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The relationship between preoperative plasma fibrinogen level and prognosis of re-

nal cell carcinoma
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ABSTRACT: Objective To investigate the relationship between preoperative plasma fibrinogen level and the prognosis of
resectable renal cell carcinoma.Methods — The clinicopathological information and follow-up data of 280 patients with renal
cell carcinoma treated with surgery during 2010 and 2012 were retrospectively analyzed. The optimal cut-off value of plasma fi-
brinogen was determined with receiver operating characteristics (ROC) curve, based on which the patients were divided into
high fibrinogen group and low fibrinogen group. The differences in clinicopathological characteristics between the two groups
were analyzed with Chi-square test. The overall survival (OS),cancer-specific survival (CSS) and disease-free survival (DFS)
were assessed using the Kaplan-Meier method and compared with Log-rank test. The independent prognostic factors were ana-
lyzed with Cox regression model. Results  The preoperative plasma fibrinogen level was associated with age, hypertension,
tumor grade and pathological stage (P=0.035,P=0.006, P<(0.001, P<C0.001).Multivariate analysis showed that plasma fi-
brinogen level, tumor grade and pathological stage were significantly related to OS (all P<Z0.001).Cox regression model indica-
ted that plasma fibrinogen level was an independent predictor for OS and CSS,but not for DFS. Conclusion High preopera-
tive plasma fibrinogen level is an independent negative prognostic factor for patients with renal cell carcinoma.
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