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Exploration of prognostic factors of castration-resistant prostate cancer patients
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Abstract: Objective To investigate the prognostic factors of castrated resistant prostate cancer (CRPC). Methods From December
1, 2015 to November 30, 2017, CRPC patients who met the inclusion criteria were collected from the First Affiliated Hospital of
Tianjin University of Traditional Chinese Medicine, Tumor Hospital of Tianjin Medical University, and General Hospital of Tianjin
Medical University. The reliability and validity of 18 included factors were analyzed. The Kaplan-Meier method was used to screen the
prognostic factors of CRPC and draw the survival curve.The significant fators from single factor analysis were included in COX
proportional risk model for multiple-factor analysis to determine the independent prognostic factors. Results Hematuria, osteodynia,
HGB < 120 g/L, CHO > 5.18 mmol/L, TPSA > 10 ng/mL, {/tPSA > 0.19, deficiency of both ¢i and blood, and no treatment of
combination of traditional Chinese medicine were the risk factors for overall survival (OS) in CRPC patients; CHO > 5.18
mmol/L was the only risk factor for OS in CRPC patients, which was established as risk factors. CHO > 5.18 mmol/L, HGB <
120 g/L, and deficiency of both gi and blood were the risk factors for progression free survival (PFS) in CRPC patients, but they
were not independent risk factors for PFS in CRPC patients. Conclusion CHO > 5.18 mmol/L is an independent risk factor for
OS in CRPC patients.
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TR AT H IRJE (prostate cancer) HJ R FIX
SEXGIN, A R T s 7 B S e R ] 5 A R
(RJUA PR ZR 95500, ™ B S A 24 T MR i R AN AR AT
Ji B AROK 20 RR 3 AR B A e R 2 AU AT
5| lifJ& (castration resistant prostate cancer, CRPC).
HHT, EWNACEA RKE T 15 I s K 2= 1)
W5, REHCOVHREZRDITT, SbX CRPC KITE
SR 2R I RS0 9E . R CRPC R AE R AL
il S FEA 5 52 DR 2% 9 B g PR e 1297 7 S LU
SEK R AP [A] 2 H AT S . A FiiE [
B AP 5 R T 20 G NI AT 2 A, $R%F CRPC
T J 50 R 2R
1 #ER5R®E
1.1 NI

(D Fi¢ 40 Z UL S S mumsh
NHTBIE: (2) FfF& CRPC i2Wiknitk, RilAm A
F LR 3 A5t OIMIE SRS R 2K (<17
nmol/L); @uiFI e tEdr)E (PSA) HtfE: (A%
1 JHEELE 3 IR PSA ETF, 4 2 EURARMA T 51 50%
PLE, H PSA FAm4ax{l>2 pug/L; @58 : e
BRI 2 40 K& UL ERE AR R S S
IT RO bR (response evaluation criteria in solid
tumors, RECIST) J#KZHZp k34 K .

1.2 HERERE

(1) BEHe. R E. B AL MRS R
BREERE; (2) IR0 Wy RS L R55%
P JE R P B A R R (3D &R
JR DAL o o i A8 S b« RS PR AS IR 45D AN RE IR 1
[ 5 1] R
1.3 —RREER

[ B #2015 4E 12 A 1 H—2017 4 11 A
30 HAE R B2 K75 — P g B e RIERRER
SRR . REEERRIR S SRR 2 25 B
S EIAS WG IR B2 K] 78 B B RT S i i o], 9k
AL YT R LS5 I PSA S, 22 73l
WBIT IR RERE, KA CRPC BB . IR
BHOWERAFE LT 3 ANJ5T: (1D BEMEEER:
R R, Bk WA, R R, B (D
BTG DL: 112 CRPC WA, PR I FR A5 SE I ]
B HIREFER A B SRR Pla
FIRIT . PUERINTT . AR . HARE
a8 H% . Gleason 1¥47 . IH[EEE (cholesterol, CHO)-
M4L&EF Chaemoglobin, HGB). &A1 s P

PrE (TPSA). i BT A1 IRs S b 5 5 e i 47 i
s SRR I LU (APSAD . FEETERL ., 1697 5 s
(3) W BAiiERT (7. BTERRE D).
HZTIRA TUERIRTT (AR A 7 B & AT T B
BRSPS
1.4 PFEiR

FEIRAHI FUGN NI 9 PR B T, il 1 4D R A 2
T 2018 %2 A 28 H. Blvs5 & P I R #EAT,
BEVI A R OWRIGRET ;. @FEVi; Omv;
@7E Vi 9N 199 91 1 55 2 %) 5% A3 1k BT 7E 1
22 Jay A SR H T FIBRAN AR 55 X i T £ 22 1) Bl
ViR B, B 114 B S EREE RN, 5
M YR TS, DAL R MR R S
B FEURVIER FEA: O/ N IBRIEEATE
@EF AR ARSI AR AN B R L @Bk
RHIHICRAR
1.5 MRAE
151 WEELAE T F 18 TUA R TS &
M K 4NN SPSS 19.0 Geit- i, X H kAT %05 4>
M AT AE BE BT
1.5.2 REEST KL CRPC F#8. MR, I
PREFENIA]L, B EIRRFLERT A, B, &%
BE. PUEERIRITIREL B hmE
B H . HANAE S 4% . Gleason 47+ CHO. HGB.
TPSA. f/t PSA. HEEIER, A BAIRIT 18 Win]
REFO T B2 m K 49\ SPSS 19.0 #EA T80 #T s
H Kaplan-Meier X} 7] GE K 195 8 3364 T R LRI 3R 40
#r, fikt CRPC Tis a2, Ll 17 2k,
AR LA log-rank #6556
153 ZHEST BRRRSTAERITFEEXL
IR COX LU AR AAL,  F g A2 [
EIHATZ R i, HE UG MO R R R
1.6 #HiEIE
1.6.1 XFTARRG U rficin e L HEFHHIZ
CRPC & SUNEIGHEM; ¥ EFIET CRPC & LR
LIbHM; B EE S CRPC £4ET CRPC BiBE )
SE AR RNl BR o SONZEAFRT R, LA B
Kij; @E#H CRPC LIAMAJREAIET:; @MELL
WIS B AAFIE 3 MG DU R R b 2
1.6.2 Suitsr#r K AT RE R TS R R R AN
SPSS 19.0 #ATG I, I G g e X
FLL P<0.05 HAEGHHE S, B P<0.01 A
EGHE



* 5884 -

¢ 3% Chinese Traditional and Herbal Drugs 35 49 % 2524 #§ 2018 £ 12 A

2 %R
2.1 BEIGER

A FISSLIINTRBIECH 62 171, HorpRkuifold 3
B, BEVIZ 95.16%. #ii2 CRPC B HIBRFRS N 87
%, B/NERSRN 53 %, PR (71.42£854) %
22 BEERER

HubpEY HI, FEGIN 62 BT 51 ke B
AL B A AFERTE] (median overall survival, mOS) N
(13.68+5.79) A, it A7 E (median
progression free survival, mPFS) A (7.1943.93)
H, BE 10 MHRELLEN 742%. 15 MHRE
EHN 38.7%- 20 DA MEAFHN 14.5%. BAAF
WA (OS) HhZR WK 1, R B FH B A7 FBEN
(i) PR 12 1T A28 ARG Tt JR AR A2 AR ] (PFS)
Mk WL 2, KU EE S ICHE R A A7 R BE R (A 1
Eiisidpes 2
23 TiEEmERAEERYE S

AME LR Cronbach ) o RECH 0.623, Fonn]
(BRI o BUE i a5 R 2R, KMO {E2N 0.560,

100+

100+

804

604

40+

Toik R A7 5%

20+

O L) T 1
0 10 20 30
PFS/H

2 CRPC ¥ PFS iz
Fig.2 PFS curve of CRPC patients

FEFIREEE P<<0.001, Fngh RGN 7205 7] o
24 CRPC & 0S BEESLE

W AT RERSIN CRPC 3 OS [IRIZAE SPSS 19.0
Hi#4T Kaplan-Meier VAR R 704, M4 R o
WZEERS (). MPRFFEERE] (DL ERrsimtfa)
D B BHBHE . PIERBIETIREL
EEEHRL . WEEFEFEEE . HADES % . Gleason
W5 CRPC HE UG SR R (P>

0.05); HGB<120 g/L 5 H#H BALFTEA RAHXK
20l (P<<0.05); #fiiz CRPC INAFFEMLARAEIR . B IAER
- CHO>5.18 mmol/L. TPSA {7\ fAPSA KT 0.19.
£ UMPTHELE AT 2B A T4 5 S A7 T
S a0 JEARREENR (P<0.0D). BALERINE 1.
2.5 CRPC £# OS ZEFE COX SR
“ A4 324045 Hr CRPC % 08 TR fal
0 . r . . RZ MK HIH. CHO. HGB. TPSA. ftPSA. H
’ Y e o PR, BRI AN R E AT, TR
1 CRPC B% OS iz 78 CHO>5.18 mmol/L Jy CRPC i35 A= A7 (1)
Fig. 1 OS curve of CRPC patients SRR E (P<<0.05), ZER LK 2.
F1 CRPC E& OS BEZRSH
Table 1 Single factor analysis of OS in CRPC patients
JP Bl PH 5 A PH
1 WiZER 0.079 10 AR EH 0.408
2 IR 0.006 11 FAb AR 557 0.745
3 I PR ¥F BN (7] 0.742 12 Gleason P4 0.415
4 B 0.007 13 CHO <0.001
5 B IR RS 7] 0.790 14 HGB 0.032
6 HEHR 0.066 15 TPSA 0.005
7 HHBAH 0.292 16 ftPSA 0.005
8 BUEHEBIRTT IRE 0.389 17 HHEERIEEY 0.009
9 LR 0.617 18 IR EIRIT 0.001
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#*2 CRPC £# 0S ZE X COX 774
Table 2 Multiple factor COX analysis of OS in CRPC patients
EES B SE P OR 95.0% CI
BilN73 0.580 0.509 0.255 1.786 0.658~4.846
B —0.368 0.437 0.400 0.692 0.294~1.630
CHO 1.171 0.415 0.005 3.224 1.428~7.277
HGB 0.059 0.435 0.891 1.061 0.452~2.492
TPSA 0.787 0.438 0.072 2.197 0.931~5.185
ftPSA 0.403 0.444 0.364 1.497 0.627~3.576
W R 0.178 0.141 0.208 1.194 0.906~1.575
A IRT 0.901 0.543 0.097 2.463 0.850~7.134

B AR A A% SEAUERARHER; OR RERBIRHER;

95.0% CI X% 95% B E XA, %K 4 [H

B represents regression coefficient; SE stands for standard error; OR stands for risk factors; 95.0% CI stands for 95% confidence interval, table 4 is same

2.6 CRPC #£# PFS REENFLER
B ATRERZIN CRPC &3 PFS (IR AE SPSS 19.0
HiE1T Kaplan-Meier VA5 R R 0, SR ER, iz
TERE . MUK MPRFFEETTR] B9R . e Risralimya],
B BHBEE . PraEBinT I, REaR
. BB EE . HAMATES . Gleason 141
TPSA. fAPSA. HFZELEIRTTH CRPC 35 Filjo Joidt
JEAEAE R TEAR S (P>0.05); CHO>>5.18 mmol/L.
HGB<120 g/L. S MLH R IE /& CRPC B HifE it
HEFRERINER (P<0.05). 4595 0L% 3.
2.7 CRPC £ PFS ZEZHE COX 7R
BN R4 S P<0.05 HIRIE CHO.

HGB. HEIERMANZHEES T, SirdRER
CHO>>5.18 mmol/L. HGB<<120 g/L. S HEilE
A& CRPC EHETLH AL AR R (P>
0.05), WL 4.
3 g

AT AR 41 e ) R ZRIB R N, AE Bk
PRI T AOR R T3 2 AL, REE AR KR
BIHGE 110 15, SR ANEGEE 30 /0. 48 36 ElE
FoxRRH) 2018 K EEAESTHEAE TN, 2018
R ELRA 164 690 11 HT 41 BB Am 1, 781
T RIRZEN 19%, CLAE Il 2 < KR 2 14%,
HEZEE 1; 29 430 fIHT 21 e B E 0TS, A2 e

#*3 CRPC & PFS BEED
Table 3 Single factor analysis of PFS in CRPC patients

75 Bl PiA il B P1{H
1 iz F RS 0.684 10 WA E 0.384
2 I JR 0.129 11 FoAb I 25 52 7 0.750
3 IR R EL I (7] 0.782 12 Gleason ¥4y 0.116
4 HIH 0.246 13 CHO 0.021
5 IR RR SR (8] 0.217 14 HGB 0.013
6 B 0.955 15 TPSA 0.244
7 HHEBREHE 0.228 16 ftPSA 0.318
8 PUEERIRIT IREL 0.751 17 IR 0.046
9 B 0.509 18 P AREIRTT 0.120

# 4 CRPC £ PFS ZFAZE COX H#f
Table 4 Multiple-factor COX analysis of PFS in CRPC patients
F# B SE P OR 95.0% CI
CHO 0.401 0.349 0.251 1.493 0.753~2.960
HGB -0.633 0.402 0.116 0.531 0.241~1.168
HEEIEA 0.025 0.125 0.840 1.026 0.802~1.311
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TN 9%, 1ERMEHAH HEE 2 A, LR T
TAEREICT-F 26%2 . ESRIRE w7 51 i 988 4995
RICTFIREER, (HULFREE R & > P,
N2 LR A2 WK F e m, ORI AT
A BFRE LA BTSRRI IE KA R
T ] 55 P {1 SR AR R B PR RN
SRR R AR AE RS, 2015 AEFRIE R R
BACH D EIRBIEIR L, 2011 FEFE A 41 fw
A H R B R LR 4.9 Jifl, w5 iR R K ELRR
526 [ 5K O INARGELS), 2017 4 A R 38 i e B 5L
PR o ATA R AR T X S R
BRIESE 6 A7, FEIIA A 73 WA TT 0 K 2 Ho A\ #B
BITA, (HERE 18~36 AW WIRIT I, K%
BB B HOK W R N CRPCEL, HAl, ER4ME
S KEXT A s s R w e, K288
BRRT, SFER. IR MR 9%
B2 FRUBIRITII L. IR IRIGTT T2 AT
[HO-100, HER/DXT CRPC 1 TlJG 5200 K K 1 R Gt
Fto PILAF T CRPC KA R B B 7 f5 i [A]
F, JEEPERIRISIT TR, DK B AR AR
)2 H AT 7 3 s
3.1 #HEEZEX CRPC FREBHLAIIAIR
WSOk B RAIRPUIERT A I 1)
0 HARATH LR “IRASCE . MEAE, 1
JR” SRR E THE RS B8 M7 iR
CHRAE” “FEIR CRRIM ST . AHE B AERF
CRPC (19995 R AL AL H AT 0T 2, AR L
MIBRAREIRE, LLEARTE (BUF. . 5 30
RERNE) AR, UBEREHCIR. (BEanik) H:
“RUZFTR, IERAR, MEAMAEEZ”, R
T EWRIRAR ) 12 IR, H B R R AR
I FTEE, HASWEY, MEIES R IR,
SRR, IEW CmRbOSEEY: i, dEBIR
IES TSI, TR ARRRL, AT B
HAZINT, BB R A 1) 3 TR R A B AR
R BRI AT H5E: A L2 NS,
FFHZR I, SNBSS RN T, BUEE Sk
SAbRE, EIThRE AL, SUMEUEL R, 1B
o BB, FEENAE, ARURN, RONVETHIIME
MUAKIRE 2R 28, FEO i, BB E ),
HIEAAESE, FREEA T e, SN
CRPC . PR 7E SCHk B B0 St 4k i %4 CRPC
LT MERE AR S, SRR VN FR LA T

£, HRERBESE. BEUME, “MERH. <
REEEIR” J& CRPC #Z0idls “MERRFIE. MaEtk
7 & CRPC FEARIGTT Kk, (B RBALR T 2 iA
J7 CRPC [P2EAT7 .
3.2 HGB REKES CRPC fiifg

AR RE R, HGB FiEWREKT 120 g/L
&2 HGB B#H B AEFMERGERREE, WETiHE
AP IATIS (a2 o H T T B ok A AR ) 7
Fealf TR R I B RS, S2mis i hEe, S5 HGB
WEERRI. HGB RAEERE ), It a B ey
2, 4 HGB B FEFFIC, HG #5155,
M AT BRI ik 2 e S HAMERA L,
AR . BRI AN MG TR R, R SR SRR A Y
i, DR R A A e A A5 1 2 A A, RO
HRARBHEZER RN, EHARESS,
2 e e % J I SR AR T 2, A G 4 e PR e e
JER, ST RERZE. BBREREREE S ME
LR A4, A AT A S R A ik 2R b
[B] 5 %4k, (epithelial-mesenchymal transition, EMT),
3 IR 4t B A T 2 R AR, BN
Gy AR USY, i Je 4 it P ek R A K I 2 PR e R
PR SREL, BB P IR AN 2, 7= 2R R
AW, MR IHMRERE S (HIF) R
k. HIF BAZRN#ER, 521G 5 8%A
K, Z5MIE M IR, IR RS S
F-lo (HIF-1o) {5 5@ 8805, (ki i A K
K (VEGF) MERIE, M 54 M AL
3t IR 2 i )R 28 5 R e ) HGB BRI, iR
Y P R AR ™ L, e A R 4 B A SRR T I AU
HBE 2 PR LA SECEME MR EE TG AR .
3.3 CHO 5 CRPC Fiiflg

AW G4 7R, CHO>5.18 mmol/L /& CRPC
B BTG L SRS R 2 . S22 DUJTH [ B
NIRRT S 19 AR R TS [ B R, T Lhd
REHEBER 2R CARD AH AR 580 I 5o I R kv ik
FrRE . BEFCRIRNCS), [ BEE E B R
SR AT E R U K ARG (HSL) A 57 ARl g
PR e, E A OB 2410 8 e 1 gy CRPC
B, RS MR E %9877 (androgen deprivation
therapy, ADT) Ja Ifilif FHERER K TIE S| T 230K
P, R4 AR P E R A R A R A T ARk, T
I %2, L AR Dy PR P S 1 e 2 i 3 & )
JEEL, FERTFIIRA LR A B R 122, WA
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KL, CRPC AN HIL T AFFEER AR i 3£
i, RO v S 1 L [ Ao A5 e R 2 2 P R 2
PRI R /KF 9F BB 5 AR 454 8006 1 i %,
BaE T HESE N, FECRPC bt RE, Tl
FEAR,
34 SKIMAEIES CRPC Fifg
AR R, S EIEREE 2 CRPC &
HRAEGMTEARMEZR, te ik A7
WA RMEmEZE. BRI, ZHEIE, R
A AR MR, A R R I s Th R
ZHEMT. MENERZA, [RMARE, TTZB
B . HEESERR S IRE SRRk R4
ThRe M AR, BLRE 1) S 385 A S ML RE IR
TR, EERDUN T A T kg0 L
J NK s & RERRIRSE . Tk AR
RIMEFEIE CD4*. CD4"/CD8MH &5 B & T B¢, 1ESk
T, BRAh, BEIUE R ELR,  JREIEE P S AN
MRSy SRS . JEIT S SR 5T R INRT28, i
UESEIR BNV G e 2 B A RN Ji )RR T 5 4 25
JRRE W RER RS PG I RS, FELREAIE /)N
SR G e D RERE IEHR N o B FEIESER9-30), g
MR RIBESIREE EM R R E VI, 4
IR 2 Je T T RE B G R G IE DU
YERD, T WRE GRS B 20 B G2 78 A% 10 o Jed m it
S A g A K Pk T SR RPN, R S mT
CLRFED RIGUMRAEF o« MU G e L RE A2 TS B ik
B AR — M EE AR ENTR, T 4idE
FLAETIR AR S R B e R R A T AR AR,
WF 7T BB, SR B 45 T )G CD3Y. CD4*
J CD4*/CDSHEIHE FFt, B iIEIhietha R
FIF2 P (T IR 52 . 5 [ 1 SR BRa Bl 2 T 9 i B0
ALK R, X A AT 70, 45
FIR, B2 TR K BRI AR S 1 bk £ 4 44 5
S, AAF TS W AR o R AL RIS i
JRE TR B S e AR Gux IR 1 0 S AR FH RS
PIRt— P RE, TEAR.
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