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Abstract Objective: To investigate the clinical prognosis value of preoperative systemic inflammation re-
sponse index (SIRD) and fibrinogen (FIB) in renal cell carcinoma patients. Methods: The clinical and postoperative
follow-up data of renal cell carcinoma patients admitted to our hospital from January 2011 to December 2014 were
retrospectively analyzed. The receiver operating curve (ROC) was used to determine the optimal cut-off values for
SIRI and FIB. The difference between the clinical characteristics of the low SIRI group and the high SIRI group
and the low FIB group and the high FIB group were analyzed. The Kaplan-Meier method was used to calculate the
survival rate. The Log-rank test was used to compare the survival rate difference between the groups. The Cox
proportional hazards regression model was used to determine the prognostic factors of renal cell carcinoma. All
five-year survrial rate independent prognostic indicators including Fuhrman rating, SIRI value and FIB value were
used to establish a nomograph to predict patient survival. Results: A total of 188 renal cancer patients were col-
lected in this study. The ROC curve determined that the optimal critical values of SIRI and FIB were 1. 81 and
3.42 g/L, respectively, and they were divided into the high SIRI group, the low SIRI group, the high FIB group,
and the low FIB group. Preoperative SIRI level was closely correlated with tumor size. TNM grading. Fuhrman
grading, lymph node metastasis, and history of hypertension (P<C0. 05). Preoperative FIB level was closely cor-
related with age, TNM grading, Fuhrman grading, lymph node metastasis, and hypertension (P <C0.05). Cox
multivariate regression analysis showed that SIRI>1. 81, FIB>3. 42 g/L. and Fuhrman classification were inde-
pendent risk factors affecting the prognosis of renal cancer. The results of the nomogram showed that the 5-year
postoperative survival rate could be predicted. Conclusion: High SIRI and FIB are independent risk factors for poor
prognosis of renal carcinoma. It has positive effect on predicting postoperative survival of patients.
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