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Analysis of the Risk Factors for the Prognosis of Pediatric

Nephroblastoma
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Abstract: Objective To explore the risk factors of pediatric nephroblastoma and provide a reference for further improving the prognosis of children. Methods

The clinical data of 85 children with Wilblastoma admitted to our hospital from January 2017 to May 2019 were retrospectively analyzed. All children
needed surgical treatment, and carried out preoperative or postoperative chemoradiotherapy according to the characteristics of the disease. They were
followed up for 3 years, and were divided into good prognosis and poor prognosis groups according to recurrence or not. Two groups of age, sex, body
quality, site, first symptoms, clinical stage, pathological tissue type, preoperative radiotherapy, chemotherapy, combined deformity data, first univariate
analysis, to obtain statistical differences after Logistic regression analysis, obtain independent risk factors affecting children's nephroblastoma prognosis.
Resufts In 85 children, 24 cases had recurrence, poor prognosis was 28.24% (24/85); univariate analysis, clinical stage, preoperative chemotherapy, and
lymphatic metastasis (P<0.05, OR>1). Conclusion Clinical stage-stage, no preoperative radiotherapy and chemotherapy, non-mixed pathological type,
lymph node metastasis, and bilateral pathogenesis are independent risk factors affecting the prognosis of pediatric Wilblastoma, which needs to be

identified as soon as possible, and targeted intervention measures should be taken to improve the prognosis of children.
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