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ABSTRACT

Objective: To evaluate the importance of preoperative plateletcrit value
predicting malignancy in patients who undergo open surgery due to small renal
masses.

Material and methods: Sixty-eight patients who underwent open partial
or radical nephrectomy for renal masses were included in this retrospective

study. In preoperative routine blood tests, renal ultrasonography and contrast-
enhanced computed tomography were performed for all patients. Preoperative
plateletcrit values were compared in patients with clear cell renal cell carcinoma
(Group 1, 57 patients) and benign lesions (Group 2, 11 patients). The predictive
ability of plateletcrit was analyzed by ROC-curves and Youden Index method
was used to identify the cut-off value for plateletcrit.

Results: The mean age of patients was 57.33+8.65 years in Group 1 and
59.32410.59 years in Group 2 (p=0.546). The mean tumor size was 31.1 £
5.84 mm in Group 1 and 28.07 £6.25 mm in Group 2 (p=0.132). The median
plateletcrit value was 1858,21 £268,49 in Group 1 and 2258,01£524,35 in Group
2 (p:0.017). The area under a ROC-curve was 0.756 (p<0.05) .

Conclusion: Preoperative plateletcrit values may predict renal masses that
can not be distinguished radiologically. Our results must be confirmed by large
and properly designed prospective, randomized trials.
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IJTATEJIEKPHUT: KIIII BYHPEK MACCAJIAPBIHBIH JU®®EPEHIIUAJIJIBI TUATHOCTUKACBIHIAFBI POJII
P. I'uprumn, O. Cunap, 3. Byayt, b. Akayman, I. Kexep

Vposnorus Genimiueci, MexuuuHanbk GakisTeTi, BroneHT DuKeBUT aTbIHAAFbl YHUBEPCHTETI, 30HrYIaK, TypKust

T¥XbIPbIMOAMA

MakcaTbl: Bbyipek maccacbiHbiH, a3gblfbiHa OannaHbICTbl allblK Onepauus XacalTblH NauMeHTTepae Katepni xargavabl 60rmKanTbiH
onepauusifaH KewiHri TPOMOOLMTTIH MaHbI3abINbIFbIH Garanay.

MaTtepuanpap MeH apicTep: byvipek maccanapbiHa alwblK ilWiHapa Hemece pagukandbl HePPIKTOMUSAAH ©TKEH annbiC Ceri3 nauueHT
OCbl PeTPOCNEKTUBTI 3epTTeyre eHrisinai. Onepaumnsra AeniHri )xocnapnbl KaH aHanu3iHge 6apnblk HaykacTap yuwiH Oynpek yneTpaablObICThIK XaHe
KOHTPACTTbI KYLUENTINreH KoMnbloTeprik Tomorpadums xacangbl. Onepauns anabliHAarbl TPOMOOLMTTIH KepceTKiluTepi OyMpek KrneTKacbiHbIH, avikblH
KneTkanblk kapumHomackl 6ap Haykactapga (1-ton, 57 naumeHT) xoHe kaTepni 3akbiMaapbl 6ap Haykactapga (2-ton, 11 nauneHT) canbICTbIPbINAbI.
TpombouunTTiH 6omkamapl kabinetTiniri ROC-kucbIkTapbiMeH TangaHabl xaHe PMI yLwiH Kecy MaHiH aHblkTay yuwiH KOgeHHiH J-ctatucTukacsl agici
KonpaaHbInabl.

Hatumxenep: MNaumeHTTepaiH, optawa xacbl 1-tonta 57,33 + 8,65 xaHe 2-tonTta 59,32 + 10,59 xbin 60onapl (p=0.546). IcikTepaiH opTawa
menwepi 1-wi TonTta 31,1 + 5,84 MM xoaHe 2-wi TonTa 28,07 + 6,25 mm 6ongpl (p=0.132). TpombounTTiH OpTawa MaHi 1-tonta 1858,21 + 268,49 xoHe
2-tonTa 2258,01 + 524,35 kypagb! (p:0.017). ROC-kuceifbl acTeiHAarbl ayaaH 0,756 kypaabl (p<0.05).

KopbiTbiHabInap: Onepauusra geviHri PCT maHi 6ypek MaccacblH paamonormsanbIK KafbiHaH axbipaTyFa 6onManTbiHbIH 6ormkaybl MyMKIH.
Bi3aiH HaTWXenepimi3 yrKeH xaHe aypbIC xobanaHrFaH 6onalak, paHagoMy3aumUsinaHfaH CbiHaKTapMeH pacTtanybl Kepek.

Heri3ri cesnep: Gynpek xacylianapbiHblH KapLmMHoMackl, TpombouunT, TpombounTTep, KabbiHy

TPOMBOKPUT: POJIb B JTUD®DEPEHIIMAJIBHOMN JUATHOCTUKE MAJIBIX OBPA3BOBAHUM ITOYEK
P. 'mprun, O. Cunap, 3. byayr, b. Akayman, I. Cexep

Kadenpa yponoruu, Meanuunckuii dakynsrer, YauBepceuter uM. bronenta DmkeButa, 3ourynaak, Typuus

PE3IOME

Lenb: OLeHNTbL BaXKHOCTb NPeaonepaLyoHHOro 3Ha4YeHNsi TPOMBOKPUTA, MPOrHO3MPYIOLLIETO 3OKAa4YeCTBEHHOE HOBOOBPAa3oBaHme y NaLuneHTos,
orepupyembIX Mo NMoBOY Marnbix 06pasoBaHuWii Movek.

Martepuanbl u meTtogbl: B HacTosllliee peTpoCrnekTUBHOE MccriefoBaHne Gbino BKITOYEHO LLIECTLAECAT BOCEMb MAaLMEHTOB, NEpeHecLUnX
OTKPbITYIO YaCTUYHYIO UMW pafiMKanbHylo HEP3KTOMUIO MO NMoBoAy oBpasoBaHui nodek. Mepen onepaumen BCeM naumeHTam Gbinu BbINOMHEHbI
aHanuabl KpoBu, Y3M noyek n KOMMbIOTepHasi ToMorpadms ¢ KOHTPacTHLIM ycurieHneM. NpoBeaeHo CcpaBHEHWe NpenonepaLmoHHbIX 3HaUYeHNi
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TpombBoKpWTa y NaLMEHTOB CO CBETIOKNETOYHON NMOYEYHO-KMETOYHOM kapumHomon (rpynna 1, 57 naumMeHToB) 1 NaumeHToB ¢ JOBpoKaYeCTBEHHbIMU
nopaxeHusamu (rpynna 2, 11 naumeHTtoB). MporHocTnyeckas cnocobHocTb TpombokpuTa Gbina npoaHanuanpoBaHa ¢ nomollbio ROC-kpuBbIX, a
meTof, nHaekca KopeHa 6b1n MCnonb3oBaH ANs onpeaeneHust NpeaenbHOro 3HadeHns Ans TpoMookpuTa.

PesynbsraTtbl: CpegHuii BO3pacT nauueHToB coctasun 57,33+8,65 net B rpynne 1 n 59,32+10,59 net B rpynne 2 (p=0,546). CpegHuii paamep
onyxonu coctasun 31,1+5,84 mm B rpynne 1 1 28,0746,25 mm B rpynne 2 (p=0,132). CpegHee 3HaveHne TpombokpuTa coctaBuno 1858,21+268,49 B
rpynne 1 n 2258,01+524,35 B rpynne 2 (p:0,017). NMnowaab nog ROC-kpusown coctasuna 0,756 (p<0,05).

3akntoyeHue: NpegonepaunoHHble 3Ha4YeHNss TpoMBoKpUTa MOryT
peHTreHonornyeckn. Hawwm pesynstatbl  AOMKHBbI
paHAOMU3UPOBaHHbBIMU UCCIIeA0BaHNUSMMU.

ObITb  NoATBEpPXAEHbI

npeackasaTb 06pa3oBaHUs MOYEK, KOTOPblE HE MOTYT GblTb Pacno3HaHbI
KPYMHBIMU M MPaBUIIbHO  CMIaHUPOBAHHLIMU  MPOCMEKTUBHLIMU

KnioueBble cnoBa: no4YeyYHo-KNeTouHasi KapLunHoma, TPOMGOKPUT, TPOMBOLUTEI, BOCTAneHe

Introduction

Renal cell carcinoma is common in western countries
and constitutes 3% of all cancers [1]. Improvement in computed
tomography and ultrasonography techniques have increased the
diagnosis of occult renal masses [2]. They are usually detected
incidentally on imaging studies performed for other occasions [3].
It is not possible to distinguish clinically aggressive from benign
renal masses with existing clinical data. Although percutaneous
renal biopsy is considered a safe procedure [4], accuracy to identify
malign renal masses is low [5]. So in the current conditions, the
number of patients going to surgery due to benign masses has been
increasing [6].

The relationship between inflammation and tumor biology
has been a subject of great interest recently [7]. Many systemic
inflammatory markers have been studied for their predictive
significance in various types of cancer [8].

Platelets contribute to inflammation by interacting with
proinflammatory cytokines and chemokines, as well as other
myeloid cells and non-immune cells [9]. It also contributes to
anti-inflammatory effects by inhibiting mononuclear cells by anti-
inflammatory cytokine release [10]. Recent studies have focused
on the key role of thrombocytes in cancer development and spread
[11,12].

Plateletcrit (PCT) is a marker that has recently begun to be
addressed. It is calculated by multiplying the total platelet count by
the mean platelet volume (MPV) and can be easily calculated from
complete blood cell count values [13].

Imaging techniques are still inadequate and can not prevent
unnecessary surgeries. In this study, we examined the diagnostic
value of PCT in small renal masses. This may be the first study to
address this potential role for the PCT.

Material and methods

Sixty-eight patients who underwent open partial nephrectomy
or radical nephrectomy for renal masses were included in the
study between 2007 and 2017. Patient all preoperative data
including anaesthesia risk score and comorbidities were analyzed

Table 1 Distribution of demographic data between groups

retrospectively. In preoperative period, routine blood tests, renal
ultrasonography and contrast-enhanced computed tomography
were performed in all patients. The exclusion criteria were as
follows: having infection or inflammation; immunologic, splenic
or renal diseases that may have affected platelet counts and MPV,
pathologies other than renal cell carcinoma (RCC) for malign
masses and oncocytoma for benign masses. PCT was compared in
patients with clear cell RCC (Group 1, 57 patients) and oncocytoma
(Group 2, 11 patients). The predictive ability of PCT was analyzed
by ROC-curves and Youden Index method was used to identify the
cut-off value for PMI.

Statistical method

Normality distribution was investigated for all numeric
variables. Categorical variables were described by frequencies
and percentages and numeric variables were described by means
and standard deviations or medians and interquartile ranges. The
relationship between two categorical variables was tested by Chi-
square test. Two independent means was compared by Student t-test
and two independent medians were compared by Mann Whitney
U-test. The predictive ability of PCT was analyzed by ROC-curves
and Youden Index method was used to identify the cut-off value for
PCT. A P-value less than .05 was accepted as statistically significant.

Results

Mean age of patients was 57.33+£8.65 years in Group 1
and 59.32+10.59 years in Group 2 (p=0.546). Mean tumor size
was 31.1 £ 5.84 mm in Group 1 and 28.07 £6.25 mm in Group 2
(p=0.132). The median PCT was 1858,21 +268,49 in group 1 and
2258,01+£524,35 in group 2 (p:0.017). Both groups were similar in
terms of sex and tumor side (Table 1). 11 patients had oncocytoma,
14 patients had grade 1 tumor, 36 patients had grade 2 tumor and
7 patients had grade 3 tumor. Optimal cut-off value of PCT was
1975.2, with sensitivity of 70.2 % and specificity 72.7 % (Table
2). The area under the ROC-curve was 0.756 (p<0.05) (Figure 1).
Predictive probability of PCT for tumor grade was statistically
insignificant (p=0.617) (Figure 2).

GROUP 1 GROUP 2 p

Age (years) (mean+sd) 56,18+8.06 59,51+10.59 0.328
Sex (male/female) 5/6(0) 35/22() 0.332
BMI (kg/m2) (mean+sd) 27.91£6.19 26.04+4.48 0.238
ACCI (meanzsd) 1,91+1,30 2.28+1.43 0.429
ASA (1-2/3) 8/3 37/20 0.622
Surgical Technique

(Partial / Radical) nephrectomy 6/5 29/28 0.827
Smoking (yes / no) 4/7 11/46 0.217
Size (mm) (meanzsd) 31.18+5.84 28.01+6.25 0.132
Side (right/ left) 4/7 25/32 0.235

ASA: AMERICAN SOCIETY OF ANESTHESIOLOGY

ACCI: AGE RELATED CHARLSON'S COMORBIDITY INDEX
BMI: BODY MASS INDEX

SD: STANDARD DEVIATION
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Table 2 Distribution of hematological data between groups

GROUP 1 GROUP 2 p

(mean#sd) (mean#sd)
Hemoglobin (gr/dL) 13.18+1.69 13.64+1.66 0.406
Hematocrit (%) 39.02+4.27 41.12+4.66 0.172
Platelet counts (K/pL) 219.91+42.22 269.00+72.52 0.034*
Mean Platelet Volume (fL) 8.60+1.28 8.51+0.99 0.787
Neutrophil counts
(K/uL) 4.79+1.56 4.98+1.37 0.681
Lymphocyte counts (K/uL) 2.13+0.63 2.24+0.69 0.621
Neutrophil ratio (%) 62.29+7.40 60.97+7.99 0.614
Lymphocyte ratio (%) 28.43+7.38 27.53%7.50 0.715
Neutrophil /Lymphocyte ratio (%) 2.42+1.03 2.85+3.53 0.696
Neutrophil/Lymphocyte ratio 2.43+1.00 2.40+1.09 0.945
Platelets / Lymphocyte ratio 115.35+49.16 126.36+39.00 0.414
PCT 1858.21+268.49 2258.01+524.35 0.017*

PCT: PLATELETCRIT

Figure 1 - PCT predictive probabilitv of the malignancv

Figure 2 - PCT predictive probabilitv of tumor erade
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PCT: PLATELETCRIT

Discussion

Despite the delicate work on biomarkers, molecular biology,
and genetic developments, the routine diagnostic and prognostic
evaluation of RCC is still based on traditional clinicopathologic
prognostic variables [14]. High cost, low level of evidence, and
the troublesome preparation of these markers are the reasons why
biomarkers are not routinely used clinically.

Many serum biomarkers such as CRP, fibrinogen,
lymphocyte-monocyte ratio, neutrophil-lymphocyte ratio which
may be closely related to the prognosis of RCC in the last decades
have been described [15,16]. The recently obtained data have
placed thrombocytes at the center of the inflammatory process [17-
19]. Also recent data support that thrombocytes play an important
role in the development and spread of some cancer [20].

Platelet count and MPV are the most important indicator of
activity of platelets [21]. Studies show that MPV values are relatively
high in patients with tumor [22]. However, how MPV values affect
prognosis remains to be discussed. Osaka et al. reported an increase
in MPV values in gastric tumors [23]. Mutlu et al. could not show
such a relationship in tumor patients [24].

Increased platelet count in circulation is considered as

PCT: PLATELETCRIT

a poor prognostic indicator for many malignant diseases [25].
This is being explained by the overproduction of megakaryocyte
stimulating cytokines [25]. On the other hand, it is also claimed that
platelets act as a protective shield against circulating tumor cells
[26]. The increase in the number of platelets was also investigated
prognostically in RCC cases but the results were different from each
other [25].

PCT is a biomarker that has recently attracted the attention
of researchers. However, we think that the PCT could not see the
interest it deserves. PCT refers to the total amount of platelets
present. More commonly, it is involved in studies investigating
inflammation, thrombosis, and cardiovascular pathophysiological
events [27]. In our study, PCT was used for malignant benign
differentiation of renal masses for the first time.

There are studies in the literature that show the relationship
between prognosis and NLR. Gorgel et al. unlike these studies,
reported that NLR could play a role in the malignant-benign
distinction of renal masses [28]. In our work, we tried to use the
PCT for this distinction. The prognostic relationship of platelet
and RCC has been further investigated in the literature. Wang
et al. high platelet-to-lymphocyte ratio in urological cancers is

Journal of Clinical Medicine of Kazakhstan: Volume 2, Number 56, Issue 2020



a poor prognostic factor [29]. Olsson et al. in a study wrote that
the production and destruction of systemic platelets increased in
the case of cancer cells [30]. They also reported an association
between increased platelet count and poor prognosis [30]. We could
not determine a relationship between the groups according to the
neutrophil count, lymphocyte count, neutrophil to lymphocyte
ratio and platelet to lymphocyte ratios in this study including MPV
values. In our study, platelet counts and PMI values were lower in
the patient group with pathological malignancy.

This work has some limitations. First, this is a single-
center study based on retrospective hospital records. Secondly,
the plateletcrit may be affected by different situations we cannot
detect. The third is the low patient count. We shall assume that
well-designed, homogeneous and wider patient numbers will

increase our prognosis with prospective studies. If our view is to be
supported, plateletcrit could be used as a simple tool in the surgical
decision of small renal masses.

Conclusion

When we review the literature, platelet and thrombocyte-
derived markers have been investigated as prognostic indicators
in malignant diseases. According to this study, PCT values before
surgery may be used in prediction of renal masses that can not be
distinguished as malignant or benign clinico-radiologically. From
this point of view, this study seems to lead in this regard. But the
results should be supported by prospective large patient series.

Disclosures: There is no conflict of interest for all authors.
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ABSTRACT

Aim: The aim of the present study was to investigate whether salivary
alpha-amylase levels could be decreased by conscious sedation in the patients
undergoing impacted third molar extraction.

Material and methods: A total of 18 male patients were recruited. All
patients were administered the Modified Dental Anxiety Scale test. Patients
were divided into a test group (procedures under sedation) and a control group
(procedures under local anesthesia). Systolic blood pressure, diastolic blood
pressure, oxygen saturation, and heart rate were monitored at different study
time-points. Five samples of saliva were taken from each patient: the first time
the patient came to the clinic, the patient sat in the chair for extraction, before
local anesthesia, immediately after extraction, at 4 h after extraction.

Results: Although no statistically important difference was found for
systolic blood pressure (p>0.05) between groups, postoperative diastolic blood
pressure level of control group was statistically higher than the test group
(p=0.030). Also, a statistically significant decrease was found in the oxygen
saturation level in postoperative time compared to preoperative time (p<0.05).

Conclusion: Even though conscious sedation may be a solution for dental
anxiety and phobia, our results indicated that sedation did not affect acute stress
levels during oral surgery.
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YIUIHIII A3Y TICTI AJIBIIT TACTAFAHJIA CAHAHBIH CAKTAJYBIMEH CEJALMSIHBIH CLUIEKEW BE3/IEPIHIH,

AJb®A-AMUJIA3A JEHIEAIHE OCEPI

A.T. Wurungxn', C. Faw?, L. bary?, X.K. Apukan*, b. bo36aii®

! AHectesnonorus xaHe peanumanus kapenpacst, Cromaronorus mekre6i, blcramOynn yausepeureri, blctrambyi, Typkus
*ber-xaK Xupyprusicel kapenpacst, Cromaronorus Mekre6i, Yausepeuret Beiikent, blcram6yi, Typkus

*buoxumus kadeapacst, Cromaronorus mekre6i, blcramOynn yuusepceureri, blcrambyi, Typkus

“Ber-aK xupyprusicsl kKadenpacsl, Cromaronorus Mektedi, blcramOyn ynusepeureri, blcram6yi, Typkust

> Opronontus kadenpacs:, Cromaromnorus Mexktebi, Yausepcuret Jla Canuenna, Pum, Utanus

TYXbIPBIMOAMA

MakcaTbl: 3epTTeyaiH MakcaTbl PETUHONSAPNbLIK YLWIiHWI a3y Tici anbin TacTtanfaH nauueHTTepae eciH cakTan OTblpbin, cegaumsgaH Keni
anbga-amunasa cineken 6esiHiH azatobl MyMKiH eKeHAIrH 3epTTey Gonapi.
Martepuanpap meH agictep: bapnbifbl 18 ep agam ipiktenai. bapnblk nauneHTTep e3repTinreH CTOMaToNornanblK NpoueaypaHbiH, KOPKbIHbILL

Wwkanackl boibiHIWA TekcepyaeH eTTi. Haykactap Texipmbenik Tonka (cemaTuBTi npoueaypa) xaHe Gakbinay TobbliHa (KeprinikTi aHecTeausigarb
npoueaypa) 6eniHagi. CucTonanblk KaH KbICbIMbI, AMacTonanblk KaH KbICbIMbl, OTTETiHIH KaHbIFYbl, XYPEK COFY XbiAdamAblfbl 3epTTey YaKbITbIHbIH
apTypni HyKTenepiHae GakbinaHabl. Op NauneHTTeH cinekenpiH 6ec ynrici anbiHAbl: NALMEHT KNWHMKara Kengi, Haykac anbin Tactay YLliH opblHAbIKKA
OTbIpAbl, floKanbAbl aHeCcTe3ns anabiHAa, WhliFapFaHHaH KewiH, WbiFapblnifaHHaH KeriH 4 caFaTtTaH KemiH.

Hatuxenep: Tontap apacbiHAa cucTonarnblk KaH KbiCbIMbIHAA CTaTUCTMKanNbIK MaHpbI3[bl aibipMalLbinblK ok (p>0.05), 6akbinay To6biHAaFbI
onepaumsifaH KeniHri gnactonarnblK KbICbIM OeHreri 3KCnepuMeHTTiK Tonka kaparaHga xofapbl (p=0.030). CoHbiMeH kaTap, onepauusgaH KewiHri
yakbITNeH canbICTblpFaHAa OTTErHIH KaHbIFy AeHreniHiH cTaTucTuKanblk TypFblgaH TemeHaereHi aHbiktanabl (p<0.05).

KopbITbIHALI: caHanbl cefgaums cToMaTonorusnbIK npoueaypanaH KopkyablH LwelliMi 6ona anaTblHbiHA kapamacTaH, 6i3fiH HaTukenepimia
cToMaTonorvsanbIK onepaumns kesiHge eTkip CTpecc AeHreniHe acep eTrnereHiH kepceTTi.

Herisri ce3pep: cakranfaH caHameH cefauusi, CTOMaToONOrMsNbIK NpouedypanapaaH Kopky, ctpecc Guomapkepnepi, cineken 6esi anbda-
amunasa, Tic Xyny
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