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Abstract Objective: The purpose of this study was to define the Clinical and pathological features of patients
with rhabdomyosarcoma(RMS) of the urinary and genital system and to produce nomogram predicting 1-, 3-, and
5-year survival in patients with RMS of the urinary and genital system. Methods: Patients with urological and gen-
ital rhabdomyosarcoma diagnosed in the SEER database from 1975— 2016 were screened, and 990 patients were fi-
nally included in this study. Independent risk factors for urological and genital RMS were screened using univariate
and multifactorial Cox regression analysis, and this was used to construct nomogram predicting survival in urologi-
cal and genital RMS. The 26 patients with urogenital rhabdomyosarcoma diagnosed in the First Affiliated Hospital
of Zhengzhou University from 2012 to 2018 were selected as the external verification cohort, and then the C-index
and calibration curve were used to verify the model internally and externally. Results: In patients with urinary and
reproductive system RMS, the results of multivariate Cox regression analysis showed that the patients age, tumor
location, pathological type, tumor size, total stage, N classification, M classification, surgery, and chemotherapy
all have independent predictive value (P <C0.05). The prediction model is constructed based on the above varia-
bles. The internal and externally verified C indexes of this nomogram are 0. 841 and 0. 838 respectively, which
have good discrimination. At the same time, the calibration curves of internal and external data show that the pre-
diction model has good consistency. Conclusion: The nomogram constructed in this study can provide a more con-
cise prognostic assessment for patients with urological and genital RMS and provide a reference for individualized
clinical treatment
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