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Prognostic value of preoperative serum pre-albumin in patients with bladder urothelial carcinoma

TANG Shi-jie, LIU An-wei, MA Chong, XU Wei-dong, SUN Ying-hao, XU Chuan-liang"
Department of Urology, Changhai Hospital, Navy Medical University (Second Military Medical University), Shanghai 200433, China

[Abstract] Objective To explore the prognostic value of preoperative serum pre-albumin in the patients with bladder
urothelial carcinoma. Methods A retrospective study was conducted on the clinicopathological data of 320 patients with bladder
urothelial carcinoma, who underwent radical cystectomy in Changhai Hospital of Navy Medical University (Second Military
Medical University) between Jan. 2006 and Dec. 2014. Receiver operating characteristic (ROC) curve was drawn to determine the
optimal cut-off value of preoperative serum pre-albumin level. )’ test was used to analyze the relationship between preoperative
serum pre-albumin level and clinicopathological characteristics. Log-rank test and Kaplan-Meier method were used to analyze
the relationship between preoperative serum pre-albumin level and overall survival and relapse-free survival of the patients. Cox
proportional hazards model was used to explore the risk factors of prognosis of the patients. Results Based on optimal cut-off
value of 249.5 mg/L, the patients were divided into high pre-albumin (=249.5 mg/L) group (162 cases) and low pre-albumin
(<<249.5 mg/L) group (158 cases). Compared with the patients in the high pre-albumin group, those in the low pre-albumin group
were older and more prone to preoperative hydronephrosis, high pathological T staging, high grade classification, distant metastasis
and intraoperative transfusion, and the differences were significant (all £<<0.05). The patients in the low pre-albumin group had
significantly shorter overall survival and relapse-free survival compared with the patients in the high pre-albumin group (both
P<0.05). The results of multivariate Cox regression analysis demonstrated that high pathological T staging, lymphatic metastasis,
distant metastasis, intraoperative transfusion and low pre-albumin level were independent risk factors for the overall survival (all

P<0.05), and high pathological T staging, lymphatic metastasis, distant metastasis and low pre-albumin level were independent

[KFs EHA]  2018-08-02 [FEZEHA] 2018-11-03

[(EE2THE] EFRHRBEEIES(81572509, 81772720, 81502198, 81802515). Supported by National Natural Science Foundation of China (81572509,
81772720, 81502198, 81802515)

[MEERN] HHA, fit, fEREENE. E-mail: tangshijie0427@163.com

“# % /5% (Corresponding author). Tel: 021-31161715, E-mail: xuchuanliang@vip.126.com



° 1210 -

B AEBERCEE 20184 11 H, 539 %

risk factors for the relapse-free survival (all P<<0.05). Conclusion Low preoperative serum pre-albumin level is an independent

prognostic risk factor for the patients with bladder urothelial carcinoma, and preoperative serum pre-albumin can be used as a

common indicator for prognosis of bladder urothelial carcinoma patients.
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Tab 1 Comparison of clinicopathological characteristics of bladder urothelial carcinoma patients
with different preoperative serum pre-albumin levels
n (%)
Variable N Pre-albumin level P value
<<249.5 mg/L N=158 =249.5 mg/L N=162
Gender 0.280
Male 278 134 (84.8) 144 (88.9)
Female 42 24 (15.2) 18 (11.1)
Age (year) 0.044
=65 164 90 (57.0) 74 (45.7)
<65 156 68 (43.0) 88 (54.3)
Smoking 0.618
Yes 85 40 (25.3) 45 (27.8)
No 235 118 (74.7) 117 (72.2)
Hypertension 0.335
Yes 93 42 (26.6) 51 (31.5)
No 227 116 (73.4) 111 (68.5)
Diabetes mellitus 0.243
Yes 51 29 (18.4) 22 (13.6)
No 269 129 (81.6) 140 (86.4)
Preoperative hydronephrosis 0.004
Yes 68 44 (27.8) 24 (14.8)
No 252 114 (72.2) 138 (85.2)
Pathological T staging 0.008
Ta 41 18 (11.4) 23 (14.2)
T1 111 41 (25.9) 70 (43.2)
T2 78 44 (27.8) 34 (21.0)
T3 55 33 (20.9) 22 (13.6)
T4 35 22 (13.9) 13 (8.0)
Pathological grading 0.001
Low 77 21 (13.3) 56 (34.6)
High 243 137 (86.7) 106 (65.4)
Lymphatic metastasis 0.064
Positive 53 20 (12.7) 33(20.4)
Negative/no 267 138 (87.3) 129 (79.6)
Distant metastasis 0.023
Yes 22 16 (10.1) 6(3.7)
No 298 142 (89.9) 156 (96.3)
Intraoperative transfusion 0.008
Yes 103 62 (39.2) 41(25.3)
No 217 96 (60.8) 121 (74.7)
1.0 = 1.0 Pre-albumin=>249.5 mg/L
\1 N Pre-albumin >249.5 mg/L 2 Lx&\ e n=162
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Fig1 Kaplan-Meier curves of overall survival (A) and relapse-free survival (B) of bladder urothelial carcinoma

patients with different preoperative serum pre-albumin levels
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Tab 2 Multivariable Cox regression analysis of predicting factors for overall survival and relapse-free survival of

bladder urothelial carcinoma patients

Variable

Overall survival

Relapse-free survival

HR 95% CI P value HR 95% CI P value
Age (=65 years vs <65 years) 1.200 (0.751, 1.918) 0.447 1.105  (0.641, 1.904) 0.720
Preoperative hydronephrosis (yes vs no) 0.829 (0.506, 1.357) 0.455 0.944  (0.523,1.705) 0.848
Diabetes mellitus (yes vs no) 1.148 (0.676, 1.952) 0.609 0.921 (0.472, 1.797) 0.809
Pathological T staging (T2-T4 vs Ta/T1) 1.648 (1.352,2.010) <<0.001 1.551 (1.231, 1.954) <<0.001
Pathological grading (high vs low) 2.104 (0.967, 4.575) 0.061 1.827  (0.746, 4.474) 0.187
Lymphatic metastasis (positive vs negative/no) 3.237 (1.827,5.736) <<0.001 3.882  (1.864, 8.088) <<0.001
Distant metastasis (yes vs no) 2.371 (1.179,4.771) 0.015 2.618 (1.104, 6.2006) 0.029
Intraoperative transfusion (yes vs no) 1.567 (1.001, 2.451) 0.049 1.395  (0.825,2.357) 0.214
Pre-albumin (=249.5 mg/L vs <<249.5 mg/L) 0.480 (0.287,0.801) 0.005 0.289  (0.151,0.556) <<0.001

HR: Hazard ratio; CI: Confidence interval
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