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Effect of preoperative clinical laboratory indexes on the outcome and prognosis
after radical resection of muscular-invasive bladder cancer”
FU Haineng . LIANG Peiyu .WANG Shengxing .FU Jinshan
Department of Urology sthe First Affiliated Hospital of Hainan Medical
College s Haikou » Hainan 570102 ,China

Abstract:Objective To investigate the effect of preoperative clinical laboratory indexes on the postopera-
tive efficacy and prognosis of patients with muscular-invasive bladder cancer (MIBC) underwent laparoscopic
radical cystectomy. Methods Clinical data of MIBC patients admitted to our hospital from May 2013 to May
2016 were retrospectively analyzed, and 69 cases of patients underwent laparoscopic radical cystectomy were
selected. General clinical data and laboratory serological indicators of patients were collected and recorded. Un-
ivariate and multivariate COX risk regression methods were used to analyze the influencing factors of general
clinical data and laboratory serological indicators on the curative effect and prognosis of MIBC patients after
laparoscopic radical cystectomy,and Kaplan-Meier survival curve was drawn to evaluate the survival rate of
different indicators. Results Age,BMI,maximum tumor diameter, TNM stage.invasion of lymphatic vessels,
postoperative chemoradiotherapy.total cholesterol (TC), high density lipoprotein cholesterol (HDIL-C) , neu-
trophil count,hypersensitive C-reactive protein (hs-CRP) ,neutrophil to lymphocyte ratio (NLR) were the in-
fluencing factors of all-cause mortality after laparoscopic radical cystectomy in MIBC patients (P <C0. 05).
Multivariate COX risk regression results showed that age, maximum tumor diameter, TNM stage,invasion of
lymphatic vessels, HDL-C and NLR were independent risk factors for all-cause death after laparoscopic radical

cystectomy in MIBC patients (P<C0. 05). Kaplan-Meier survival curve analysis showed that the survival rate
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of the high HDL-C group (HDL-C==1. 2 mmol/L) was significantly higher than that of the low HDL-C group
(HDL-C<C1. 2 mmol/L) ,and the survival rate of the high NLR group (NLR>1. 65) was significantly lower
than that of the low NLR group (NLR<C1. 65),with statistically significant (P <C0. 01). Conclusion Clinical

laboratory indicators before treatment have predictive value for the prognosis of MIBC patients underwnet lap-

aroscopic radical cystectomy,which can be used for screening and focusing on high-risk patients.
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