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Abstract: Objective  To investigate serum Irisin, soluble B7-H3 (sB7-H3), albumin to globulin ratio
(A/G) and their relationship with clinicopathological features and prognosis in patients with non muscular in-
vasive bladder cancer (NMIBC). Methods Ninety-eight patients with NMIBC admitted to Beijing Chuiyangliu
Hospital from January 2015 to June 2017 were selected as the NMIBC group,and 60 healthy volunteers from
the hospital during the same period were selected as the control group. The levels of serum Irisin,sB7-H3 and
serum total protein and albumin were detected,and A/G was calculated. In addition,the NMIBC patients were
divided into high and low level groups using Irisin,sB7-H3 and A/G median. The relationship between the a-
bove indicators and clinicpathological characteristics of NMIBC patients was analyzed. Kaplan-Meier survival
curve was used to analyze the relationship between Irisin,sB7-H3 and A/G and the prognosis of NMIBC pa-

tients. COX proportional hazard regression was used to analyze the effect of each index on the prognosis of pa-
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tients with NMIBC. Results
and sB7-H3 was higher than those in control group,the differences were statistically significant (P<C0. 05).

Serum Irisin and A/G in NMIBC group were lower than those in control group,

The proportion of patients with stage T, ,grade G, — G, ,distant metastasis and lymph node metastasis in Irisin
and A/G low level group was higher than that in high level group.and the difference was statistically signifi-
cant (P<C0.05). The proportion of patients with stage T, ,grade G, — G5 ,distant metastasis and lymph node
metastasis in sB7-H3 high level group was higher than that in low level group,and the difference was statisti-
cally significant (P <C0. 05). The 5-year postoperative survival rate of the low level Irisin group was lower than
that of the high level group,the 5-year postoperative survival rate of the low level sB7-H3 group was higher
than that of the high level group,and the postoperative 5-year postoperative survival rate of the low level A/G
group was lower than that of the high level group,and the corresponding survival data were significantly dif-
ferent by Log-rank test,with statistical significance (P <C0. 05). Multivariate COX proportional hazard regres-
sion analysis showed that TNM stage T, ,tumor grade G, — G, ,distant metastasis and lymph node metastasis
were independent risk factors for poor prognosis in patients with NMIBC (HR >1, P <0. 05),and Irisin=>
1.67 pg/mL and A/G=1. 39 were protective factors for poor prognosis in patients with NMIBC (HR<(1,P<C
0.05) ,and sB7-H3>26. 03 ng/mL were risk factors for poor prognosis (HR>1, P <(0. 05). Conclusion Ser-

um Irisin and A/G decrease in patients with NMIBC, while sB7-H3 level increase,and their expression levels

are closely related to the clinicopathological characteristics and prognosis of NMIBC patients.
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