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Analysis on early clinical effect of neoadjuvant hormonal therapy

in 85 cases of high risk prostatic cancer”
PANG Wenyang ;WU Xiaohou”
(Department of Urological Surgery ,First Affiliated Hospital of Chongqing
Medical University ,Chongqing 400016,China)

[Abstract] Objective To investigate the early clinical effect of neoadjuvant hormonal therapy (NHT)
in the patients with high-risk prostate cancer. Methods The clinical data in 175 patients with high risk prosta-
tic cancer treated by radical prostatectomy (RP) in this hospital from January 2017 to January 2020 were ret-
rospectively analyzed,among them 85 cases undergoing NHT served as the NHT group,in addition other 90
cases directly undergoing radical resection of prostate cancer served as the control group. The changes of pros-
tate volume and PSA level,and the relationship between the PSA levels after treatment with the incisal edge
positive rate in NHT group were compared between before and after treatment. Meanwhile the operation
time, intraoperative blood loss volume,hospitalization time,drainage tube indwelling time,incisal edge positive
rate, postoperative urine control and change of pathological Gleason scores were compared between the NHT
group and the control group. Results The prostate volume and PSA value after treatment in the NHT group
were significantly decreased compared with those before treatment,and the decrease degree was correlated to
the treatment time,and the differences were statistically significant (P<Z0. 05). The low PSA level after NHT
(PSA<C0.1 ng/mL) could not reduce the incisal edge positive rate (P >>0. 05). The NHT group had shorter
operation time,lower incisal edge positive rate, better recovery of urinary control function,and more Gleason

scores decline, the differences between the two groups showed statistical significance (P<<0. 05). There was
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no statistically significant difference in intraoperative blood loss, postoperative hospital stay and indwelling

time of drainage tube between the two groups (P>>0.05). Conclusion NHT can reduce the difficulty of sur-

gery for high-risk prostate cancer,and enable some patients with unable operation excision to obtain the oppor-

tunity of radical surgery. At the same time,NHT makes the patients to obtain the benefits in the aspects of the incisal

edge positive rate and short term urine control function. However it needs to evaluate the specific circumstances of the

patients. There is no need to wait for PSA dropping to less than 0. 1ng/ml. before surgical treatment.
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