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[ Abstract | The incidence rate of prostate cancer is showing an upward trend year by year, gradually becoming an important
disease affecting the health of middle-aged and elderly men. The high-risk prostate cancer is a type of prostate cancer with at least
one high-risk factor, which has a higher risk of metastasis and a poorer prognosis. Studies have indicated that 66% of patients who die
from prostate cancer within 10 years are having high-risk prostate cancer. There is controversy regarding the value and significance
of neoadjuvant and adjuvant therapy during the perioperative period for high-risk prostate cancer treatment. The consensus adopted
the evidence-based medical method, extensively reviewed and organized relevant literature, conducted quality grade evaluations
and evidence synthesis. After drafting the initial version, expert meetings and Delphi questionnaire surveys were conducted. After
two rounds of surveys collecting opinions from 78 experts across 33 different cities and 71 hospitals, the data were summarized and
refined. Relying on Society of Male Reproductive System Oncology, China Anti-Cancer Association for the “expert consensus on
perioperative comprehensive treatment for high-risk prostate cancer (2023 edition)” was formulated. The aim was to explore and
discuss neoadjuvant and adjuvant treatments for high-risk prostate cancer during the perioperative period, hoping to provide clinical
doctors with guidance and standardized criteria for treating perioperative patients with high-risk prostate cancer.

[ Key words ] High-risk prostate cancer; Perioperative period; Neoadjuvant therapy; Adjuvant therapy; Expert consensus
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PARAE S RIBETEARE P A TIR R

HoAth — 26 40 2 R 1 Z BE TR A% B R A

( polyadenosine diphosphate ribose polymerase,
PARP ) 50 . 50 R S PR B T AR e i A%
Z #4177 ( Lutetium177-prostate specific membrane
antigen, '"Lu-PSMA ) ZEREFE TR L H 4k
FURIHT S IR IR YT U5, WAe Bl ARl 1
BT B Bz FHd FE b gk AT T RO R n IR
Ko HElZHA T & 0 0 7l B a e e
G, A WFFEHE R S A A5 B LR e T
ARHHHINGT 248, FHKLWA BRIV AR T
L R AR AT D RERERT , B SR F T AR
i 52V RAF, AH T REDTI R, i R B X
HEAFBUR R
2.2.6  RECHAINGY T BRI

OS &V IG YT HOR W I A48 b, (H TS
g S BRI R BE DT, HAFE ZRIGYT
EZIA . MFS 2k 2 B OSHY R UF & 8K,
(ERVATEE SEeF NIV N e - S(= P SR i DI R=E AN -2

W O A TS R R AR R B AT RO
BPFT Y AR TR PR S UE e LR 10,

22 0T B B IR 9T T RO A AR R R
JE HRFRA R B2 A8 A o d 32 0 B2 TP
i F8FR MpCRZFE . pCRAYE SIEH il BRI T I5
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A S FE T A — e P2 B L3l R MRy R w21 iR
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