HE
=

HIMO0|Y MMZEACR AX|FAE
HZEX|=7t oi=oll 0ixl=

o

SYS S

Impact of Body Mass Index on the Prognosis of
Patients Undergoing Radical Nephrectomy for
Non-metastatic Renal Cell Carcinoma

Jung Hwan Lee, Ki Hoon Kim, Dae Sung Cho, Sun Il Kim,
Se Joong Kim

From the Department of Urology, Ajou University School of Medicine, Suwon,
Korea

Purpose: This study was performed to investigate the association between
body mass index (BMI) and prognosis in patients undergoing radical
nephrectomy for non-metastatic renal cell carcinoma (RCC).

Materials and Methods: We reviewed the records of 129 patients who
underwent radical nephrectomy for non-metastatic RCC at our institution
and whose BMI data were available for analysis. Patients were grouped
according to BMI based on the Asia-Pacific criteria for obesity as normal
(18.5-22.9kg/m?), overweight (23-24.9kg/m”), and obese (=25kg/m?). De-
mographic and clinicopathologic parameters were analyzed.

Results: On the basis of BMI, 54 patients (41.9%) were categorized as
normal, 37 (28.7%) as overweight, and 38 (29.4%) as obese. The three
groups were not significantly different with respect to age, smoking
history, presenting symptoms, tumor histology, tumor size, T stage, or
grade, except sex. The cancer-specific and disease-free survival rates at
5 years were 89.9% and 87.7%, respectively, for normal patients, 76.3%
and 76.3%, respectively, for overweight patients, and 94.1% and 90.8%,
respectively, for obese patients, with no significant differences noted
among the groups. Univariate analysis identified presenting symptoms,
tumor size, T stage, and grade as significant prognostic factors for
cancer-specific survival, whereas multivariate analysis indicated that pre-
senting symptoms, tumor size, and T stage were independent prognostic
factors. BMI was not a significant prognostic factor for cancer-specific
survival.

Conclusions: Our findings suggest that BMI does not adversely affect the
prognosis of patients undergoing radical nephrectomy for non-metastatic
RCC. (Korean J Urol 2008;49:579-584)

Key Words: Body mass index, Prognosis, Renal cell carcinoma, Nephrec-
tomy
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Table 1. Clinicopathologic characteristics of patients by BMI category

No. of patients (%)

Variables p-value*
Normal Overweight Obese
Gender
Male 32 (34.3) 32 (34.3) 28 (30.4) 0,017
Female 22 (59.5) 5(13.5) 10 (27.0)
Age
<60 years 30 (40.0) 22 (29.3) 23 (30.7) 0.877
>60 years 24 (44.4) 15 (27.8) 15 (27.8) ’
Smoking history
Never 34 (46.5) 21 (28.8) 18 (24.7) 0331
Ever 20 (35.7) 16 (28.6) 20 (35.7)
Presenting symptoms
Incidental 42 (40.7) 30 (29.2) 31(30.1) 0.883
Symptomatic 12 (46.2) 7(26.9) 7(26.9)
Tumor histology
Conventional 46 (40.0) 34 (29.6) 35(30.4) 0410
Others 8(57.2) 3(21.4) 3(21.4) '
Tumor size
<7cm 35 (38.0) 29 (31.5) 28 (30.5) 0.346
>T7cm 19 (51.3) 8 (21.7) 10 (27.0)
T stage
Low (T1+T2) 41 (42.3) 27 (27.8) 29 (29.9) 0.933
High (T3+T4) 13 (40.6) 10 (31.2) 9(28.2)
Grade
Low (G1+G2) 26 (50.0) 13 (25.0) 13 (25.0) 0.304
High (G3+G4) 28 (36.3) 24 (31.2) 25 (32.5) ’

BMI: body mass index, *: analyzed by chi-square test



O1Fst Q|

TE9] v chisquare testE o] 88} th AEE-2 Kaplan-
Meiert & o| &3} 2, th gk 42 Jogrank test® 7=
stRom, vl EF 4L Cox proportional hazards regression
model& o] &sl3ict. 747+ HAISA EAL pgkel 0.05

ujgkel Aol EAGA R foldt Aoz BAelgdnt.
4
% 1209 uldelq AMEY BAEL ALRATo

w2l A4, g, vluke] Al oz ERe A AAdEk
257 AAQ T2 5478 (41.9%), THAFT-S 379 (28.7%),
H|HHES 387 (29.4%)0] k. Al - Apolol AHS Al<]sl
3 A, FE, 4 77 22 ofy, 4 A, T
L5 BAGHoE §o3t Aol & Ho|A] ¢k
gk} (Table 1).

W7l 8l #e

1.0 -—-_:m+

9- L --.'3;;.1:':':;::.'.". e
8- '
7
.6
.5
4

Proportion surviving

2 ---- Normal

R Overweight

A1 —— Obese

O T T T T T T 1
0 20 40 60 80 100 120 140

Time after surgery (months)

Fig. 1. Kaplan-Meier cancer-specific survival curves based on body
mass index (BMI) category. There were no significant differences
in cancer-specific survival among the groups (p=0.243).
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Fig. 2. Kaplan-Meier disease-free survival curves based on body
mass index (BMI) category. There were no significant differences
in disease-free survival among the groups (p=0.242).

Table 2. Univariate and multivariate cancer-specific survival analyses

Univariate* Multivariate "
Variables

p-value Hazards ratio p-value
Gender (male vs. female) 0.3005 0.267 0.177
Age (<60 vs. >60 years) 0.8204 0.446 0.266
Smoking history (never vs. ever) 0.5524 0.462 0.244
Presenting symptoms (incidental vs. symptomatic) 0.0001 11.158 0.001
Tumor histology (conventional vs. others) 0.7300 1.262 0.848
Tumor size (<7 vs. >7cm) 0.0004 7.370 0.009
T stage (T1+T2 vs. T3+T4) 0.0014 6.016 0.018
Grade (G1+G2 vs. G3+G4) 0.0432 1.275 0.788
BMI (<23 vs. >23kg/m’) 0.9164 0.736 0.657

BMI: body mass index, *: analyzed by log-rank test,

T analyzed by Cox proportional hazards regression model
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