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[ Abstract] Background and purpose: In recent years, the incidence of prostate cancer has increased year by year, the screening
of prostate cancer is still not comprehensive, and the domestic prostate cancer database is also relatively scarce. The purpose of this
study was to analyze baseline characteristics, treatment and survival of prostate cancer patients from the Fourth Hospital of Hebei
Medical University, in order to provide reference for the diagnosis and treatment of prostate cancer in Hebei and its surrounding
areas. Methods: The information of 857 patients with prostate cancer treated in the Department of Urology, the Fourth Hospital of

Hebei Medical University from Jan. 2008 to Dec. 2018 were analyzed retrospectively. Patients with non-metastatic prostate cancer

WISIEH . KEH  E-mail: Z13930409899@163.com



(¥ @&ER L) 2020453055581 621

(M,) or distant metastatic prostate cancer (M,) were analyzed for baseline characteristics, treatment and survival at the time of first

visit. Kaplan-Meier method was used to draw survival curves, and log-rank test was used to compare survival rates between the two
groups. Results: A total of 857 patients were included in the baseline statistics. Among those, 797 cases had prostate-specific antigen
(PSA) record, and 689 cases had Gleason score record. The median age of all patients was 71 years. Among 412 M, patients and 445
M, patients, 11.1% (44/397) and 57.3% (229/400) patients had a PSA of =100 ng/mL respectively, as well as 46.9% (166/354) and
63.9% (214/335) patients had a Gleason score of =8 respectively. A total of 606 patients were included in the follow-up analysis,
395 patients survived, and 211 patients died. A total of 182 patients died of tumor progression. The 5-year survival rates of M, and
M, patients were 63.2% (76/120) and 41.3% (102/247) respectively. The median overall survival time of M, and M, patients were
85 months and 47 months (P<0.01) respectively. Additionally, in all M, patients and high-risk metastatic hormone-sensitive prostate
cancer (mHSPC) patients using traditional endocrine therapy (androgen deprivation therapy, ADT or combined androgen blockade,
CAB), the median time to PSA progression (TTPP) was 18 months and 17 months respectively. The median TTPP of M, patients
treated with endocrine therapy was 25 months. For 12 patients with castrate-resistant prostate cancer and no detectable clinical
metastasis using imaging examinations (non-metastatic castrate-resistant prostate cancer, NM-CRPC), the median metastasis-free
survival (MFS) time was only 16 months. Conclusion: Patients with prostate cancer had advanced age, elevated PSA level and high
Gleason score. Most of the patients had metastasis at the time of treatment. The 5-year survival rate was low. Therefore, the prostate
cancer screening should be valued and strengthened. M, patients treated with endocrine therapy had a short time to progress to
metastatic castrate-resistant prostate cancer (nCRPC). Moreover, after M, patients treated with endocrine therapy progressed to NM-
CRPC, the time for progression to mCRPC or death was also very short. In the future, M, and NM-CRPC patients will need more
aggressive treatments in order to delay the progression to the mCRPC.
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Tab.1 Baseline characteristics of prostate cancer patients with loss of follow-up

Item M, M, All P value’
Median age (range)/year 72.5 (40-93) 72.0 (39-90) 72.0 (39-93) 0.64
Age/year n(%) (109) (142) (251)
<65 22(20.2) 35 (24.6) 57 (22.7)
65-74 47 (43.1) 50 (35.2) 99 (39.4)
=75 40 (36.7) 57 (40.1) 95 (37.8)
Number of patients with PSA record n 109 130 239
Median PSA (<100 ng/mL) py/(ng-mL™") 31.11 49.77 36.23
PSA py/(ng-mL™") n(%) 0.78
<100 99 (90.8) 52(32.1) 151 (63.2)
=100 10(9.2) 78 (87.6) 88 (36.8)
Number of patients with Gleason score 7 109 119 228
Gleason score 1(%) 0.27
2-6 16 (14.7) 10 (8.4) 26 (11.4)
7 40 (36.7) 40 (33.6) 80 (35.1)
8-10 53 (48.6) 69 (58.0) 122 (53.5)

": Compared with 857 prostate cancer patients
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Tab.2 Baseline characteristics of prostate cancer patients

All
Item M, M, (N=857)
. 71 71 71
Median age (range) /year (38-88) (38-90) (38-93)
Agelyear n(%) (412) (445) (857)
97 103 200
<65
(23.5) (23.1) (23.3)
168 193 361
6574 (40.8) (43.4) (42.1)
=74 147 149 296
(35.7) (33.5) (34.5)
Number of patients with
PSA record n 397 400 797
Median PSA,1(<100 ng/mL) 353 50.0 354
pe/(ng'mL")
PSApy/(ng-mL™") n(%)
<100 353 171 524
(88.9) (42.6) (65.7)
44 229 273
=100 (L1 (57.3) (34.3)
Number of patients with 354 335 689
Gleason score n
Gleason score 1n(%)
2-6 59 (16.7) 29 (8.7) 88 (12.8)
7 129 (36.4) 92 (27.5) 221(32.1)
8-10 166 (46.9) 214 (63.9) 380 (55.2)
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