Journal of Clinical Personalized Medicine IfiR/MEGEE2E, 2025, 4(3), 1-7 Hans XM
Published Online June 2025 in Hans. https://www.hanspub.org/journal/jcom
https://doi.org/10.12677/jcpm.2025.43308

RE SR AIRE AR By S5 BE AR EL T AE R AR EE X 4R A 4
B R EVIBRAREH L ENTEE

x B, Kk XK, % F
RGBS B B RN 2R &

Wk H . 20254F3 4280 A EM: 20254F4H22H; KA HI: 20254F4H29H

HE

B . 3RS B AR /B2 T R I T AR L (VFA /SFAEL )% b BR % FR % b R 988 (UTUC) R EATAR G 4 B 4
REVIBA(RNU) EHRERTMMNE. 3% EBESHT20185F1H 220229612 ZBERREE -
BB E BRI 73MIUTUCE Z GRS R, Hrh BHEsshl, Loth18fl, Bl ARATEIFCT &V W AERE
TR (VFA). B2 T AGRTEAR (SFA), B VFA/SFAH.. RABR R KL F K LogisticH A AREH R
EHEAEREE. 458 BiEREd, NFERAE(VFA2100 c m)REHFEEREREE T TIEEMEAL
(P = 0.045), FHEVFA/SFALHRAREIFRIEMBELKERP = 0.003). ZRESNER, RFE
VFA/SFALY R 5 1 BB 3R 5 3 & % L FUlll 5 7 (OR = 7.198, 95%CI 1.593~32.517, P = 0.010), {H
ERANBE R It WA P TG %8 X 4518 VFA/SFAHLTT/E R B UTUCEZ RNUARJE I R AEH AT 5
W EREY, RWMUNMEER MR, AR AIHEES B PR REE.

XK ia
EREEREE LR, HIGHEBERREIRAR, REHIE, BIARRITER, BT REEHR,
tLE

Prognostic Value of the Ratio of Abdominal
Visceral Fat to Abdominal Subcutaneous Fat
Area in Male Patients Undergoing Radical
Nephrectomy

Yu Wu, Yue Zhang, Tao Zhang"

Department of Urology, The Second Affiliated Hospital of Anhui Medical University, Hefei Anhui

EIREE .

XESIH: R, KEL, TkYE. RGP TR DTS REER S R AR L AR A M B PR DR R S IR R I TR (R[]
I RAPEAGEE 2, 2025, 4(3): 1-7. DOI: 10.12677/jcpm.2025.43308


https://www.hanspub.org/journal/jcpm
https://doi.org/10.12677/jcpm.2025.43308
https://doi.org/10.12677/jcpm.2025.43308
https://www.hanspub.org/

Received: Mar. 28", 2025; accepted: Apr. 22"%, 2025; published: Apr. 29", 2025

Abstract

Objective: To investigate the predictive value of visceral fat area/subcutaneous fat area ratio (VFA/SFA
ratio) for complications after radical nephroureterectomy (RNU) in patients with upper tract
urothelial carcinoma (UTUC). Methods: The clinical data of 73 UTUC patients admitted to the Second
Affiliated Hospital of Anhui Medical University from January 2018 to December 2022 were retro-
spectively analyzed, including 55 men and 18 women. Visceral fat area (VFA) and subcutaneous fat
area (SFA) were quantitatively assessed by preoperative abdominal CT, and the VFA/SFA ratio was
calculated. Risk factors related to postoperative complications were analyzed using univariate and
multivariate logistic regression. Results: In male patients, the incidence of postoperative complica-
tions was significantly higher in the visceral obese group (VFA = 100 cm?) than in the non-obese
group (P = 0.045), and a high VFA/SFA ratio was also a potential risk factor for postoperative com-
plications (P = 0.003). Multifactorial analysis showed that only the VFA/SFA ratio was an independ-
ent predictor of postoperative complications in male patients (OR = 7.198, 95% CI 1.593~32.517, P
= 0.010), but it was not statistically significant in the overall population or in the female subgroup.
Conclusion: The VFA/SFA ratio can be used as a reliable biological marker for postoperative com-
plications after RNU in male UTUC patients, and its predictive value is gender-specific, suggesting
the clinical importance of preoperative fat distribution assessment in male patients.
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Table 1. Comparison of clinical baseline treatment between the complication and no complication groups

= 1. FREAMTHLEAIRARELGTT XL

AL To I KAE(n = 35) IHRIE(n = 38) () [Z1E P {H
RN, XEs) 66.26 £9.76 65.55+9.45 0.313 0.755
PERI(H], %) 0.040 0.841

s 9 (50.00) 9 (50.00)

5 26 (47.27) 29 (52.73)
BMI [kg/m2, X5 ] 23.78 £3.06 23.27+3.02 0.705 0.483
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AR, %) 0.665 0.415
T 16 (43.24) 21 (56.76)
<) 19 (52.78) 17 (47.22)
PERIG(H, %) 0.077 0.781
31 (50.00) 31 (50.00)
H 7 (63.64) 4 (36.36)
JR SR AL, %) 0.088 0.769
EED 20 (46.51) 23 (53.49)
i RE 15 (50.00) 15 (50.00)
FABS (A (min, X+s) 223.80 £ 65.75 243.11 £61.12 -1.300 0.198
A i & [ml, M(P25, P75)] 50.00 (20.00, 100.00)  50.00 (50.00, 100.00)  —0.575 0.565
SFA [cm?, M(P25, P75)] 102.00 (65.42, 151.80)  97.80 (75.56, 130.15)  —0.243 0.808
VFA [cm?, M(P25, P75)] 99.08 (43.66, 185.20)  113.85 (6439, 113.85)  —0.740 0.459
VFA (], %) 0.120 0.729
>100 cm? 18 (50.00) 18 (50.00)
<100 cm? 17 (45.95) 20 (54.05)
TFA (cm?, X+s) 227.21 +133.61 240.53 + 114.19 -0.459 0.648
VFA/SFA [M(P25, P75)] 1.19 (0.68, 1.37) 1.25 (0.68,2.11) -1.071 0.284
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R SPSS26.0 AT ST, IEARSATFEERILISE £ frEE(X £s)FoR, WRRH « £
By, AR IEAA A VHE R DL A B (VU4 A2 50 [M(Q1, Q3)] 7R, HLBERH Mann-Whitney U R 56 11304
RHEECR o2 K56 BOE S ER IE 2 K56 BR Fisher B DIMERE; 2] ROC #h£k, 1F4l VFA/SFA il iE
PEE R E VIR A 55 B IR RO A B RE s K30 /K e o = 0.05.
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3.1. AT

R4 Clavien-Dindo 432 R 40K B34 0 NTCHH RAEA 35 61(47.95%) I AREA 38 51(52.05%). P4
PG IR TR LR 10 Horh BV R 5 IR RIE K A3 52.73%, & PE4H7H 50.00% (P = 0.841).

3.2. Logistic 2 EE ST

B VFA > 100 cm? (P = 0.045). VFA/SFA (P = 0.003) 5 3 K IE R AL, MERP = 0.669).
BMI (P=0.989). MILEP=0.701). ## R P =0.802). FRIHAL(P=0.722). FAREIFP=0.186). FAK
i & (P =0.388). SFA (P =0.644). VFA (P=0.073)F1 TFA (P =0.261) L4t it~ X (& 2). &AM
UTUC 3 20 BT fa b 35 70 W35 5P > 0.05).

3.3. Logistic ZEZE 347

B VFA/SFA (OR = 7.198, 95%CI: 1.593~32.517, P = 0.010) A 7 G K 2, 1 VFA > 100 cm?
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Table 2. Univariate and multivariate logistic regression analyses for the male group

2. BMABRERRRZER Logistic YIS

K Z Logistic Z K Z Logistic

A Wald OR 95% CI P 1A Wald OR 95% CI P 1A
aa 0.183 1.012 0.958~1.070 0.669
BMI 0.001 1.001 0.835~1.200 0.989
g UINES 0.147 1.231 0.426~3.557 0.701
R PR 0.063 1.227 0.248~6.079 0.802
i gg e Aor 0.127 0.824 0.283~2.396 0.722
F AL [A] 1.753 1.006 0.997~1.014 0.186
AR i 0.744 1.003 0.996~1.010 0.388
SFA 0.214 0.997 0.985~1.009 0.644
VFA 3.225 1.006 0.999~1.013 0.073

VFA (>100 cm?)  4.025 3.091 1.026~9.309 0.045 0.002 0.968  0.240~3.900  0.964
TFA 1.261 1.003 0.998~1.007 0.261

VFA/SFA 8.688 7.073 1.926~25.975 0.003 6.581 7.198  1.593~32.517  0.010

3.4. TRMISHBELSHE

F 2 VEA/SFA [ ROC B2k R HFYAUC)A 0.745 (95%C10.617~0.813) (4 1) VFA/SFA (¥ fE#,
Wi A 1.52, FERtER 0.962, BUEMEN 0.414 (G5 3).
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Figure 1. ROC curves for VFA/SFA in the male group
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Table 3. ROC curve effectiveness indicators

5% 3. ROC ML REIRFR

boRUIE =y AN AUC 95% CI e U )
VFA/SFA 0.745 0.617~0.813 0.962 0.414 1.52
4. g

AW AR T WIEG DT 5 E R IR T AR EL(VFA/SFA L) ZETIN 53¢ UTUC H3#% RNU RJ5 3K
i RN . R BEAR AT 908 08 OCvE BMI 85— AR R PR (0 VEA) I TS & X [7], 1EARWF R I,
A 9885 P B R IR ARG B4 (B VEA/SFA BRI, JExt 53 1 B 2 O TN AL R 4 B G it 22 3k
X—EE RN, oA 0 S T R L AR I i e S AR B EL I AR AR . AR, X
e T 5 SEAE A M B R AT SR B, o 7 A 2 R A MR D A A Y DGR A . 5 5 B
BRI R b IS SRR (R TE L B 2 R G5B AR F[6] [8] [9], UTUC T ARKRA 1M I J5 B AE R A2 AT REOR T
55 o U IR D RO MU TP RIS, T 2 VeI T B T BRI R /R F 4% mT BB — 2D IS5 T VFA/SFA
EE R TN [10] [11]6

NI BB A7 B, P9 IR I A2 98 4R P T BE A L 5 I R DR R IRAZ o B it o PR T 07 4 20 0
JIL-6+ TNF-a %5 RIEN 5T, 5342 S PR RAEIRES , 2R 35 e Mg 5 HZUE E /e J1[12]. thoh,
f5 VFA/SFA L] RE S BRIR B 22 KT ™ AR L, S HOR G MR R, B0 AR [5]. X — ML 7E
BT, DR R R O Y R R 2 AR (ARYE Sl s, (R I 4 M i S A% A
o3, T 2ot MR U AT AR iE I b R ER Rk A I IR T RS 13] [14].
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4 B I s R AR UL o AR i 7 HE AR 5 B A0 B 5 R PR R (15] (165 5340, 7 I B AR 0T 00 (An R e b
BRXFH ARGV SR, A FAFAE— SRR w5, [ BT (e S P fay S A4 il VR 2% IR
AR A B ABHMTTRE, RE RN CT M ERAE, (5T 32 m fg W X 384754770 52 2 ) A% 5
AR ik, ZPEWAFEARER/NTRE RS R, KR T RKEAFIER A 54 7 1 25 18 1) &
Py BeJa, R R SRR S M SRR R A A5 BRI T LR AR B

ARSI TN EL AT F i e AR S ). 55—, @I 2 0 BT REPEBA S BHIE VEA/SFA LU i) S AR A T (A
(W1 1.52) RHAEARFENBEFR RGN 32, JFRET N TR B s 2#5%, #£7 VFA/SFA
Eb I PRI R AT Btk s 26 =, SRR AR AT R - 00 26 75 5 QR B 2G0T V) ot B AR I AR RE XU 1) S B
aio UbAR, FERNEF LT R — AT R - e - SORERITE UTUC REWE HIIER, At miesb
I 0 AU A ER LB IR R A

5. &t

AT T ARATIEES CT € &A1, 1 UGESE NG 5 2 BB A2 L (VFA/SFA) X 544 UTUC &
F RNU AR J5 R LA L AN E, (EAE 5 iR A BAS K B F R EGe i 24 5 o IX— 45 A
7~ T RE I 23 A EE AR T AR RS P-4t o A B B, B4R TR S 5 9 RORE BRI ME AR S 1, IR
AL T8 A XS 4 E A A
HE&mHE

55 (2021 AR RIS RL RS2 5 IR EEBE I PRI 7T 8 7 1HRI5TH (No: 2021LCZD03).
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