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Comparison of Thrombocytods, Erythrocyte Sedimentation Rate and C-reactive Protein as
Prognogtic Factorsin Patientswith Renal Cel Carcinoma
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Abstract

The purpose of this study was to assess relationship between the prognosis of patients and the
degree of erythrocyte sedimentation rate (ESR), C—reactive protein (CRP), and thrombocytosis
on the patients who underwent radical nephrectomy. The subject of study was 65 patients who
underwent radical nephrectomy with Renal cell carcinoma (RCC) and whose level of ESR, CRP and
thrombocytosis were measured at the time of making diagnosis. The study was conducted by
classifying above ESR 20 mm/hr, CRP 0.5 mg/dL and thrombocytosis 350,000/ul as "increased
group” and below these as "normal group". The tumor size, cellular type, pathologic stage, nuclear
grade and distant metastasis were compared between two groups. The thrombocytosis and ESR
were not found significant as prognostic factors in the multivariate analysis, but CRP was
associated with cellular type (p=0.022), high degree of nuclear grade (p=0.006) and distant
metastasis (p=0.001) and also was a significantly independent prognosis factor (p=0.020) in the
multivariate analysis. In conclusion, the measurement of CRP at the time of making diagnosis will
be very helpful for the estimation of prognosis in patients with RCC.
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ot (p=0.008). 7 cm o]} FFE daH F7}
oA et otk (p=0.011) (Table 1).
CRP T7kaelA A7l uldll papillary,

unclassified type?] H]&°] =0 (p=0.022),



AAZGAA AT QA2 2B 3745, ADTFIEE L 1SRN v

Table 1. Characteristics of patients with or without thrombocytosis

No. of patient (%)

Characteristics Total With THC Without THC p-value
n=65 (%) n=13 (%) n=52 (%)

Mean age (years) 58 50 60 0.008

Sex
Male 43 8(61.5) 35(58.3) 0534
Female 22 5(38.5) 17 (41.7)

Side of tumor location
Right 37 8(61.5) 29 (55.8) 1000
Left 28 5(38.5) 23(44.2)

Histologic cell type
Conventional 50 (77) 10 (76.9) 40 (76.9)

Papillary 5(8) 2(15.4) 3(5.8) 0514
Chromophaobe 6(9) 1(7.7) 5(9.6)
Unclassified 4 (6) 0(0) 4(100)

Tumor size (cm)
<7cm 40 (62) 4(30.8) 36 (69.2) 0,011
=7cm 25(38) 9(69.2) 16 (30.8)

T stage
T1 35(54) 4(30.8 31(59.6)

T2 13(20) 5(38.4) 9(17.4) 0.139
T3 17 (26) 4(30.8) 13(25)
T4 0(0) 0(0) 0(0)

Fuhrman grade
I 5(8) 0(0) 5(9.6)

I 20 (31) 2(15.4) 18 (34.6) 0.160
1 28 (43) 9(69.2) 19(36.5)
WY 12 (18) 2 (15.4) 10 (19.3)

Distant metastasis
Positive 8(12) 1(7.7) 7(135) 0571
Negative 57 (88) 12 (92.3) 45 (86.5)

Mean CRP (mg/dL) 1.52 2.58 1.25 0.283
< 0.5 mg/dL 43 7(53.8) 36 (69.2) 0.336
=0.5mg/dL 22 6 (46.2) 16 (30.8)

Mean ESR (mm/hr) 21.4 19.6 219 0.678
< 20 mm/hr 35 7(53.8) 28(53.8) 10
=20 mm/hr 30 6 (46.2) 24 (46.2)

THC; thrombocytosis, CRP; C-reactive protein, ESR; erythrocyte sedimentation rate
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Table 2. Characteristics of patients with C-reactive protein =0.5 or <0.5 mg/dL

39

No. of patient (%)

Characteristics CRP<0.5mg/dL  CRP=0.5 mg/dL (::;a;) p-value
n=43 (%) n=22 (%)
Mean age (years) 56.5 60.9 0.153
Histologic cell type
Conventiona 36 (83.7) 14 (63.6) 50
Papillary 2(4.7) 3(13.6) 0,022
Chromophobe 5(11.6) 1(4.5) 6
Unclassified 0(0) 4(18.3)
Tumor size (cm)
<7cm 30(69.8) 10 (45.5) 40 0111
=7cm 13(30.2) 12 (54.5) 25
T stage
T1 26 (60.5) 9(40.9) 35
T2 10(23.3) 3(13.6) 13 0.105
T3 7(16.2) 10 (45.5) 17
T4 0(0) 0(0) 0
Fuhrman grade
| 4(9.3) 1(4.5) 5
Il 16 (37.2) 4(18.3) 20 0,006
[ 20 (46.5) 8(36.3) 28
v 3(7) 9 (40.9) 12
Distant metastasis
Positive 0(0) 8(36.4) 8 0.000
Negative 43 (100) 14 (63.6) 57
Mean ESR (mm/hr) 14.6 34.8 0.000
< 20 mm/hr 32 (74.49) 3(13.6) 35 0.000
=20 mm/hr 11(25.6) 19 (86.4) 30

ESR; erythrocyte sedimentation rate, CRP; C-reactive protein

+ ESRo] AIA 249 S A Q1 of 291k & YER A3 BolAo] Q& Aow Azteitt o]d A=
A= Pk}t dutAd o2 CRP= ESR¥ H| w.aho] S ¥4 Atzpodien <& ESRJJr CRP7} % o %
A w3l sl o W Frksta ddko] 54 o} o] Aot CRPRE Q1 o T 7}
Hof wpet A2 W] At FA47] vk 2% 3[19], Casamassima 5+ CRP& 5HZ <l
of A3 EojAo] 3l Ao®E AHA S of <1 }Oﬂo‘JrESR of & #Ho] ikl st
[17,18], AIAESI A= CRP7} ESRETY & H AtH20
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Table 3. Characteristics of patients with erythrocyte sedimentation rate =20 or <20 mm/hr

No. of patient (%)

Characteristics ESR<20 mm/hr ~ ESR=20 mm/hr (I:ZI) p-value
n=35 (%) n=30 (%)
Mean age (years) 55.3 61.0 0.044
Histologic cell type
Conventiona 29 (82.8) 21 (70) 50
Papillary 3(8.6) 2(6.7) 5 0.163
Chromophobe 3(8.6) 3(10) 6
Unclassified 0(0) 4(13.3)
Tumor size (cm)
<7cm 25 (71.4) 15 (50) 40 0.065
=7cm 10(28.6) 15 (50) 25
T stage
T1 24 (68.6) 11 (36.7) 35
T2 5(14.3 8 (26.6) 13 0,036
T3 6(17.1) 11 (36.7) 17
T4 0(0) 0(0) 0
Fuhrman grade
[ 3(8.6) 2(6.7) 5
[l 13(8.6) 7(23.3) 20 0.157
[l 16 (74.2) 12 (40) 28
v 3(8.6) 9(30) 12
Distant metastasis
Positive 1(29) 7(23.3) 8 0,015
Negative 34(97.1) 23(76.7) 57
Ho] AAMEYAA daisrted BEE 289 APE FAFoEA ojxpH o7 WA
il Aol #et ATE0] %ol o]HA L 9 At ojwfol dAwe] 4= 350,000/uLE £
TH4,21]. A A S e sto] Havgrtgol T st gukg o2 1,000,000/uLE YA ¥t of
Aot 714 obd WEs] e EAE 4t d g dAFEelM dads7tes sl dAl
2% SIS FE 20 71 wet A 3 A0 7 350,000 =+ 400,000/uLE 9= A=
ojzHd 27HA R U Ak A daw St g eskar gl
e Wy 25544 A8 SolA Faw 449 Bl dansiiz 4ot ¢ A 574
Z7h2 S Bk ol 2w kEe @ @ 2% 47} 350,000l o4O 91 U
AAH 4%, Fok £ P ARAY SRS F A FanIEel JHHE BAE AFHY
3}o| A interleukin (IL)—3, IL—6 % IL—110] & AT A3 gAaEv1E0] Q= S A 'Léﬂ
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Table 4. Patient characteristics and cancer specific
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Table5. Univariate and multivariate analysis of cancer

death rates specific death
Petients with specific " univariate multivariate
o . Variables
Characteristics cause of death p-vaue ovaue  Oddsratio pvalue
[Total number (%)
Sex Cellular type 0.012 14.422 0.123
Fuh ) ) .
Male 8/43 (18.6) - uhrman grade 0.028 1720  0.293
Female 122 (4.5) ' T stage 0.070
Histologic cell type CRP 0.004 1825 0.020
Conventional 4/50 (8) Thrombocytocis 0.482
Papillary 2/5 (40) 0.000 ESR 0.998
Chromophobe 0/6 (0) CRP; C-reactive protein, ESR; erythrocyte
Unclassified 3/4(75) sedimentation rate
Tumor size (cm)
<7cm 3/40(7.5) 0.068
=7cm 6/25 (24) ' o] 5042 JAE 6049 vl s Fau Z7}
T stage Al A sk Al Yol 7t Aglon, 7 em 0149 F
T 3/35(8.6) kol o FIFLAN FsHA Bt aw
T2 V13(7.7) o7ae  S7VEOl AMESE At AEE ojuF AnA
T3 317 (294) o] Ao thEt Bd w50 gk Oh Sl 9
T4 0/0(0) std AMEGO R THH ALALS B 1617
Fuhrmean grade o Aol A Baw F7HEo] Welsd W), 8 B
! 0/5(0) 3, A7) $53 AREAE QoY 1 =
! 2120 (10) oo ATA £, 2 4%, 98 5o IAREAE
i 2//28 (7.3) Ao 9Tt 22]. Gogus S5 Hag %7}
D_s'tvt e 512 (41.6) 3 2o W) Apaol QA w RaEe) A
et MEASIEs / $8 Apol glrkn ST 21]
Positive e “27'5; 0000  AWHOE oPyEoky BAd oay diw
Negative 57 (35 - i} i
CRP (mg/d) Fh5e FRATAN AEE s2Ed o8 §
<05mgL 23 W3, w0 B WS 2 RN BREE
=05 mg/dL 8/21 (38.1) 0.001  7go] 9lal o= Y ool dAyto] 9t} 1
3 H, 23, AT AR, AAEY 59 oFA Tk
E h 1 ) ) y = o -1 0O 0 O
> (o) N BaBEA o] AL 7as A 9T
< 20 mmhr 2/35 (5.7) asrreol AL gast Wizt 9l
=20 mm/hr 7130 (23.9) 0045 - Bav} YAR[22-25] o] W3] HapErZol
Thrombocytosis oM Foke o Tl A g A dup} 7hx| 7L QA=
wgto] 9},
Yes V13 (7.7) =gto] 9l
No 8/52 (15.4) 0421 = A9 i s 7 65O vl A 4
CRP; C-reactive protein, ESR; erythrocyte A FARE 715 gokon, vo], AW, F9
sedimentation rate Aé 7,%_]%, %%‘}\é Z,:]'?l’ %‘31 qooké_].' C\)_;(]—%oﬂ gﬁoE%
Hh= ESR, CRP, 4% #3271 & Hdo] 549 &
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