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[Abstract] Objective To investigate the features of malignancy in end-stage aristolochic acid
nephropathy (AAN) patients undergoing renal replacement therapy in the First Affiliated Hospital of
Wenhou Medical University. Methods One hundred and two patients diagnosed as end-stage AAN
during 2004 to 2013 were enrolled in the study, and separately udergoing hemodialysis, peritoneal
dialysis and renal transplantation, to study the features of the malignancy and its risk factors. Results
(1) There were totally 42 AAN patients suffering from malignancy, and 39 of them had urinary cancer.
Eight cases of urinary cancer had metastasis, and 11 cases of bladder cancer had repeated recurrences.
Patients suffering from malignancy had an increased mortality compared to patients without malignancy
(13/42 vs 7/60, P = 0.022). (2) Thirteen malignacy cases were diagnosed before the end-stage of AAN,
the rest cases appeared in 1-13 years[(4.62+3.31) years| after renal replacement. (3) A further logistic
regression analysis of the 29 maligancy patients after renal replacement showed that, the dose of
aristolochic acid (counted by Mutong) was the only risk factor of malignancy (P =0.091), compared
with the dose of Mutong less than 60 g, the patients with an accumulated dose of Mutong more than

200 g had a 4.26 folds (95%CI 1.02, 17.83) higher risk of malignancy. There was no statistic difference
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of the malignancy risk among different renal replacement therapies, which however might influence the
pathogenic sites of the urinary cancer. The simple bladder cancer was the most common malignancy
among the hemodialysis patients (72.72%), and the upper urinary tract cancer among the peritoneal
dialysis patients (66.67%), while the complex of both were dominant among the renal transplantation
patients(40.00% ).  Conclusions ~ Among the end - stage of AAN patients undergoing renal
replacement therapy in Wenzhou area, the incidence of urinary cancer is high, with a character of
complex, multiple and repeated recurrences. The occurence of malignancy seems to be separated from
the renal function, but turns out obviously dose-dependent. There was no statistical difference of cancer

risk among hemodialysis, peritoneal dialysis, and renal transplantation, which may induce different

pathogenic sites of the urinary cancer.
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