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[Abstract] Objective To evaluate the relationship between preoperative gamma-glutamyl transpeptidase (GGT)
and postoperative prognosis of patients with non-metastatic renal cell carcinoma (nmRCC). Methods Clinical data of 118
nmRCC patients treated with radical nephrectomy or partial nephrectomy at Nanchong Central Hospital from January
2013 to July 2018 were collected. The optimal critical value of GGT was determined according to the working curve of
subjects receiver operator characteristic and divided into high GGT group and low GGT group, comparing the clinical data
of patients in the two groups such as gender, age, tumor diameter, etc. Survival analyses were performed by using the
Kaplan-Meier method, survival curves were plotted, and the differences in survival curves of the groups were compared
by using the Log-rank method, and the differences in the survival curves of the groups were analyzed by using the Cox
multifactorial regression analysis Cox multifactorial regression was used to analyze the independent risk factors affecting
the prognosis of nmRCC patients. Results The optimal cut-off value of GGT was 48. 5 based on the maximum Jordon in-
dex of the ROC curve. The results showed that the percentage of T3-T4 staging was higher in the high-GGT group than
in the low-GGT group (38.9% ws 13.0%, P<C0.05) and the percentage of G3-G4 grading was higher in the high-GGT
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group than in the low-GGT group (33.3% wvs 3. 0%, P<<0.05). OS and RFS were lower in the high GGT group than in
the low GGT group (Log-rank=33. 743, P <<0. 001 ; Log-rank=30. 854, P <C0. 001). The results of Cox multifactorial a-

nalysis showed that tumor size =4 cm, higher tumor T-stage, preoperative GGT >=48. 5 and higher G-grade were inde-

pendent risk factors affecting postoperative OS and RFS in nmRCC patients (P <C0. 05). Conclusion Preoperative high

GGT in nmRCC patients is an important predictor of high T stage and high G grading of the tumor, as well as an inde-

pendent risk factor for poor postoperative overall survival and relapse free survival in patients, which can predict their

prognosis.
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Figure 1 ROC curves for GGT subjects
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Table 3 Univariate and multivariate analysis of clinicopathologic param-
eters and preoperative GGT predicting postoperative OS in

nmRCC patients

P, HHE i ZHE i
HR 95%CI P HR 95%CI

51 >0.05 2.265 0.762~6.732  >0.05 — -

A >0.05 1.443 0.613~3.398  >0.05 — -

B IR s >0.05 2.136 0.497~9.172  >0.05 — -

o I >0.05 0.723 0.243~2.149  >0.05 — —

B >0.05 1.598 0.645~3.960 >0.05 — -

FAREA  >0.05 1.137 0.479~2.698  >0.05 — -

FAFRX  <0.05 0.163 0.048~0.553  >>0.05 0.412 0.110~1.545

BB AN <<0.05 3.105 1.045~9.229  <C0.0510. 750 2.525~45. 767

3 >0.05 2.096 0.846~5.196  >0.05 — —

i >0.05 0.740 0.249~2.200  >0.05 — —

T 5 <<0.05 5.525 2.339~13.049  <C0.05 5.080 1.804~14.302
BMI >0.05 0.612 0.258~1.453  >0.05 — -

GGT <0.05 8.483 3.577~20.118  <C0.05 7.752 2.623~22.907
G4 <0.0517.076 6.905~42.228  <C0.05 7.362 2.624~20.654
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Table 4 Univariate and multivariate analysis of clinicopathologic param-

eters and preoperative GGT predicting postoperative RFS in pa-

tients with nmRCC
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E NSRS

HR 95%CI P HR 95%CI
el >0.05 2.559 0.870~7.523  >0.05 — -
A i >0.05 1.460 0.644~3.310  >0.05 — -
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i >0.05 1.694 0.718~3.996  >0.05 — -
FAREE  >0.05 1.121 0.492~2.557  >0.05 — -
FAFX  <0.05 0.209 0.071~0.616  >0.05 0.492 0.152~1.598
gk /N <<0.05 3.534 1.202~10.391  <C0.0511.159 2.769~44. 978
51 >0.05 1.927 0.817~4.546  >0.05 — —
5 7 >0.05 0.625 0.232~1.685  >0.05 — -
T 441 <0.05 4.522 1.978~10.336  <C0.05 3.878 1.487~10.112
BMI >0.05 0.747 0.329~1.693  >0.05 — -
GGT <0.05 7.372 3.229~16.839  <C0.05 7.919 2.792~22. 465
G4 <0.0515. 406 6.330~37.493  <C0.05 6.567 2.447~17.626
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