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Clinicopathological data and prognostic factors of nephroblastoma in children
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Abstract Objective: To investigate the correlations between the clinicopathological factors and prognosis of
nephroblastoma in children. Methods: The clinicopathological data of 75 children with nephroblastoma treated in
Anhui Children's Hospital from January 2008 to December 2020 were analyzed retrospectively. The correlations of
prognosis with age, gender, location of onset, clinical stage, pathological type, Ki-67 proliferation index and
treatment method were analyzed. The data were statistically analyzed using SPSS 26. 0, and relevant charts were
drawn with Graphpad Prism 7. In Kaplan-Meier survival analysis, the cumulative progression-free survival rates
among various groups were compared using the log-rank test. The relevant factors influencing the prognoses in
children were screened using the Cox proportional hazards model. Results: A total of 75 children were enrolled,
including 44 boys and 31 girls, with an average age of (2. 4042. 01) years. During the median follow-up duration
of 84 months., 15 children died. On the one hand. the log-rank test showed that age, clinical stage., pathological
type and Ki-67 proliferation index were correlated with the prognosis. On the other hand, multivariate analysis
demonstrated that age, clinical stage and pathological type were the risk factors influencing disease progression or
death. Conclusion: Nephroblastoma is the most common tumor of the urinary system in children. Early detection,
correct diagnosis and definite staging can help clinicians evaluate individual risk, select the optimal treatment, en-
hance survival rate and improve prognosis.
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