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Abstract Objective: To analyze the correlation between metabolic syndrome and malignant degree of renal
cell carcinoma. Method: The general data of 668 patients with renal cell carcinoma treated in our hospital from
January 2013 to January 2016 were collected and divided into two groups according to whether is accompanied by
metabolic syndrome. The statistical analysis was made in the different Fuhrman grades between two groups. Re-
sult: The study included 668 patients with renal cell carcinoma, with an average age of (62.739.0) years old.
There were 451 males and 217 females. Pathological type showed clear cell carcinoma in 588 cases, non-clear cell
carcinoma in 80 cases. The non-metabolic syndrome group included 552 patients, whose mean age was (62. 5+
9.0) years old. There were 375 males and 177 females. Pathological type showed clear cell carcinoma in 486 cases
and non-clear cell carcinoma in 66 cases. Fuhrman grade [, [l were found in 399 cases and grade [l , [V were
found in 153 cases. The metabolic syndrome group included 116 patients whose mean age was (63. 748.9) years
old. There were 76 males and 40 females. Pathological type showed clear cell carcinoma in 102 cases and non-clear
cell carcinoma in 14 cases. Fuhrman grade [ , [ were found in 71 cases and grade [l[ , IV were found in 45 cases.
Patients with metabolic syndrome had significantly higher Fuhrman grade with a statistical significance ( P=
0.018). Conclusion: Renal cell carcinoma associated with metabolic syndrome indicates a higher degree of malig-
nancy.
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