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[ Abstract ] About 40%-70% of newly diagnosed prostate cancer patients in China are in the stage of metastatic disease, and
the spatio-temporal heterogeneity of the occurrence and development of prostate cancer and the unique metastasis pattern make it
difficult to analyze immune markers based on biopsy tissue. With the advancement of many basic and clinical studies, new advances
have been made in the pathogenesis, diagnostic methods, perioperative management, radiotherapy techniques and systematic
treatment of advanced diseases of prostate cancer. These results continuously enrich the means of diagnosis and treatment of prostate
cancer patients and improve their prognosis. Here was a review of the major advances in prostate cancer research in 2022.
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0 i T UL RS 3 U8 il / B 1 K T B W DS i U
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Guan%F ' BRI AL, FHICDS" TN Y
B EZIK (androgen receptor, AR ) i A] B 1k
TANME s, Jf@ LIy T4E%E (interferon-y,
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K EPCalfiiZ 4 bRl . HugossonZs 2
TR B, KPS AJKF- T i i 55 AT LA
W, Jf >k B E PR 8 ( magnetic resonance
imaging, MRI) AR GRS, BB W2 R IR
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BRI, 2190%0 IR A FMRLE /R RS T emiis
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IEHF A HUE 2 5% (positron
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ft42 % (biochemically recurrence, BCR) (¥
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o, SRR N Mg A L, RPRIDET RS BhIR YT
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(2) FRWICRPC: B HMHERE, JEH
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B b e v] 5 O FE IIMFSFIOS,, HZe 4k
RLEF . Pans ' g0 A T 740 {EADT 4L T R4
EHIPT B AR B CRPC (PSA<2 ng/
mL) B, i RERZES (“Ga-PSMAFI
"F-FDG ) PET/CTHI G, WIGFAR A AL,
TG S8 7 B4y N PET/CT AR B H 4k 25
%2 ADTY (M-/N-41) . PET/CT 244 M H.
Yl Z ADTH] ( ADT ) FIPET/CT A% BH
H 2 SBRT4 (SBRT# ) , hilis21.41H
J&, M-/N-ZHFISBRTAfMFSY I K FADTH
(P<0.001) , TfiiM-/N-41FISBRTZ [IMFS# 5+
JegiitaE i L, $ERPET/CTHI S T AR 1
CRPCIRYT 43 BIREMT A AR AR 25
3232 #FMEPCa

(1) % BHEHSPC: B HEHSPCHE L F
Y192 ADTIRIF 18 ~ 240 A I, Bm ¥ i @
WA B ECRPC, NCCNF8® ) Wil i 7,
BT ADT W Hr BLER &R 97 2 8 i 12 i B
HSPCH # (kR IEVA YT . PEACE-1IKE: ™ %
MW, 5LV MhTE + ADTH L, BT + £
POl B8 + ADT ] i 25 038 B 35 U212 4 PFS
(radiographic PFS, rPFS) , #EEXUSFEER T
50%., —Jimetaddhr O 4EH R, SEESTE
1£0S ( HR=0.74 ) FIPFS ( HR=0.49 ) J5 i1
FLPifb3E + ADT. ARASENSIRH ) %,
SR + 2P hFE + ADTHI L, ik ifiz + £
POl PE + ADTREAR T 5 R HEHSPC R #32.5% 1Y
FETZ A (HR=0.68 ) , #EiR T Z=CRPCHHT[E]
(HR=0.36 ) S &t EmtE (HR=0.79) . It
Gh, —SeZh W) RS YEHSPC R 1 o T T A
JYREPE . CHARTHESE 7 B—Ti E PR L 0
MG ARG, th & R~ e = B 22 =k if
170 2R B TER R E ™ R0 5 —fCARSH
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(2) R ECRPC: 85% M55 CRPCKAE
AENFETIRREE 0 L, #FMECRPCA
T R HVA ST A . PRESIDEN ARt ' *
W2 R E NERYT G R A2 Z T38RI
RS PECRPCHEHL /) it 28 22 B 77 4 Ak e JE e
JiR T4, RIS BB e B K R
PFS ( P=0.027) . 20224E3H, ""Lu-PSMA-617
AL TR T B &3 2 i ARSTURI 3 T 542
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e, MIAFSE VISION 1 (15 4L B R
% "Lu-PSMA-617i67 5, SPSAK T4 H
BARLL, PSAFAFEIRE M50% ~90%F1>90% H %
()5 A5 5 12 T RS 23 Sl B AT T 80% 1196 % ,
FET XU 70 SRR T 58%F190% . A ie 1Ayl
T ECRPCEE . 7E1b/2IKEYNOTE-365
WFIEABNG] 2 B E R Z palivizumablk &
WRIAR S, FAirPFS N4.5 N H, A0S H
140 A . MBS 1@ gy AT BRFE$ 3% 5 ARSI
H A2 2V 38 by % B M CRPC R
¥, palivizumabiX & Z2 381697 )5 P rPFS
OS5 48.5M120.24 H o PRI LR Y R
palivizumab P B G607 A & B4R 15 1%
M HMAGNITUDEIX S ) (/0 & 5 iR, 18
HAERTRE 415 % (homologous recombination
repair, HRR ) SEPRIZEAE G, 52207 + B
PR e AR L, JEREma A + BT b RE e fdf r /7 HRR
FE R 2 A8 BB E I 0 R XURSE FRAIR T 27 %, 4R

T H YA RE B B S AE ] . Fizazi% ' 45
T CheckMate 9KDi %0 H1 A 1FIA2 AFI 1) 53 B 4k
R, BMTILEE EAEZET, MR
PUIE A& R JE TR 7 2 RE 25 HRRERRA 19 %
R B WL i R FIPS AZR iR R IM 3K 25 . Agarwal
aiE LD IR, T 22 S VR I R VT O o )
B JE BT R R ST AR 2 52 ARSTR se 8 24 i |
55 RS CRPC AR Hp 7R HY R4 (R 470 P e it
ATz 2ttt —S R R THGIT
o Kim% ISR B, 5ol e
AELG, BRAZ A4S P R A A PR 2 (A o 551 7
Je A FEALIGJE T 8 B CRPCH M - A 1)
rPFS (HR=0.62) ., 7£ I ] AR5 4, Narayan
e LSTRESE R I, B AR KR - BRI B 4T
JEAZ AR T 248 L 1 6 R g FH 2 P A7 L7 a2 4 1
Lake ' A T —41REA SHG M XHE P K A
A I ) B R E DI RE M R A PURIBEE T, N
R MECRPCIIRETRY T HRAL T BT i L
4 RESRZE

PCalt 15 O A T Lt 5 . AL Aot
NG IRIFFE AL F & B . HAT, PCalyiRyrkst
ok, Kok, BEEXPCasrTHYF R
I RS IR A, PCalifit 25 ML DK £5 32 5T
JIEWR R, 2R TR H IR, R
— I HEPCafE H UG .
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