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Purpose: There are many prognostic indicators of bladder tumors inclu-

ding chmczfll, pathological and molecular markers bajsed' Qn tumor-related RTUAL - 2N - HAQ! - 2UEHS)
factors. This study was performed to evaluate the significance of an ele- | U==.x =z .oy . 244}
o/ — oo TTTOo

vated level of serum creatinine for predicting progression and recurrence
of superficial bladder tumors.

Materials and Methods: One hundred forty-seven patients that initially
presented with a superficial bladder tumor (pTa or pT1) except for a car-
cinoma in situ were retrospectively analyzed according to several factors 20T} : 2007 42 92
such as tumor stage, grade, size, multiplicity and serum creatinine for THEHSIRL : 20072 78 192
tumor recurrence and progression after a primary transurethral resection.
Results: The elevated serum creatinine group consisted of 20 patients 11
patients experienced recurrence (55.0%) and 3 patients experienced pro-
gression (15.0%). The control group consisted of 127 patients 39 patients
experienced recurrence (30.7%) and 13 patients experienced progression | L&Al &zl

. . U ISIDEIS! Hlw
(10.2%). The presence of an elevated level of serum creatinine and tumor ;};Q'@{’Ll‘g;ﬂfg %‘t‘ﬂl
oTo o o —

multiplicity were statistically significant prognostic factors for tumor © 501-757

recurrence. TEL: 062-220-6700
Conclusions: These results can be helpful for predicting the prognosis of FAX: 062-227-1643
transitional cell carcinoma of the bladder and for planning therapeutic and E-mail: sydad@hanmail.net
follow-up strategies. (Korean J Urol 2007;48:927-932) 0] =22 FUI[HSHIHS! QIAIO|EI0ITA
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A creatinine®] Z7FE I 20 0|1, €A crea-
t1n1ne°] Aol 2T -2 12794 0]d ). &4 creatinine
& I70] 2.76+1.60mg/dl, 1172 0.96+0.16mg/dI o™, 3 7+

H

AL [T 64.4+12.5, I 64.1+12.10] 3, Wiv| = I
L 164, T 102:250]9, HF 23 3% 7|78 178
36.1+23.1, I 38.0+22.070<d o] ¢l t} (Table 1). T3k W g

k2] W 7] (Ta/T)E Id-ollA] 13/7, -2 77/500] 2L, A E2
H3}% (PUNLMP/low grade/high grade)+= Iitoll 4] 0/16/4, 1T
T 8/85/340] 3L, F<ke] =7] Bem M%H3em o] h)E I
oll A 15/5, I~ 89/380] i, F-oF<] vhdA {7 37 wluly

Table 1. Comparison of the patient characteristics between the two

groups
Group 1 Group II  p-value
No. of patients 20 127
Mean creatinine (mg/dl) 2.76+1.60  0.96+0.16  0.001
Mean age (years) 64.4+12.5 64.1£12.1  0.728

Sex (male:female) 16:4 102:25 0.974
Mean follow up (months)  36.1+23.1  38.0+22.0  0.745

Group I: elevated creatinine group, Group II: normal creatinine
group

Table 2. Comparison of the tumor characteristics between the two
groups

Group 1 Group 1II p-value
Stage (Ta/T1) 13/7 77/50 0.662
Grade (PUNLMP/low/high)  0/16/4 8/85/34 0.878
Size (<3cm/=3cm) 15/5 89/38 0.654
Multiplicity (<3/=3) 14/6 96/31 0.594
Intravesical treatment 10 73 0.532

Group I: elevated creatinine group, Group II: normal creatinine
group, PUNLMP: papillary urothelial neoplasm of low malignant
potential
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o7, AW, B, 3183k, creatinine®] 7} o] - (1.5mg/dl
o]4h, 1.5mg/dl u]uh), F9b 7] (Ta, T1), AEEILE (PUNLMP/
low grade/high grade), =7] (3cm ©]4 =& m|uh), A (3
N w|RE, 370 o] ), W FEFY e ofF 55 A
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o7} dlem (p=0.001, 95% CI 1.814-6.275), FA crea-
tinine?] Z7H= YEn|7}t 29928 EA8HE] 99 9= At
9] Q19 e} (p=0.006, 95% CI: 1.358-6.285). Bt 14|
7} 2.0630191 o} FAIA &)= AL (p=0.091, 95% CI:

Table 3. The possible underlying disease for an elevated level of
serum creatinine

No. of patients (n=20)

Diabetes mellitus and hypertension
Diabetes mellitus

Hypertension

Glomerulonephritis

Cystic kidney disease

Idiopathic

O O = h~ W W

Table 4. Multivariate analysis of the tumor recurrence

Hazard ratio p-value 95% CI
Age 1.002 0.881 0.976-1.029
Sex 1.125 0.792 0.469-2.696
Diabetes mellitus 2.063 0.091 0.892-4.772
Hypertension 0.957 0.916 0.424-2.159
Elevated creatinine 2.992 0.006 1.358-6.285
Stage (Ta/T1) 1.733 0.129 0.853-3.522
Grade (PUNLMP/low/high) 2.424 0.221 0.587-10.00
Size (<3cm/=3cm) 0.805 0.506 0.424-1.526
Multiplicity (<3/=3) 3.374 0.001 1.814-6.275
Intravesical treatment 0.571 0.117 0.283-1.151

Bt ol=H olo] 929

0.892-4.772), AEEI} 2 ¢} Fk vy 1 tfLo g s
A e Ao, ols R TA <= §id

(Table 4).
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HI

Al AW, dix, 383k creatinine®] 7} o] £ (1.5mg/dl
o4, 1.5mg/dl ulRh), 7] (Ta, T1), A|EE3LE (PUNLMP/
low gradefhigh grade), =7] (3cm ©]4 =& m|uh), thA] (3
A wlgk, 370 o], W Y o o5 & AR
2 3lo] Foke] Refol] w|X& QJAE Cox’s multivariate
proportional hazard models o] &3to] E43lc). Z o
g FE BAME 99 Y Ak fglent 1 %
":‘3‘—"&4 a7l AL 719642 71 7 A e A
t} (p=0.163, 95% CI: 0.433-146.4) (Table 5).

Table 5. Multivariate analysis of the tumor progression

Hazard ratio p-value 95% CI
Age 1.073 0.391 0.914-1.260
Sex 0.122 0.242 0.004-4.117
Diabetes mellitus 0.601 0.679 0.054-6.704
Hypertension 0.244 0.327 0.014-4.111
Elevated creatinine 1.260 0.931 0.007-229.6
Stage (Ta/T1) 0.672 0.858 0.009-51.86
Grade (PUNLMP/low/high) 0.532 0.642 0.037-7.623
Size (<3cm/=3cm) 7.964 0.163 0.433-146.4
Multiplicity (<3/=3) 0.141 0.282 0.004-5.004
Intravesical treatment 3.552 0.592 0.034-366.2

PUNLMP: papillary urothelial neoplasm of low malignant poten-
tial, CI: confidence interval

Table 6. Comparison of the tumor recurrence and progression
between the two groups

Group 1 Group 1T p-value

Recurrence (%) 11 (55%) 39 (30.7%) 0.034
Ist recurrence interval ) ¢s17 66 13201027 0799

(months)
Early recurrence

(<6 months) 4 (20.0%) 13 (10.2%) 1.000
No. of recurrence 1.46+0.79 1.77+1.01 0.304
Progression interval - ¢ 051599 28384634 0839

(months)
Progression (%) 3 (15.0%) 13 (10.2%) 1.000

PUNLMP: papillary urothelial neoplasm of low malignant poten-
tial, CI: confidence interval

Group I: elevated creatinine group, Group II: normal creatinine
group
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