(T BEAER L) 20164F55263555108
870 CHINA ONCOLOGY 2016 Vol.26 No.10

R 45 A Fer B 2 L 0 AR % AT A

F B, FEC, BUEAR’, £t WER, BEE K B’

1. 365 —EERE MR EER N EE,  FiE 200433 ;
2. 5 BRF M@ Bbeg BEBe AR ANRE , B B R FIGEEEBE R4 2R, [ 200032

[HE] =588 RZE4MF(metabolic syndrome, MS)5 5 4iijifus# (renal cell carcinoma, RCC)F%
AL REA MR IO RIS . PRI ST MS SRCC A& A= 5 MOWBHERR B A . ik AZI398f/IRCC
BECEVIME35001], XP11.25RCC 54, FLIRRCC 166, W AHMIE276) . 1602 filt HefAR 2 K324
L e £ (A1 ULIR DR 2 1451, PE R AN e 8461, = ' amd 3N R AL, THAAS R AREMS I iR
R, HEMSXTRCC A A HNOEPER I A2 . Z55R . i AN S AT FE 5 ABE LT . R B8 5 (body
mass index, BMI)FIEREIY2: 547 G0 12428 L (P<0.05), % A4 14 28 TR ik & A MS I3 h48% . FLkAR
YUAEIRE N 33% . RO AN H26% . XP11.25 i RCCHO% . I E I URNIE A 17%, IIE#E Ak % & A MSH
WEFEF25% . ZWFFEAFET, MSHEE [ B 27 I 20 A O ME R & TIEMS AR, T X 22 S o R e I %
P T BT . o BB s 135 B A SR B MS R A I, 4518 MSHREH 5 B AERCCILILE K5
WA . S Furhman /3909 B4 5 IFMSHY AT REME FRE, 48X T 2 g 835, RCCI &A= vl fig S5 AR A
E v

(kiR ] RIHLERIE; BalE; B AAR, WY

DOI: 10.19401/j.cnki.1007-3639.2016.10.011

RESES: R737.11 XEEREE: A XEHS: 1007-3639(2016)10-0870-05

The association between metabolic syndrome and renal cell carcinoma LI Hui', WANG Hongkai], GU
Weijie’, QU Yuanyuan®’, ZHANG Hailiang’, SHI Guohai’, ZHU Yao’ (1.Department of Endocrinology, the
Second Military Medical University Changhai Hospital, Shanghai 200433, China; 2.Department of Urology,
Fudan University Shanghai Cancer Center, Department of Oncology, Shanghai Medical College, Fudan
University, Shanghai 200032, China)
Correspondence to: ZHU Yao E-mail: mailzhuyao@163.com

[ Abstract ] Background and purpose: The association between metabolic syndrome (MS) and renal cell
carcinoma (RCC) is still unknown. The aim of this study was to elucidate how MS correlates with the prevalence and
malignancy of RCC. Methods: This study enrolled 398 RCC patients (350 clear cell RCC patients, 5 XP11.2 transloca-
tion RCC patients, 16 papillary RCC patients and 27 chromophobe RCC patients), 160 normal persons, and 32 benign
renal tumor patients. The metabolic status of the patients was assessed, and the link between MS and the prevalence
or malignancy of RCC was calculated. Results: Clear cell RCC patients had significantly higher rates of hypertension,
higher body mass index (BMI) and longer waist circumference. Forty-eight percent clear cell RCC patients had MS,
while the number was 33% for papillary RCC, 26% for chromophobe RCC, 0% for XP11.2, 17% for AML, and 25%
for normal people. MS patients had significant higher rates of having clear cell RCC than no-MS patients, however this
kind of difference was not seen in other types of RCC. Clear cell RCC patients with higher Furhman grade had lower
rates of MS. Conclusion: Patients with MS are more likely to develop clear cell RCC. Patients with high Furhman
grade tumors have low MS rates, indicating that high grade tumor may have other originating mechanisms other than
metabolic disorders.
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Tab.1 Basic characteristics of the patients

(xEs)
Research object n Age/year Hypertension/% BMI  Waistline Triglyceride High-density lipoprotein Fasting blood glucose
Clear cell RCC 350 554 56 24.743.2 91.249.6  1.7+1.2 1.3+0.3 5.9£1.3
Papillary RCC 16 58.6 43 229439  98+65 1.7£1.1 1.4+0.4 6.7+£3.8
Chromophobe RCC 27 488 52 23.6+2.8 84.1+13.4 1.2+0.5 1.3+0.3 5.8+1.4
XP11.2 translocation RCC 5 35.6 25 21.8£3.2 83.4+74  1.1+0.5 1.1£0.2 5.1£0.4
Angiomyolipoma 21 45.1 48 22.6+2.2 83.8+8.1 1.24+0.4 1.39+0.3 5.6+£2.0
Metanephric adenoma 3 543 67 249+2.4 853+2.8 2.1+0.9 1.1+0.3 5.4+0.7
Oncocytic adenoma 8 51.7 67 22.9+4.1 87.849.5 1.3+0.8 1.3+0.4 6.7+3.1
Normal person 160 539 41 23.1+x1.9  79+8.6 1.5+0.7 1.4+0.4 5.44+0.9
Total 590 541 54 24.2+3.1 90.1+14.3  1.6%1.1 1.3£0.3 5.9+1.5
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