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Abstract Objective: To test the ability of a new baseline assessment model for renal function after radical ne-
phrectomy (RN) or partial nephrectomy (PN) to evaluate renal function and assess its applicability to the Chinese
population. Methods: A retrospective of 398 cases of RN patients and 185 cases of PN patients in the First Affilia-
ted Hospital of Guangxi Medical University from 2015 to 2022 was performed, and the correlation analysis be-
tween the postoperative new baseline glomerular filtration rate(NB-GFR) predicted by the formula and the actual
GFR of the patients was carried out, and the degree of agreement was tested. Results: First of all, the general in-
formation and clinical data of the two groups of patients were tested, and the results showed no significant differ-
ence. Pearson correlation was used to evaluate the relationship between postoperative GFR and NB-GFR. There
was a strong positive correlation between GFR and NB-GFR after PN, with correlation coefficient »=0. 655, 95%
CIl: 0.564—0.731, P<C0.001. The correlation coefficient between GFR and NB-GFR after RN was moderate,
with correlation coefficient »=0. 419, 95%CI: 0.334—0.497, P<C0.001. The Spearman correlation was used to
evaluate the relationship between postoperative GFR and NB-GFR. There was a strong positive correlation be-
tween GFR and NB-GFR after RN, the correlation coefficient was » =0.586, 95% CI : 0.516 —0.649, P <
0.001. There was a strong positive correlation between GFR and NB-GFR after PN, r=0. 606, 95%CI : 0. 503
—0.692, P<<0.001. ROC was used to test the agreement between the total postoperative GFR and NB-GFR.
The intra-group correlation test showed that the correlation value between postoperative GFR and NB-GFR was
0. 508, P<C0.001. Conclusion: The prediction equation of NB-GFR predicts that the NB-GFR of RN or PN in
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southern Chinese population is in good agreement with the actual postoperative GFR, and has a very broad applica-

tion prospect. The application of this prediction equation in patients with PN is better than that in patients with

RN, so it is more accurate and more worthy of clinical promotion.

Key words radical nephrectomy; partial nephrectomy; new baseline glomerular filtration rate
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