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Construction and validation of a predictive model for the prognosis of
papillary renal cell carcinoma: a retrospective study based on the

Surveillance, Epidemiology,and End Results database
Wang Jiawu, Jiang Qing
(Department of Urology , The Second Affiliated Hospital of Chongqing Medical University )
[ Abstract]Objective : To establish a nomogram model for evaluating the prognosis of papillary renal cell carcinoma (PRCC). Methods :
Clinical data were collected from 6 028 patients with PRCC in the Surveillance , Epidemiology, and End Results(SEER) database, and
they were randomly divided into the training cohort with 4 220 patients and the validation cohort with 1 808 patients. A Cox
proportional—hazards regression model analysis was used to identify the clinicopathological features associated with the prognosis of
PRCC. A nomogram was established based on the Cox model to predict the prognosis of patients with PRCC; the receiver operating
characteristic (ROC) curve and C—index were used 1o evaluate the discriminatory ability of the model, and the calibration curve was
used to assess the predictive accuracy of the nomogram model. Results : The data of 6 028 patients with PRCC were retrieved from the
SEER database. The Cox proportional-hazards regression model analysis showed that age at diagnosis, grade, tumor-node—metastasis
stage (TNM, AJCC, 7th edition) , surgical treatment, tumor number, and marital status were significant independent prognostic vari-
ables, and all the variables were combined to establish a nomogram. The nomogram model had a C—index of 0.807 (95%C1=0.779-
0.834) in the training cohort and 0.800(95%CI=0.759-0.841) in the validation cohort,and AJCC TNM stage had a C—index of 0.686
(95%C1=0.667-0.706) in the training cohort and 0.668 (95%CI=0.638-0.697) in the validation cohort, suggesting that compared
with AJCC TNM stage, the nomogram model exhibited a good predictive ability for overall survival (OS) rate in the training and validation

cohorts. The calibration curve showed high consistency between the OS rate predicted by the nomogram and the actual OS rate.

Conclusion : The nomogram established in this study shows an ex-
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cellent predictive performance and can help to evaluate the OS of
patients with PRCC, thereby providing a basis for developing indi-
vidualized treatment strategies.

[Key words] papillary renal cell carcinoma; nomogram; Surveil-

lance Epidemiology,and End Results database ; prognosis



BERERKFZR 2023 £55 48 E5 8 #8 (Journal of Chongging Medical University 2023.Vol.48 No.8 )

— 987 —

5 200 Y 2 DL T A PR R G e 2 —
P ge it , 2 B A B G0 ] 62 700 M, [ 4
66 800 ", J A I AR AL W B AR R [m) 36 97 & Jig
B2 20% 1) & eV W © 2 Kk e 3 1
191, 24 30% 1 Jmy FRAE ' 20 s iR B R4 2 TR &
RS PR TR PR AR A AR T A A
SRS, DME T AN 5] 5240 s 8 2 AT AR Ak
RIT PR AR YT RN

5 2 98 AR i AN ()95 B 2SR ] DL 43k 8 BH 40
J s SPL S DR A e | e £ 2 R R FL A 2 AL
LS bR A L AN R T O D A P L A
B LI AR, o5 B AT SRR 19 109%~20%" . Margulis V
SE I, LSk R A0 i g R O B 00 e g A TR
I REB Hn MEE LR RAEREE. H
245 TR 22 501 SR A T B A4 s (A0 4 VB s W) 400 g
I B 375 HH 240 Jf 9 )R R 3 I A4 e
TS PEAL SR, X6 T B e ot b, T 00 L Sk R 20
Jges B W AR AU R Bk = G — U

H i, 38 [F 8 i B 5 22 51 23 (American Joint
Committee on Cancer, AJCC)Z1 1 £ Gt 52 100 ' ¥z £
HAEAFIUS W AR dE" e, SR, BMST7E AJCC 4310140
W] o g vp BB AR A 2 R ] RE AR AN . 14
Z H AR, AR Rl 2R e e
AT ARIGYT 5 2 b 1 1 fS 2% U0 AR
KRR, 5 AJCC - IAR L , 4565 e R B
fIE HEOAS A0 0% 3 30 2R 5 AT e A A7 P i) T B v
NG T

G2 R S — B ko  Ery ol T2, 455
JIeEE TN 3 39 R JHL b S s A g FELAREAE 7T A
SR TIUIN FifrIeE A B R ZS JRyto 2 AL AR AR A
M SEER(Surveillance, Epidemiology,and End Results)
HA P v ) K FL Sk R A I AR I R
o BHUGERE, T 1E 5 TS AH OG04 I R e BURRE , JF
HENT T AL L T 9000 2L K RV i R
He 473 (overall survival, 0S) . 5B AJCC TNM
557 W R GEAH LG i R BRARFE AT AJCC 23 1Y
A5G T LA MR b T 8 2 0 OSP4, g LSk R
2 g KB i DR T SR AR AR B TR I A e 4
HEARHE

1 MEEFE

L1 —ffH

M\ SEER 38 P22 v R BUL Sk 1R B 200 Bt g £ 25 1) A OC %
Bl ASRET : OIZ W R 2L B A0 s Qg BEZH 21
ICD-0-3 4 5 2 8130; B HA 52 4 11 s PRI HLRRAE , 1155 12
VTS () A% (R e AT R B B2 E R TR R

I I LA TNM 2301 (AJCC 26 7 H2[2010+]) s @5E B A BETT , £
FEAEAF I VAT ARAS o A L I AR BIA A sl e A
A1) B M HEBREIF ST 2 A1 .
1.2 2 484F

WA R G Z Wi AR PR (s M) Rl
ZEM s AT ) B R AR T (RS ATF R V1)
BRARFIARIAHE B DIBRA) g 4t (2 & sk Bt % ) FLTNM 43
WCAJCC, 257 RR) A4 T /T/TY/T/NYN /MM I B g %5
TS W (AR I R0 A i e 2. kIR
R op g e O SV b e (B TEZ Sk =7 TN
1.3 FILBABER Y MELRE

G2 1 43 5301587 )11 2 BN 500 600 965 A BA 51 2245 PN 350 AN A/
UIE . A, N A 00 C 18 BT 510 £ IR AR LR TNM
A3 Z G T T0I T MERER, CHR B BB Rl R 0.5
1, HGBR AR () O BE AR AT o SR A 4 IR 1 A o
1T 28 S T4k 1) 28 Pl A 1 3 SR8 2 i) ) — S0k 2
14 %itsam

N7 FH Rx64 3.6.0 A E AT Ge it 240 M o TTECRER A &
FR A HECR A-R RS . >R FH Kaplan—Meier 777722 il
HAF IR AR A 2R AR P log—rank 325 , 22754 43 H 2K ] Cox
AU L AR A 55 7K M 2=0.05 5

2 &% R

2.1 HhAIRBI R AR

AHFFEILITANA 6 028 BT A A A FL MR B 4 3 s
LA, 4 220 1 B REHL A 20— AL AR RN ZRERS
L) RN NS IR AT FT 16 51 26 P 5 TR AT 1 808 1) i Ak
kg 1 TE Y 96 E BRI 33 28 B B4 I A AR AIE AN 11
GEi AR AN | BTN o FERE DTSSR, Y 2R b 2L 47 485
BIFET s ], Bk 4l b 3G 210 BIFE T 06 19 . W2 iR 3% 1
PLEAEAFHIN 31 A o FEUIZRA S NG IEBA B, K28
RGBT AR L 50 %, o8 T, NI M, 249 =5r 2
TRREAA g B IR L (BRSSP EL S R A
M3 B s R TC I e 22 ] EAb , R 2Bl SR B 4 i e
B T REE A FARIEHE B VIBRARAE N B FARIGYT .

2.2 FUSk IR B 4m MR ik 5 TRUG 45 4T 69 I it

ifi F AR FR R 2278 £ Cox FEAB JRURS: [T U120 B17 BT A5 16 R
PG B AR B AE AR A SE A, 8 P IRUBS: B i A B4 1 TS
FRAEATXS B AEAF R A2 o ELAR IR S LS AR L 45 - 12 WG
B B 4F % P ) L A | 2245 L Fuhrman 43 2% TNM 43 14
(TNM, AJCC, 55 7 ML) «TFARIAYT I O e £t Fn 0 0tk
o ZERUNEL 2 Fis . FE AR i M 248 it Cox HA XUBS: [l )4
SIMTES RN bR T YR AR A A A, A e AR
HAGIHE£R,

ARl XS 353K DI 2 BA B R 1 BB 343 SR AR XU 4 A v
B . AEAEIT BT EE TR AR RS 21 1) 58 3 A A e ] B
KPR (E 1D 85, R AR ROC 1145
Mr, 08 AUC{E I 03 T 50000 1) O el S v o 45
IRFE, 34N S AE AR AR AUCAE 4514 0.777 F10.757
(F2) , FWIZAR A B B i T 1 R



— 988 — BERERKFZR 2023 £55 48 £5 8 #8 (Journal of Chongging Medical University 2023.Vol.48 No.8 )

F1 6028%1BEELTRRIEKRFHE (n,%)

R A1 IENNT K UEBAS . .
i H X1H P{H
(n=6 028) (n=4220) (n=1808)
W AR IR % 2762 0.987
<40 218(3.62) 150(3.55) 68(3.76)
40 ~ 609(10.10) 420(9.95) 189(10.45)
50 ~ 1508(25.02) 1043(24.72) 465(25.72)
60 ~ 2096(34.77) 1482(35.12) 614(33.96)
70 ~ 1262(20.94) 881(20.88) 381(21.07)
80 ~ 335(5.56) 244(5.78) 91(5.03)
5 0.091 0.956
B 4559(75.63) 3 187(75.52) 1372(75.88)
Ecgds 1469(24.37) 1033(24.48) 436(24.12)
Tl 0.286 0.990
R LN 1793(29.74) 1251(29.64) 542(29.98)
SEUIUN 4008(66.49) 2 813(66.66) 1195(66.10)
HAt 227(3.77) 156(3.70) 71(3.93)
1) 0.099 0.951
ZE M 3 026(50.20) 2124(50.33) 902(49.89)
et 3002(49.80) 2096(49.67) 906(50.11)
Fuhrman 534¢ 4.069 0.667
I 654(10.85) 468(11.09) 186(10.29)
I 3122(51.79) 2150(50.95) 972(53.76)
m 2059(34.16) 1 464(34.69) 595(32.91)
\% 193(3.20) 138(3.27) 55(3.04)
T 4339 0.281 0.999
T, 4 683(77.69) 3278(77.68) 1405(77.71)
T, 646(10.72) 448(10.62) 198(10.95)
T, 658(10.92) 465(11.02) 193(10.67)
T, 41(0.68) 29(0.69) 12(0.66)
N4 0.156 0.925
N, 5799(96.20) 4057(96.14) 1742(96.35)
N, 229(3.80) 163(3.86) 66(3.65)
M 53]
M, 5860(97.21) 4100(97.16) 1760(97.35) 0.166 0.920
M, 168(2.79) 120(2.84) 48(2.65)
FARIGIHL 0.228 0.994
KFAR 153(2.54) 105(2.49) 48(2.65)
R VIBRA 3335(55.33) 2341(55.47) 994(54.98)
HEAPE B DIBR A 2540(42.14) 1774(42.04) 766(42.37)
il 5 ok 0.547 0.761
Ik 3976(65.96) 2771(65.66) 1 205(66.65)
E%/3 2052(34.04) 1449(34.34) 603(33.35)
WS WAAR S 0.624 0.960
(&Y 3 584(59.46) 2500(59.24) 1084(59.96)
EN 2102(34.87) 1484(35.17) 618(34.18)
AR 342(5.67) 236(5.59) 106(5.86)

{1} Kaplan—Meier J5 i 23 i 1 3 $670 57 515 78 B 2E BLIEFL SO B 20 g J A SR AT R A IS fE B P R (181 3) ¢
frugk, anpE 3 R 4 o o 45 R R, 2 Wi A9 4 IS SR, A1) R R 2 A 0 5 A A 38 2 ) A k35 A DGk
Fuhrman 7340 TNM 7038 T ARG 715 D0 s B s ik (1514).,



BERERKZZFE 2023 F£5 48 55 8 # (Journal of Chongqing Medical University 2023.Vol.48 No.8 ) — 989 —

F2 BERRZEZE Cox tbfil XU E A5 R

- BAIKZR Cox LA JXUBS: 1111 434 ZHZ Cox LA RUBS: [l 15 34
HR 95%Cl P HR 95%Cl P

WA %%

<40 (S%1H) 1(Z%1H)

40~49 1.134 0.484~2.654 0.772 1.504 0.637~3.549 0.352

50~59 1.984 0.921~4.277 0.080 2.977 1.371~6.465 0.006

60~69 2.236 1.047~4.774 0.038 3.567 1.654~7.692 0.001

70~79 4.041 1.894~8.625 <0.001 5.534 2.569~11.922 <0.001

>80 6.991 3.209~15.229 <0.001 7214 3.279~15.873 <0.001
P

Lk (Z%1H) H(Z%H)

Tk 1.161 0.935~1.441 0.176 1.233 0.981~1.550 0.072
Filrige

LEIN H(Z%1H) H(Z%1H)

SN 1.157 0.945~1.416 0.159 1.091 0.883~1.349 0.419

HoAtb 1.031 0.622~1.710 0.905 1.006 0.602~1.682 0.982
50

LA 1(Z%1H) 1(Z%1H)

A 0.945 0.791~1.129 0.531 0.977 0.816~1.169 0.798
Fuhrman 43%%

19 1(Z%1H) H(Z%1H)

4% 1.051 0.753~1.467 0.769 0.999 0.713~1.399 0.996

Mm% 1.763 1.266~2.463 0.001 1.313 0.931~1.852 0.121

I\ 4.823 3.173~7.331 <0.001 1.604 1.027~2.506 0.038
T 4349

T, (Z%1H) (&% 1H)

T, 2.010 1.547~2.611 <0.001 1.297 0.986~1.708 0.063

T, 3.718 3.008~4.596 <0.001 1.795 1.397~2.308 <0.001

T, 12.73 8.074~20.079 <0.001 1.855 1.100~3.131 0.021
N340

N, H(Z%1H) (&% 1H)

N, 9 10.123 8.030~12.760 <0.001 2.425 1.787~3.290 <0.001
M3

M, 1t H(Z&%1H) H(&%1H)

M, 1] 14.381 11.300~18.300 <0.001 5.148 3.765~7.040 <0.001
FARIGIFIH

AKFAR 1(Z%1H) 1(Z%1H)

B E A DIBRA 0.079 0.056~0.111 <0.001 0.147 0.102~0.212 <0.001

HEIB MBI A 0.293 0.215~0.401 <0.001 0.375 0.268~0.526 <0.001
i

Bk H(ZH%1H) W(ZH1H)

ES3 1.361 1.136~1.629 0.001 1314 1.090~1.584 0.004
IR

B H(Z%1H) (Z%1H)

ES 1.393 1.158~1.677 <0.001 1.350 1.107~1.647 0.003

ES 1.220 0.836~1.782 0.302 1.382 0.938~2.037 0.102




— 990 — BERERKFZR 2023 £55 48 £5 8 #8 (Journal of Chongging Medical University 2023.Vol.48 No.8 )

N 2.3 FILEMRA MR
— e AU

1.0 — RS 41 T W A AT , 4612 Wi B A58 PR Fh iR A2/
A Fuhrman 432% [ TNM 43391 (TNM, AJCC, 28 7 i) . FARIE
0.8 FPIE O IR e RN SR R 150 P A vy 2 970 28 1) i 2L Sk
PR B 20 At g AR 1Y 3 AR RN S AR BAEAE R (K 5) o FIZRIE R 4f
X 087 A PR B 09 B T2 B4 0 T — AN 4. il S
# 044 BRI A FR S AR A 5 A 43 B B A e M e iR 2
' AT P 2 8 1 3 AF AN S AR B BV AR R . SRR SE IR B,
02 80 % L) I B S AR EEE K, IR ETFRIGIFE
BT ATCC TNM Z3 30 o 22 A R A Xof i A A7 256 14 5% i
0.0 s AN, 16 70 % A BN B CUIR R, B A R SRE
T T T T
0 20 40 60 80 A L35 , Fuhrman 53208 IV 42, 433910 TN M 30, H2 32 #IGPE
AR A B UIBETF A ARIES L, B4 KT 180, H 3 4EF1 5 411
1 BREATERREIREAMEEEETHE BEAFRI RN N T5% F160%
1.0 1.0
0.8 0.8
2 067 2 067
# .4 # (44
0.2+ 0.2
0.0 0.0
00 02 04 0.6 08 10 00 02 0.4 0.6 0.8 1.0
145k 1554
AL 34 B AT AR T (4 7 R ARRAE i 42 (AUC=0.777) B. S4BT SR BSR4 57 10 BV EARAE I 26 (AUC=0.757)
B2 IRSAMEREIEMSELEFRMNERNZ X B IREHE &
1.0 ,#}% 1.0 :% 10 - E‘f
V30 N o \
0.8 0.8- © 084
3 061 s L
i & g & '\_g
H 0.4- +04 =2 +04
0.2 0.2+ 0.2 ‘ 0.2 —
0.0- , . , , 0.0+ ‘ , ‘ , 0.0+ . . . , 0.0 ‘ , ‘ ,
0 20 40 60 80 0 20 40 60 80 0 20 40 60 80 0 20 40 60 80
HEAEIs ) H HEAEIs ) H HEAEIs ) H HEAEIs ) A
A ARV A=A 2 B. A[alFuhrmanf32 i A= 17 T 26 C. ARITH Y A7 2R D. AN A A7 26
(P=0.000) (P=0.000) (P=0.000) (P=0.000)
— MO = .jii/* S —BIs
1.0,1\ LIRS ki o P MT— Ko
084 0811 T~ 08 =
306 $0.6{ #0.6
& &
H04l #H04 H 04
02 i 02 02 02
0.0 ‘ ‘ ‘ ) ' 0.0 ‘ ' ‘ ' 0.0 ‘ ‘ ; ' 0.0 , ' ‘ '
0 20 40 60 80 0 20 40 60 80 0 20 40 60 80 0 20 40 60 80
A7/ A7/ A IR HeA e )/
E. ANEIMA A A A7 i 2k FRFETFARGEOAAAAILE GRS F I O ARFES GRS A A2
(P=0.000) (P=0.000) (P=0.000) (P=0.000)

3 ZEZXCoxEEASHHBENE BEFREERXHIGKRFEFEEZE M Kaplan-Meier £77 # 2k



BERERKFZR 2023 £55 48 E5 8 #8 (Journal of Chongging Medical University 2023.Vol.48 No.8 ) — 991 —

Rl EUN Lk

107 —#m 101 R 10 T —
0.8 0.8 = 08 1
1@0_6_ @0.6- @o.s .
ﬂ%0.4' f'-(14- -HOA .
0.2 0.2 4 0.2 4
0.0+ 0.0 0.0 |

0 20 40 60 30 0 20 40 60 80 0 20 40 60 80
HEAFITE]) A HEAERT R/ HEAFTE) A

AL ZEIA IR AE A7 2R (P=0.531)

B. AR A A7 1 £ (P=0.149)

C . AR AAE 2k (P=0.175)

4 ZEZRCoxEEASHFFEMNE ZREFELBERXNIGKFBEFETEM Kaplan-Meier £1F#1 &

Wy 10 0% S 60 0 s %0 o
R 40:—49 60~.69 25.30
T G 50~59 70~79
pew
4k
ik
1 2
e
A
wimy | v
1 m
N I T, IT,A
Tl T3 N
Nﬁ}‘gﬁ N(l .
M
4 il
Mﬁ%ﬁ M(J
F A B RIAPEDIBRAR
H r = N
'%‘%363\’9]!&%7!%*1@ FFA
sy —
L1 Rl
FEMAR =
0 50 100 150 200 250 300 350 400 450
SRR .
0.9 08 0.7 0605040302 0.1
SRR . N —
0.9 0.8 0.7 0.6 05040302 0.1

5 FKRBEMEESEESEMSFELEFERMNURENFILE

24 FI&EABLR I iE

TEYI 5 A0 5 3E BA B v, 21 2k T A6 R A C 45 2000 30
0.807 (95%C1=0.779~0.834) 1 0.800 (95%C1=0.759~0.841) ,
FMWZRE R BAT B i UL RE , AT T 2L S0 20 i
F AR A BN PEAL o e s, 6 FHUIZRBA S A0 46 A 51
FOHE T %5 2k B R AJCC TNM 55 7 o3 191 3 e e Sk
A7 AW T T 19 22 57 o AR U G AN UEBA B B AJCC TNM

I3 C 45 23 B M 0.686 (95%C1=0.667~0.706 ) F1 0.668
(95%C1=0.638~0.697) , it /N T L I 1 C Hg %k, X%
W, e A A7 S5 10 T, 2 £k T W BE O i T AJCC
TNM 53 o WEAb , 3 45 LS AR 50 AR A7 2 (1 P 8 1 S8 A v
P B, 7 VI 25 BA 370 0 56 E BA 37 e, B £ PR A T R
FLYH Z M B R A A DGRl bk (6, 181 7) .



— 992 — BERERKFZR 2023 £55 48 £5 8 #8 (Journal of Chongging Medical University 2023.Vol.48 No.8 )

1.0 2 1.0 P

0.8 ¥ 0.8
M- v ¥
T 06 ﬁ(m
il =
o4 504

0.2- 0.2

0.0, ' ' ' 0.0 ' ' '

0.0 0.2 0.4 0.6 0.8 1.0 0.0 0.2 0.4 0.6 0.8 1.0
SEEAATH LR T R 1 SEEAATHN L T A 1
A, A A SR TN IR 5128 ] A 2 e A v T B. SAR A A7 TSR 1) £ P P s B E ARG o T 2
6 EFLIREHREERE 3 EM 6 F ETFETNEE 52 E A BRI UE R #h 2%

1.0 1 L 1.0 %

038 038 A
E 0.6 _ i 0.6 b=
H H
04 04/

0.2 0.2

00 |, 00"

0.0 0.2 0.4 0.6 0.8 1.0 0.0 0.2 0.4 0.6 0.8 1.0
SARHAFH LR PRI T A SEEAAEA L To00 v 14
A A A7 TR R T ) 24 ] &1 Y A v i 2 B. SARLE AR R 1) £ P14 M 6 TE AR HE I 2%
E7 3FLR'EYMREEE 3 ML F£EF RN S L E MBI IER H th 2k
240 M g R A TS 3 RE DG A AT TR b3k PR R
3 3 it FE T AN T 000 3 4F (5 4FF 10 4F Ay S A 7736

FHECN IR, AT R THFZ AT RREA R
AU ASE 7 S A B 20 g AR AR AR 4 R . 2007
4, Karakjewicz PI % 2935E F 2 530 4] #2572 #2761 5k
A PE S VIBR AR 0 B W T — RS B R
PELEFEDIZR IR, 3518 T 1 422 (51 S0 5B 03647 7 56
WEo ZANZIE A£G Y R 2R AL 45 2002 4F TNM 4349
RAG0 MR/ A2 Fuhrman 4322 R AE
RAER PR R BN, T YIRS 14 24,
5 4F 1 10 4F (1) $50 00 7 i 52 53 31 4 87.8% . 89.2%
86.7% 1 88.6% . UISS'il Cindolo A5 IS 4 |72
FH T 7000 5 1) B AR 5 B A0 M g 2R R A AR
BT, Zhang G 5% B 2 Wi AOAFIE R 5
Fuhrman 43 2% JISHRR AL TNM I FAR TS5

FRE R AR AR R . Klatte T2 M EE T 15
2 0 g 18 A T PR Ry S PR AR AR R A SRR
T3 M 23 g e SRR R I A R
ZERN NS T PR 3R L AR 2 B A
THNLRE L, SR, XAFIR R I T— /N
BAZ (258 5 FH T 25, 177 61 H FAMRERAIE ) | iX Kk
RIEAR T AR T HEE

TEARWEFE b, M4 SEER 4 4 v i) KB 7l 3k
N ORI E R R W N (7R R I DN
g e oL 0S5 e i b1 R ISR SR e TR 7 S
L, I ELAE A Bl A 38 56 31k v 2 30 LR A4 1 Bl
Ji o TETUI G A A ATy T, 5218 s H HE 3R 7 i
AJCC TNM 301 55 U (RORS 2 Rl SE . e dh , 1
H Kaplan—Meier 77 5 PEAL T ANl 57 715 22 5 19



BERERKFZR 2023 £55 48 E5 8 #8 (Journal of Chongging Medical University 2023.Vol.48 No.8 )

— 993 —

AP, R A AR B 5 RAE AR A i
AHINE

A FE R A 2R Fh 9 A I AR BRAR H LAY, 2
F52 Wi B R AR 3S M R R L2245 0 Fuhrman 43
% IR ECE TNM 2030 ARG T AR . 7
ZHTIBIEZE AR IR B R S B AR AR ) — N R
TG A AR RS H AT R 5 AR B —FF, BE & 4F
W 3 iR A 2%, Kaplan—Meier 128 438745 5%
R B AR ARG R, LS R B AN R A 0S
FEAK, 80 % L I 1 FR 3 A= A7 IS [R] 5 o TN 430
Fuhrman 7305w B H S A RS BEH . It
Ab  FE 52 B VIBRA ) BB - He 3 2 aRiA
VIR AR BAF AR BE A B SR, Xl
RSN 2 € et G = )| S NUDGER G S
FUH TNM 3 G o AR AL Ar il 2k, ok i 1 1
TR T & R i) R TS A, (EAR R
PN R T STV N 1 . e I s e S B DS N
B A B R B B A AR 2 (R B A O X
55 275 1 Cox [MF43HT (45 - — 2.

Lam JS SE 2B, T A 5 Bk, B ffi7e 4
BB, BAE TNM 43 3R 2 DL 2500 A8 Y 7
JG o 5 TNM 2 AR L, AR B 5% 51) 2k TR 280 AN AR i
L E RIS B DS = 1 O R N N R (RS Ra e
SRR A E B T H . a0, 2 BlFL SR e
21 160 98 97 151 C[) A A 00 b Jgg TSN M, s B 43 9 IV
) il A 16140 5 B BANC IR LB R
AL IR B2 TR YE B DIBR A, 1553208 170
533 B B A 1451 50 2 () SRR NS5 UG S R, R
KRR 2 MG B VIR A 29 2154 AREfL
SE A TNM 433 T30, 3 2 45) 8 3 HAT AR [R] 9 TNM 43
W1, BTG AL, (EARE FZR 1R X 44 B 11 3
AEFN 5 4F 0S 4351 K 80% . 65% FI/INT- 65% Fl 45%
UL T TNM 4330 2 Ge /e AR 3305 J0 op e = A~
A TR o DR, AR 58 9 £k (516 T Bl 15 1
L3R B 200 e 9 FR A B A R R VA T B e B AR
EEL B, T UG RAF, TNM 20 5 R 41412
Ak B AR R 3 0T LA SZ TR 1T T 75 A 4
JE TNM 3 S 2 20 2F 25 1 &40 R A WA e 42
ZFAR L SR, AREHEE TNM 40301 5k by i 3 ik 4%
TR YT R WS 1T BB N TA 2410 Ifs IR Bs A 2 54K 58 At
MTEIE R 30k M T Al e o BRI, B AR
A 108 T G- e A D O Ao L AL 2 A 1) 310 6 IR
L3R B A0 P g R PR B IR T R

SN SR S, AR5 51 2k TR L AR AR A — S
ot 55— XA IR — T T R R

BAZ1 3500 L S R B A0 R R E OS I gE . 2R
AW AARE T ILAEE A IG RS &, W2 W i 45
W AR AR | Fuhrman 23 2% g 50E  TNM 49
HHFNGS WRAR I, 3 B 1 BB A% 112 /5 91) 2 PRI 7R 1 o
BabE . 58 =, N C 8 BRI v el oHe A 371 2k 141 1)
W . B LR E B R R A CHE BB 1 0.7, 5%
Wz B B R R P . 55 00, A BF 58 R
Kaplan—Meier {1 £& 73 #7 , 45 2% i 75 X 26715 £ 5 SR
FER A OC . 5, AR T A9 I DR B AR F AR
B oy AfA AT DL G- s ke S8 R SR e A
JAE AW 5T 0 91 42 (8] 7 HE A G e o 1 (L
WA FEAFAE LA R LA R R M. 158, X T b 5% 3%
2| SEER 8 i i PR ), A0 455 ik = DG T JH At DG B F3
Je AR R R SRR , 10 ECOG FiUSTE4) PR it 41 41
225 B B E 9 R B R OS i T PR 1
X LB TN PR 2R R AE A g R T e b . AR
SEER ¥ 2 vp R Z DL A A IR R K £, w5
GYNE Z NFP AT IR LSS IE AT T 1 45 5%, LAY
Kz R B . b, = R 9211k
ST FBOT 808 o D3 b i 4 1T 2 356 T Il Jos 4 £
i, 3K AT e O Ml 2 T B B I 22 1 XU o i AR AR
o 3d 3t YRR ST — 2RI . e VR A I IR =
A BRI YT R B T 2y T B iZ R
FLAE T A PG 2R WA RETE IR R T AR 82 i b
iff B i T
AWFFERW] 12 WA Fuhrman 432  TNM
S T ARIEITIE O e H5 e R R R R FL Sk
RG0SR B A BE AR, BT RENA
PRI PR g BRI 2 37 271 2% P 000 L Sk bR Y 40 e g
FRH S SAE RS S AR OS MRt . H: CHRRrE
PRI 08 R 41508 56 1 0 e B R G B P e . %
HIEL KR B ) T IR B AR PEAG AN ARk s F
TR FLIIR B 20 B £ PR S 6T R .

& £ X

[1] Siegel RL, Miller KD, Jemal A. Cancer statistics,2016[J]. CA Can-
cer J Clin,2016,66(1) : 7-30.

[2] Chen W, Zheng R, Baade PD, et al. Cancer statistics in China,
2015[J]. CA Cancer J Clin,2016,66(2) :115-132.

[3] Ljungberg B, Bensalah K, Canfield S, et al. EAU guidelines on re-
nal cell carcinoma: 2014 update[J]. Eur Urol,2015,67(5):913-924.
[4] Hsieh JJ, Purdue MP, Signoretti S, et al. Renal cell carcinomalJ].
Nat Rev Dis Primers,2017,3:17009.

[5] Kovacs G, Akhtar M, Beckwith BJ, et al. The Heidelberg classifica-
tion of renal cell tumours[J]. J Pathol, 1997 ,183(2):131-133.

[6] Truong LD, Shen SS. Immunohistochemical diagnosis of renal neo-



— 994 —

BERERKFZR 2023 £55 48 £5 8 #8 (Journal of Chongging Medical University 2023.Vol.48 No.8 )

plasms[J]. Arch Pathol Lab Med,2011,135(1) :92-109.

[7] Belldegrun AS, Klatte T, Shuch B, et al. Cancer—specific survival
outcomes among patients treated during the cytokine era of kidney can-
cer (1989-2005) : a benchmark for emerging targeted cancer therapies
[J1. Cancer,2008,113(9) :2457-2463.

[8] Margulis V, Tamboli P, Matin SF, et al. Analysis of clinicopatho-
logic predictors of oncologic outcome provides insight into the natural
history of surgically managed papillary renal cell carcinomal]J]. Cancer,
2008, 112(7) : 1480-1488.

[9] PengD,Zhang CJ,Tang Q, et al.Prognostic significance of the com-
bination of preoperative hemoglobin and albumin levels and lymphocyte
and platelet counts (HALP) in patients with renal cell carcinoma after
nephrectomy[J]. BMC Urol,2018,18(1):20.

[10] Gu L,WangZ, Chen L, et al. A proposal of post-operative nomo-
gram for overall survival in patients with renal cell carcinoma and ve-
nous tumor thrombus[J]. J Surg Oncol, 2017, 115(7):905-912.

(11 X8 #%,# =8, WL AR BET SEER Bl FE I e g v
R 0L TN ASE B 0 A A 5 S, R BB 53R YT L 2022,35(2)
127-133.

Deng W, Ran L, Wang G, et al. Establishment and Validation of a
Model Predicting Prognosis of Metastatic Renal Cell Carcinoma Based
on Data from SEER]J]. Journal of Cancer Control and Treatment, 2022,
35(2):127-133.

[12] FLEE, FME- . JETF SEER B E A B B g R )G
Nomogram T J TN (RIS [)]. filt 0152 ,2022(9) :91-92,94.
Kong WW, Sun GP. A Study on the Nomogram Prognostic Model for
Postoperative Metastatic Renal Cancer Patients Based on SEER Data-
base[J]. Gems of Health,2022(9):91-92,94.

(3] X W, gkdesy B9 RT, 45 MMk P SR B BUR S e P 3R
ST AR, 2020,30(5) : 495-503.

Liu F, Cai MH, Ge TY, et al. A analysis of prognostic factors in patients
with metastatic renal cell carcinomalJ]. Biotechnology, 2020, 30 (5) :
495-503.

[14] Lee BH,Feifer A, Feuerstein MA , et al. Validation of a postopera-
tive nomogram predicting recurrence in patients with conventional clear
cell renal cell carcinomalJ]. Eur Urol Focus,2018,4(1):100-105.

[15] Zhang G, Wu Y, Zhang J, et al. Nomograms for predicting long—
term overall survival and disease—specific survival of patients with clear
cell renal cell carcinomalJ]. Onco Targets Ther,2018, 11:5535-5544.
[16] Gettman MT, Blute ML, Spotts B, et al. Pathologic staging of renal
cell carcinoma: significance of tumor classification with the 1997 TNM
staging system[J]. Cancer,2001,91(2):354-361.

[17] Ouyang H,Ma W, Liu F, et al. Factors influencing survival of pa-
tients with pancreatic adenocarcinoma and synchronous liver metastases
receiving palliative care[]J]. Pancreatology,2017,17(5) : 773-781.

[18] Wang XD, Qian JJ, Bai DS, et al. Marital status independently
predicts pancreatic cancer survival in patients treated with surgical re-
section: an analysis of the SEER database[J]. Oncotarget,2016,7(17) :
24880-24887.

[19] Kattan MW, Reuter V, Motzer RJ, et al. A postoperative prognos-
tic nomogram for renal cell carcinomalJ]. J Urol,200,166(1 ):63-67.
[20] Touijer K, Scardino PT. Nomograms for staging, prognosis, and
predicting treatment outcomes|J]. Cancer,2009,115(13 Suppl) : S3107-
3111.
[21] Cao J, Yuan P, Wang L, et al. Clinical nomogram for predicting
survival of esophageal cancer patients after esophagectomy[J]. Sci Rep,
2016,6:26684.
[22] Fang C, Wang W, Feng X, et al. Nomogram individually predicts
the overall survival of patients with gastroenteropancreatic neuroendo-
crine neoplasms[J]. Br J Cancer,2017,117(10) : 1544-1550.
[23] Wang Y, Li J, Xia Y, et al. Prognostic nomogram for intrahepatic
cholangiocarcinoma after partial hepatectomy[J]. J Clin Oncol, 2013, 31
(9):1188-1195.
[24] Dong F, Shen Y, Gao F, et al. Nomograms to predict individual
prognosis of patients with primary small cell carcinoma of the bladder
[J]. J Cancer,2018,9(7) : 1152-1164.
[25] Harrell FE Jr, Lee KL, Mark DB. Multivariable prognostic mod-
els: issues in developing models, evaluating assumptions and adequacy,
and measuring and reducing errors[J]. Stat Med, 1996,15(4) :361-387.
[26] Karakiewicz PI, Briganti A, Chun FK, et al. Multi—institutional
validation of a new renal cancer—specific survival nomogram[J]. J Clin
Oncol,2007,25(11) : 1316-1322.
[27]  Zisman A, Pantuck AJ, Wieder J, et al. Risk group assessment
and clinical outcome algorithm to predict the natural history of patients
with surgically resected renal cell carcinomalJ]. J Clin Oncol, 2002, 20
(23):4559-4566.
[28] Fortunato A, Queller DC, Strassmann JE. A linear dominance hi-
erarchy among clones in chimeras of the social amoeba Dictyostelium
discoideum(J]. J Evol Biol, 2003, 16(3) :438-445.
[29] Klatte T, Remzi M, Zigeuner RE, et al. Development and external
validation of a nomogram predicting disease specific survival after ne-
phrectomy for papillary renal cell carcinomalJ]. J Urol, 2010, 184 (1) :
53-58.
[30] Skillington SA, Kallogjeri D, Lewis JS Jr, et al. Prognostic impor-
tance of comorbidity and the association between comorbidity and p16
in oropharyngeal squamous cell carcinomal]]. JAMA Otolaryngol Head
Neck Surg,2016,142(6) :568-575.
[31] Shen W,Sakamoto N, Yang L. Cancer—specific mortality and com-
peting mortality in patients with head and neck squamous cell carci-
noma: a competing risk analysis[J]. Ann Surg Oncol, 2015 ,22(1) :
264-271.
[32] Lam JS,Shvarts O, Leppert JT, et al. Renal cell carcinoma 2005 :
new frontiers in staging, prognostication and targeted molecular therapy
[J1. J Urol,2005,173(6) : 1853-1862.
[33] Flanigan RC, Polcari AJ, Hugen CM. Prognostic variables and no-
mograms for renal cell carcinomalJ]. Int J Urol,2011,18(1 ):20-31.
(s AA2, 8§ *%)



