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Hyponatremia as a prognostic and predictive factor in metastatic renal cell
carcinoma
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(MSKCC) VU &7 43¥E, 1fuiE Na. Hb, WBC., 49 Ek, Plt, IfijE Alb, IfijE Ca. ALP.
LDH. Bil. alanine aminotransferase (ALAT)
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Baseline characteristics (Table 1)

» AR R1)358.8 1%, KR D 68% I3 T 1%

© SR 15 %, AFHIRORRE 151 2 A (0.3 #=71.0 » A)

- FHARTY
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complete response (CR)7%% 3 44(3%). partial response (PR)7Y 14 44(12%).
stable disease (SD) 36 44 (30%). progressive disease (PD) 47 4 (39%)
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