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Abstract: Objective  To study the effects of metabolic syndrome (MS) on pathological grading, staging
and perioperative related indexes of clear cell renal carcinoma (ccRCC) . Methods  The case data of
226 patients with ccRCC who underwent surgical treatment in the First Affiliated Hospital of Soochow
University from January 2020 to December 2022 were retrospectively analysed and divided into the MS
group (n=67) and the non-MS group (n=159) according to whether they were combined with MS or
not. Pathological grading and staging, as well as perioperative indicators, including American society of
anesthesiologists (ASA) score, preoperative preparation time, operative time, renal artery block time,
intraoperative bleeding, intraoperative blood transfusion rate, postoperative recovery of bowel function, time
of removal of catheterisation, time of removal of retroperitoneal drain, postoperative fever, and postoperative
hospital stay were compared between the two groups. Results  Hypertension, diabetes mellitus, and
hyperlipidemia were associated with ccRCC pathological grading and staging, and the differences were

statistically significant (P<0.05) . Multifactorial logistic regression analysis suggested that hypertension,
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diabetes mellitus, and hyperlipidemia were independent risk factors for ccRCC grading (P<0.05) , and
hyperlipidemia was an independent risk factor for ccRCC staging (P<0.05) . In the perioperative period of
laparoscopic partial nephrectomy (LPN) and laparoscopic radical nephrectomy (LLRN) , the preoperative
preparation time, operation time, retroperitoneal drain removal time, and postoperative hospital stay in
the MS group were longer than those in the non-MS group, the proportion of ASA grade=Ill and
postoperative fever were higher than those in the non-MS group, and the intraoperative bleeding was

more than that in the non-MS group, and all the differences were statistically significant (P<0.05) .

Conclusions

indexes. Therefore,

MS is correlated with ccRCC pathological grading, staging and perioperative related
attention should be paid to MS during ccRCC diagnosis and treatment, and

perioperative management should be strengthened to help patients achieve a good prognosis.
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