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Prognostic Value of Serum Peptide-specific Antigen and Neu-
trophils/lymphocytes Ratio, Albumin/globulin Ratio for Papillary
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LIU Jun-ho'
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Abstract: [Objective] To investigate the prognostic value of serum tissue peptide-specific antigen
(TPS), neutrophils/lymphocytes ratio(NLR), albumin/globulin ratio(AGR) in papillary renal cell carcino-
ma(pRCC). [Methods] A total of 134 pRCC patients were enrolled in the study. Routine blood tests
were performed before surgery, and all patients were followed up after surgery. Receiver operating curve
(ROC) was drawn to determine the optimal cut-off values of serum TPS, NLR and AGR for predicting
prognosis of patients. The chi-square test was used to analyze the association of clinicopathological
characteristics with serum TPS, NLR and AGR, the survival of patients was analyzed with Kaplan-
Meier method. Cox regression model was used to analyze the independent factors affecting the prognosis
of the patients. [Results] ROC curve analysis showed that the AUC of serum TPS, NLR and AGR in
predicting prognosis were 0.858(95%CI1:0.760~0.947), 0.704(95%(C1:0.481~0.926) and 0.671(95%CI:
0.393~0.940), respectively. The optimal cut-off values of serum TPS, NLR and AGR were 89.0 U/L,
2.8 and 1.22, respectively. The proportion of tumor grade Il ~IV , tumor stage Ts~T, and tumor maxi-
mum diameter =6.0 c¢cm in high TPS group, high NLR group and low AGR group were significantly
higher than those in low TPS group, low NLR group and high AGR group (P<0.05). The 3-year progres-
sion-free survival (PFS) rate of pRCC patients was 82.84% , and the 3-year PFS rate of the low TPS
group, the low NLR group and the high AGR group were significantly higher than those of the high TPS
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group, the high NLR group and the low AGR group, respectively(P<0.05). Cox multivariate analysis
showed that tumor stage = Il , TPS=89.0 U/L,, NLR=2.8 and AGR<1.22 were independent risk factors
for poor prognosis of pRCC patients (P<0.05). [Conclusion] Preoperative serum TPS, NLR and AGR
have higher prognostic value for pRCC patients and patients with elevated serum TPS and NLR and
reduced AGR have higher tumor stage grade and lower progression-free survival.

Subject words: tissue polypeptide specific antigen; neutrophil/lymphocyte ratio; albumin/globulin ra-

tio; papillary renal cell carcinoma; pathological feature; prognosis
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Figure 1 ROC curve of TPS,NLR and AGR for
prognosis assessment of patients with pRCC

Table 1 ROC analysis results of predictive evaluation value analysis of serum TPS,NLR
and AGR levels for prognosis of pRCC patients

BN R HTER Index AUC(95%Cl) (iL:l_Jgf Sensitivity Specificity Yi(::liin Accuracy
— A I B /,
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5 pRCC B 19 345 AGR_ 0.671(0.393-0.940)  1.22 0.652(15/23)  0.676(75/111) 0328  0.672(90/134)
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Figure 2 Survival curve of pRCC patients with different TPS,NLR and AGR level
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Table 5 Multivariate regression analysis of independent factors affecting

the prognosis of pRCC patients

Zhang Z1.,Cao Y,Li ZS,et al. Clini-

copathologic and prognostic analysis
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