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COMPARISON AND OUTCOME OF PREVALENCE OF CONCURRENT
DISEASES IN PATIENTS WITH UROLOGICAL MALIGNANT DISEASES

Atsushi Yosuinaca, Tetsuo Havasmui, Soichiro Yosuma, Rena Onno,

Nobuyuki Isui, Toshiya Terao, Toru Waranase and Takumi Yamapa
The Department of Urology, Saitama Medical Center, Saitama Medical School

We compared the prevalence of concurrent diseases (diabetes mellitus, hypertension, ischemic
heart diseases and apoplexy) in patients with renal cell carcinoma, bladder carcinoma and prostatic
carcinoma diagnosed in our department with that in all patients in our department analyzed using

Mantel-Haenszel regression.

In hypertension, there was a significantly high prevalence of patients with renal cell carcinoma (p

<0.05) in males and females, and prostatic carcinoma (p<0.05).

In diabetis mellitus, ischemic heart

diseases and apoplexy, no apparent characteristic of prevalence was recognized.
The close relationship between renal cell carcinoma, prostatic carcinoma and hypertension in this

study corresponded with previous reports.

(Hinyokika Kiyo 52: 537-541, 2006)
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Table 1. Background of patients in this study

Male  Female Mean Age

Control (n=262) 479 143 57.8y.0.  22-91

RCC (n=110) 71 30 60.6y0.  29-82
BT (n=200) 176 94 673y.0. 43-88
PCa (n=165) 165 0 699yo0. 47-92

RCC': renal cell carcinoma, BT : bladder tumor, PCa: pros-
tatic carcinoma.
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Table 2. Prevalence of hypertension by the age and sex in each malignant disease

-49 50-59 60-69 70-79 80-

Control (n=622)
Male (n=479) 1/108 (0.9%)  10/50 (20.0%)  22/113 (19.5%)  39/156 (25.0%)  4/52 (7.7%)
Female (n=143) 1/34 (2.9%) 2/29 (6.9%) 8/39 (20.5%) 9/30 (30.0%) 2/11 (18.2%)
RCC (n=110)

Male (n=71) 0/10 (0.0%) 4/19 (21.1%) 9/24 (37.5%) 7/17 (41.2%) 1/1 (100%) p=0.029

Female (n=39) 2/8 (25.0%) 5/12 (41.7%) 3/13 (23.1%) 1/5 (20.0%) 1/1 (100%) p=0.034
BT (n=200)

Male (n=176) 0/13 (0.0%) 3/33 (9.1%) 15/64 (23.4%) 14/47 (29.8%) 9/19 (47.4%)  p=0.158

Female (n=24) 1/3 (33.3%) 1/3 (33.3%) 0/3 (0.0%) 2/8 (25.0%) 2/7 (28.6%) p=0.720
PCa (n=165)

Male (n=165) 0/1 (0.0%) 6/12 (50.0%)  12/59 (20.3%)  26/72 (36.1%)  5/21 (23.8%)  p=0.017

RCC:: renal cell carcinoma, BT : bladder tumor, PCa: prostatic carcinoma.

Table 3. Prevalence of diabetes mellitus by the age and sex in each malignant disease

-49 50-59 60-69 70-79 80-

Control (n=622)
Male (n=479) 9/108 (1.9%)  11/50 (22.0%)  24/113 (21.2%)  27/156 (17.3%)  6/52 (11.5%)
Female (n=143)  1/34 (2.9%)  4/29 (13.8%)  4/39 (10.3%) 3/30 (10.0%) 0/11 (0.0%)

RCC (n=110)
Male (n=71) 4/10 (40.0%)  3/19 (15.8%) 5/24 (20.8%) 1/17 (5.9%) 0/1 (0.0%) p=0.947
Female (n=39) 0/8 (0.0%) 1/12 (8.3%) 3/13 (23.1%) 1/5 (20.0%) 1/1 (100%) p=0.374
BT (n=200)
Male (n=176) 1/13 (7.7%) 3/33 (9.1%) 7/64 (10.9%) 7/47 (14.9%) 3/19 (15.8%)  p=0.138
Female (n=24) 0/3 (0.0%) 0/3 (0.0%) 1/3 (33.3%) 2/8 (25.0%) 1/7 (14.3%) p=0.329
PCa (n=165)

Male (n=165) 0/1 (0.0%) 1/12 (8.3%) 7/59 (11.9%) 15/72 (20.8%)  1/21 (4.8%)  p=0.349

RCC:: renal cell carcinoma, BT : bladder tumor, PCa: prostatic carcinoma.

Table 4. Prevalence of ischemic heart diseases by the age and sex in each malignant disease

-49 50-59 60-69 70-79 80-

Control (n=622)
Male (n=479) 9/108 (1.9%)  0/50 (0.0%) 13/113 (11.5%)  16/156 (10.3%)  8/52 (15.4%)

Female (n=143)  0/34 (0.0%) 2/29 (6.9%) 2/39 (5.1%) 2/30 (6.7%) 1/11 (9.1%)
RCC (n=110)

Male (n=71) 1/10 (10.0%)  1/19 (5.3%) 2/24 (8.3%) 0/17 (0.0%) 0/1 (0.0%) p=0.845

Female (n=39) 0/8 (0.0%) 0/12 (0.0%) 0/13 (0.0%) 0/5(0.0%) 0/1 (0.0%) p=0.359
BT (n=200)

Male (n=176) 0/13 (0.0%) 4/33 (12.1%) 5/64 (7.8%) 10/47 (21.3%) 5/19 (26.3%)  p=0.087

Female (n=24) 0/3 (0.0%) 1/3 (33.3%) 0/3 (0.0%) 1/8 (12.5%) 0/7 (0.0%) p=0.957
PCa (n=165)

Male (n=165) 0/1 (0.0%) 1/12 (8.3%) 6/59 (10.2%) 7/72 (9.7%) 3/21 (14.3%)  p=1.000

RCC:: renal cell carcinoma, BT : bladder tumor, PCa: prostatic carcinoma.

720, SO CIIERB L OMNEZEE L/ LT

= = Wit 4o 7.
TR A O | 5Ch ), MO IERE BRIV B O D E SR LI, W & TS

RPEIRIF D & 9 2 ATGEEE D & O AR IE NI & FEOHRFEPELROONL L VI BEIH Y, F
5. =B, JEAGEEKEE B HERER O 4 E R MR O BEBSREAHEMERE (L, Stauffer’s syndrome & L
FwEchY, YPoar ru— VBT, FRED THERC I, i, &iE, EEE, FAerd
LoV & L B BHER D AIRES R 5 T s I ENHLNTVEY. 2o k) ICEMIRE & &



540 WRALEE 52 75 20064F

Table 5. Prevalence of apoplexy by the age and sex in each malignant disease

-49 50-59

60-69 70-79 80-

Control (n=622)
Male (n=479)
Female (n=143)

1/108 (0.9%)
0/34 (0.0%)

11/50 (22.0%)
0/29 (0.0%)

RCC (n=110)
Male (n=71) 1/10 (10.0%)  2/19 (10.5%)
Female (n=39)  0/8 (0.0%) 0/12 (0.0%)
BT (n=200)

Male (n=176)

Female (n=24)
PCa (n=165)

Male (n=165)

0/13 (0.0%)
0/3 (0.0%)

1/33 (3.0%)
1/3 (33.3%)

0/1 (0.0%) 9/12 (16.6%)

9/113 (7.9%)
2/39 (5.1%)

1/24 (4.2%)
1/13 (1.7%)

9/64 (3.1%)
0/3 (0.0%)

9/59 (3.4%)

12/156 (7.7%)
4/30 (13.3%)

3/52 (5.8%)
1/11 (9.1%)

0/17 (0.0%) 0/1 (0.0%) p=0.302
0/5 (0.0%) 0/1 (0.0%) p=1.000
3/47 (6.4%) 3/19 (15.7%)  p=0.129
0/8 (0.0%) 1/7 (143%)  p=1.000
3/72 (4.2%) 5/21 (23.8%)  p=0.774

RCC:: renal cell carcinoma, BT : bladder tumor, PCa: prostatic carcinoma.
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