR 7,
BRI 22 AT U A I 5 WA R 2R IR 2 B A AE S VIR AR o ASCEE S TIAEORK T CRP/AID 5l R
AR AR MM R TT,  FEon HAT BAR U PR Z R A FE AN P (KB fi b o 3XAE — € B L 46 Il
PRXS T CRPIAID 7K1 8, AT AT RJIEHBNGTT . 27 TROREEY 5 R € LRt 2%
SR CRP/AID 5530 bR 2 R 1] BOPE AL W AR TR A, W Ui B = 48— BObrdEIG FHE,  HAT S BAS
RIS 7 2] B P BN RIMBUS O (B DRI, Al sl S T BE AR Kt fie 2t CRP/AND 8 FR 24 i T
S E R SR, HABIA T ERE B ORI e AT B o B A B2 AL, DI R B . 734t
1T BL B RER M FE R R T e o BIBAEAIE 7T, 75 B 22 KRR A Hs AN E R TERAE W] CRP/AlD ££ i
FR 22 96 v R T A 1L

EE U H
FremdEiE /R BI6 X B AR R4 T H (2022D01C615) .
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