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Influence Factors of Anti — Tumor Treatment on Renal Function in Patients with Renal

Insufficiency and Tumors
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Abstract: Objective To investigate the influence factors of anti — tumor treatment on the renal function in patients with renal
insufficiency and tumors. Methods A total of 100 patients with malignant tumors and renal insufficiency admitted to the wards of
Department of Oncology and Department of Hematology in the hospital in 2020 were selected,and general data of the patients that
might be related to the renal insufficiency were collected, including tumor — associated renal insufficiency or not, tumor type,
treatment method, efficacy, age, use of renal protective agent or not and so on. The glomerular filtration rate (GFR) was calculated
by the modification of diet in renal disease (MDRD) formula to evaluate the renal function of patients. The efficacy of complete
remission (CR) and partial remission (PR) was effective. The influence factors were analyzed and screened by the univariate
analysis and multivariate linear regression model with random effects. Results A total of 184 courses of treatment were completed
in 100 patients with malignant tumors and renal insufficiency,with an effective rate of 43.75% (42/96). The results of univariate
analysis showed that the average GFR after treatment was significantly higher than that before treatment in patients with tumor —
associated renal insufficiency,blood tumor type,treatment method of chemotherapeutic drugs combined with targeted drugs,age of 18 —
65 years old and no use of renal protective agent (P < 0.05). The results of multivariate analysis showed that the age [95%CI
(-12.02,- 0.76),P=0.03] significantly affected the renal function of patients with malignant tumors and renal insufficiency. A total
of 116 courses of treatment were completed in 59 patients with tumor — associated renal insufficiency, with an effective rate of
54.69% (35/64). The results of univariate analysis showed that the average GFR after treatment was significantly higher than that
before treatment in patients with the efficacy of CR + PR,blood tumor type,age of 18 — 65 years old and no use of renal protective
agent (P < 0.05). The results of multivariate analysis showed that the efficacy [95%CI (-5.35,-0.13),P =0.04] significantly

affected the renal function of patients with tumor — associated renal insufficiency. A total of 68 courses of treatment were completed
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in 41 patients with non — tumor — associated renal insufficiency,with an effective rate of 21.88% (7/32). The results of univariate

analysis showed that the average GFR after treatment was significantly higher than that before treatment in patients with efficacy of

progression of disease (PD). The results of multivariate analysis showed that the efficacy, tumor type, age and use of renal

protective agent or not had no significant effect on the renal function of patients (P > 0.05). Conclusion

The patients with

malignant tumors and renal insufficiency can still tolerate anti — tumor treatment through the protective measures such as evaluating

the renal function of patients, identifying the causes of renal insufficiency, carefully selecting drugs and dosages by clinicians or

clinical pharmacists,especially patients aged 18 — 65 years old can benefit from the anti — tumor treatment.
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Tab.4 Multivariate analysis of renal insufficiency in 100 patients

with malignant tumors and renal insufficiency
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Tab. 6 Multivariate analysis of renal insufficiency in 59 patients

with tumor — associated renal insufficiency
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Tab.5 Univariate analysis of renal insufficiency in 59 patients

with tumor — associated renal insufficiency (X +s,mL / min)
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Tab.7 Univariate analysis of renal insufficiency in 41 patients

with non — tumor — associated renal insufficiency (X +s,mL / min)
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