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[# ZE] B8 WEEHENUZRE M (NMIBC) B M VE M 1 A4 (SAA4) KRS B1 (KLKBI)
I Je Xk 22 R s e IRE B VDR ( TURBT) ¥R 97 5 UG M54, F7ik 3648 2017 4F 1 H—2019 4F 12 H H#BERL K
2 A 5 I BE B i SR S BH %2 TURBT JAY7 HY NMIBC F3% 100 {24 NMIBC 41, LA [a] 303 e e A A3 60 151 fekt B
S RZH IR SRy W BB AG I NMIBC H82 L7 SAA4 KLKB1 /K-, HCBA[a] I PR B4R AE NMIBC 535 L7 SAA4
KLKB1 7K, Pearson #5543 #T NMIBC £ 3 Il SAA4 5 KLKBI1 /KB4 &4, Kaplan-Meier H T R ( Log-
Rank #:565) i3 SAA4 55 KIKBI /KX NMIBC i # JC ik e 21 17 (PFS) WG BIFZ R, Cox L5 XU [a] J5 45 764 43 A
NMIBC (&% PFS BUS UM [N K, 58  NMIBC 418 & M35 SAA4 KLKBI /K V-3 T X R4 (=31, 508,
22.825,P ] <0.001) , Ifil 7 SAA4 5 KLKBI /KFEEIEMHK(r=0.725,P <0.001) ., T1 H . & Z NMIBC B 1175
SAA4 KLKBI /K435 T Ta/Tis 1 ARG BIEHL (¢ =7.244 9.255,13. 718 .16. 681, P 4 <0.001) . Il SAA4
B KRR K B 10 3 4E PES 4351109 42. 86% (21/49) [74.51% (38/51) ,SAA4 K40 #% 3 4E 2 PFS i B
TR B (/P =8.275/0.004) . KLKB1 &7k F4 FMRKFE4H 3 4 PFS 43510 41. 67% (20/48) [75.00% (39/
52) ,KLKB1 7K P21 83 3 4F B PFS W8 TARK P41 # (*/P =10.420/0.001) , [0 43380 T1 34 s 24321
7 SAA4 7K SF  KLKBI 7 /K SFJ& 52 NMIBC SR PFS s i Sz /& B I Z [ HR (95% CI) = 1. 614 (1. 319 ~
2.799) .1.917(1.319 ~2.799) .1.839(1.228 ~2.753) 1. 744 (1.245 ~2.443)], #5it NMIBC £ F il SAA4 .
KLKBI 7K, B 5 i TNM 23030 B 509006 56, /2520 NMIBC 5 PFS TG M7 KR .
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[ Abstract] Objective To observe the levels of serum amyloid A4 (SAA4) and kallikrein Bl (KLKBI) in patients
with nonmuscular invasive bladder cancer (NMIBC) and their effects on the prognosis after transurethral resection of blad-
der tumor (TURBT).Methods One hundred NMIBC patients who received TURBT treatment in the Urology Department of
Beijing Ditan Hospital Affiliated with Capital Medical University from January 2017 to December 2019 were selected as the
research subjects, and 60 healthy individuals who underwent physical examinations during the same period were selected as
the control group. Enzyme linked immunosorbent assay (ELISA) was used to detect serum levels of SAA4 and KLKBI in
NMIBC patients. Compare the serum levels of SAA4 and KLKBI in NMIBC patients with different clinical and pathological
characteristics. Pearson correlation analysis of the correlation between serum, SAA4, and KLKBI levels in NMIBC patients.
Kaplan Meier survival curve analysis (Log Rank test): The impact of serum SAA4 and KLKBI levels on the prognosis of
progression free survival (PFS) in NMIBC patients. COX proportional risk regression model was used to analyze the influen-
cing factors of PFS prognosis in NMIBC patients.Results The serum levels of SAA4 and KILKBI in the NMIBC group
were on average higher than those in the control group (¢ =31.508, 22.825, P<0.001), and there was a positive correlation
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between serum SAA4 and KILKBI levels (r=0.725, P<0.001). The serum levels of SAA4 and KLKBI in T1 stage and high-
grade NMIBC cancer were higher than those in Ta/tis stage and low-grade cancer tissues, respectively (¢ =7.244, 9.255,
13.718, 16681, P<0.001). The 3-year PFS of patients with high and low levels of SAA4 were 42.86% (21/49) and 74.51% (38/
51), respectively. The 3-year cumulative PFS of patients in the high-level SAA4 group was significantly lower than that of
patients in the low-level group ( x°/P=8.275/0.004). The 3-year PFS of the KLKBI high-level group and low-level group
were 41.67% (20/48) and 75.00% (39/52), respectively. The 3-year cumulative PFS of patients in the high-level KLKBI1 group
was significantly lower than that of patients in the low-level group ( x°/P=10420/0.001) . Tumor stage T1, high pathological
grade, high levels of SAA4, and KLKBI are independent risk factors affecting the prognosis of PFS in NMIBC patients [ HR
(95% CD=1614 (1319 -2.799), 1.917 (1319 - 2.799), 1.839 (1.228 —2.753), 1.744 (1.245 - 2.443)].Conclusion The elevated
levels of serum SAA4 and KLKBI in NMIBC patients are associated with tumor TNM staging and pathological grading, and

are independent factors affecting the prognosis of PFS in NMIBC patients.
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Tab.1 Relationship between serum SAA4, KLKBI1 levels and clinical pathological parameters of NMIBC
moH %k SAA4 1y PH KLKBI L P1E
AR <60 ¥ 45 51.66 +6.32 0.747 0.457 4.03 £0.70 1.240 0.218
=60 ¥ 55 52.62 +6.46 4.19 +0.59
P51 Bk 61 52.78 +6.06 1.181 0.241 4.20 £0.56 1.729 0.087
/g 39 51.27 +6.51 3.99 +0. 64
WA 5 = 41 53.60 +6.68 1.848 0.068 4.25+0.67 1.750 0.083
o 59 51.21 £6.13 4.03 £0.58
Jibed B AR =3 cm 27 52.99 +6.45 0.768 0.445 4.30 +0.78 1.755 0.082
<3 em 73 51.89 +6.33 4.05 £0.57
Jie 9o e R 66 51.80 +6.30 0.860 0.392 4.06 +0.58 1.301 0.196
2R 34 52.95 £6.41 4.23 £0.69
Jibge 43491 Ta/Tis 40 46.41 £7.13 7.244 <0.001 3.07 0.70 13.718 <0.001
T1 60 56.04 +6.07 4.82£0.57
spL s g5 58 47.22 £6.02 9.255 <0.001 3.25£0.55 16. 681 <0.001
e 42 59.05 +6.69 5.32+0.69
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Tab.2 Multivariate Cox regression analysis of the impact of pro-

gression free survival prognosis in NMIBC patients

ES BIH SEH Wald{i P{H HR{E 95% CI

JEHMRE 0.651 0.191 11.617 <0.001 1.917 1.319 ~2.799
fif g T1 3] 0.479 0.140 11.706 <0.001 1.614 1.227 ~2.214
SAA4 K 0.609 0.206 8.740 <0.001 1.839 1.228 ~2.753
KLKBI F#ik 0.556 0.172 10.449 <0.001 1.744 1.245 ~2.443
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