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Abstract Objective: To construct a survival model for patients with upper urinary tract urothelial carcinoma
(UTUC) , and to explore the risk factors that affect the survival of patients with UTUC and their clinical applica-
tion value. Methods: A total of 240 UTUC patients who were treated in Linyi Cancer Hospital from January 2010
to December 2018 were selected. Their general clinical data of the patients were collected, and the urinary system
indicators of the patients were tested. After discharge, the patients were followed up for 2 years. According to
whether the patients died during the follow-up, they were divided into death group (n =52) and survival group (n
=188), and the clinical data of the two groups were compared. Logistic multivariate regression was used to ana-
lyze the independent risk factors of postoperative death in UTUC patients, and the nomogram prediction model
was established and verified based on the independent risk factors of postoperative death of patients. Results:
Compared with the survival group, the death group’s age was older, and the proportions of high tumor grade,
tumor located in the ureter, tumor diameter™>3 cm, high pathological stage (T, ,), lymph node metastasis, and
not receiving adjuvant chemotherapy significantly increased (P<C0. 01). The results of multivariate logistic regres-
sion analysis showed that high tumor grade, tumor located in the ureter, tumor diameter>3 cm, high pathological
stage, and lymph node metastasis were independent risk factors for death in UTUC patients. A nomogram model
was constructed based on independent prognostic risk factors, and its AUC under ROC curve was 0. 847 (95%CI ;
0. 805—0.839), which had a good degree of discrimination; the results of the Calibration curve evaluation showed
that the model had high consistency. Conclusion: The nomogram model constructed in this study can be used as a
tool to predict the death risk of UTUC patients, predict their postoperative survival, and help to develop individu-

alized treatment plans for UTUC patients and improve the prognostic survival rate of patients.
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