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ABSTRACT Objective: To study the risk factors of lymph node metastasis of renal cell Carcinoma RCC and to set up a Logistic
regression model. Methods: The clinical data of 163 patients with renal cell carcinoma who underwent radical nephrectomy from 2002 to
2010 in Affiliated Tumor Hospital of Xinjiang Medicial University, were analyzed by univariate and binary Logistic regression. Results:
The incidence of lymph node metastasis was 20.9%. Univariate logistic analysis revealed that the tumor size clinical stage, Fuhrman nu-
clear grade and anemia were all correlated with lymph node metastasis of RCC  P<C0.05 . Binary logistic analysis found that the tumor
size OR=1.828,P<<0.01 , clinical stage OR=6.296, P<<0.01 and the Fuhrman nuclear grade OR=0.377, P<<0.05 were the independent
risk factors responsible for lymph node metastasis of RCC. Conclusion: The risk factors for lymph node metastasis in patients with renal
cell carcinoma were correlated with the tumor size, clinical stage and Fuhrman nuclear grade, The Logistic regression model may be use-
ful for prognosis and making the postoperative treatment and follow-up program for patients with RCC.
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Table 1 RCC lymph nodes metastasis factor independent variable valuation
Parameter Factor Quantifying value
X1 Sex M=1 F=2
X2 Age Age value year
X3 Tumor size CT maximum diameter of flow path cm
X4 ECOG-PS 0=0 1=1
X5 Tomor side Left-sidedness=1 Right-sidedness =2
X6 Clinical stage Tl=1 T2=2 T3=3 T4=4
X7 Pathology type Clear cell carcinoma =1 Granular cell carcinoma =2
Corpora mammillaria cell carcinoma =3 Admixture cell
carcinoma=4 Carcinoma sarcomatodes =5
X8 Fuhrman classification Gl=1 G2=2 G3=3 G4=4
X9 Anemia Non- Anemia =0 Anemia=1
X10 Alkaline phosphatase Normal =0 Step-up =1
X11 Lactate dehydrogenase < 1.5 time normal value=0 > 1.5 time normal value =1
) . Fuhrman OR
1 RCC P<<0.05 . N
2.1 \ECOG-PS . N N
163 RCC RCC P>0.05 .
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Table2 RCC lymph nodes metastasis influential factor logistic regression Uni-factor analysis
Parameter Factor Regression Standard error Wald -value P -value OR -value OR ~value 95%
coefficient CI
X1 Sex -0.352 0.418 0.710 0.400 0.703 0.310-1.596
X2 Age 0.016 0.015 1.060 0.303 1.016 0.986-1.047
X3 Tumor size 0.659 0.114 33.314 0.000 1.932 1.545-2.417
X4 ECOG-PS 0.290 0.356 0.664 0.415 1.337 0.665-2.687
XS5 Tomor side 0.528 0.391 1.824 0.177 1.695 0.788-3.645
X6 Clinical stage 1.459 0.264 30.542 0.000 4.300 2.563-7.213
X7 Pathology type 0.263 0.179 2.168 0.141 1.301 0.917-1.846
X8 F- classification 0.905 0.203 19.932 0.000 2.472 1.662-3.697
X9 Anemia 1.351 0.500 7.288 0.007 3.862 1.448-10.299
X10 ALP 0.965 0.934 1.067 0.302 2.625 0.421-16.377
X11 LDH 0.241 0.171 0.042 0.837 1.273 0.128-12.636
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Table 3 RCC lymph nodes metastasis influential factor logistic regression multiplicity
Regression OR -value 95%
Parameter Factor ) Standard error Wald -value P -value OR -value
coefficient CI
X3 0.603 0.133 20.555 0.000 1.828 1.409-2. 373
X6 1.840 0.490 14.099 0.000 6.296 2.410-16.449
X8 0.976 0.465 4.406 0.036 0.377 0.151-0. 937
Constant -8.199 1.395 34.531 0.000 0.000 -
2.3 2.4
163 RCC
: LogitP = -8.199+0.603 x 0.500 5
3+1.840% 6+0.976% 8, P 1 163 RCC
P 0 - 87.7%[(122+21)/163] 4,
x? x>=81.601 P=0.000 .
4
Table 4 RCC lymph nodes metastasis probabilistic models back substitution analysis
Probabilistic models judgment
Measured value Lymph nodes metastasis
Percentage correct
Non-metastasis Metastasis
Non-metastasis 122 7 94.6
Metastasis 13 21 61.8
Overall percentage 87.7
Note:* The cut value is 0.5000
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