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Table 1 Baseline characteristics of all patients with or without metastasis.
*The metastatic status of 6 patients was not available. ** Some duplications existed.

A o) Mewstass Nonmetastasis oy
Age, years 0.0672
Median 73.0 74.0 72.0
IQR 67.0-77.0 68.8 - 78.0 67.0-77.0
ECOG-PS < 0.0001
<2 317 51 260
=2 32 26 6
Clinical T classification < 0.0001
=2 233 27 203
>2 113 47 63
Unknown 4 3 1
Clinical N classification < 0.0001
0 264 19 241
1 57 36 21
Unknown 29 22 5
Clinical M classification™ NE
0 267 0 267
la 40 40
1b 71 71
le 17 17
EOD classification NE
1 29 29 0
2 22 22 0
=3 16 16 0
Gleason score < 0.0001
<8 192 20 169
=38 142 49 90
Unknown 16 8 8
PSA (ng/ml) < 0.0001
Median 17.2 258.6 12.3
IQR 8.8-71.1 72.5-823.1 7.9-25.9
Primary therapy < 0.0001
Surgical 62 1 61
Radiological 37 1 36
Hormonal 236 75 155
Watchful waiting 15 0 15
Additional therapy < 0.0001
Chemotherapy 10 9 1
Bone modifying agents 22 21 1
ARATSs 37 23 14
Radiation 4 3 1
Number of deaths 78 44 31 < 0.0001
Median follow-up period (mo) 55 48 60 0.0741

Key : IQR, interquartile range ; ECOG-PS, Eastern Cooperative Oncology Group—performance status ; EOD,
extent of disease on bone scan; PSA, prostate-specific antigen; ARATS, androgen receplor axis-largeted
agents ; mo, months ; NE, not estimable by using forward stepwise regression method.
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Fig. 1 The Kaplan-Meier survival curves according to the low— (triangles), intermediate—
(squares), and high-risk (ovals) groups.
Key : HR, hazard ratio; 95% CI; 95% confidence interval ; MST, median survival time.
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Fig. 2 The Kaplan-Meier survival curves according to the subgroups of metastatic lesions.
Key: HR, hazard ratio ; 95% CI; 95% confidence interval ; MST, median survival time.
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Fig.3 The Kaplan—-Meier survival curves according to the subgroups of extent of disease on bone

scan.
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A NEW PROPOSAL FOR CLINICAL RISK CLASSIFICATION TO
PREDICT OVERALL SURVIVAL OF PROSTATE CANCER
PATIENTS WITH ALL CLINICAL STAGES

TOMOYUKI SHIMABUKURO, CHIETAKA OHMI axo RYOKO NAGAMITSU
Department of Urology, Ube—kosan Central Hospital Corp, Ube, Japan

TOMOYUKI SHIMABUKURO, KOJI SHIRAISHI axo HIDEYASU MATSUYAMA
Department of Urology, Graduate School of Medicine, Yamaguchi University, Ube, Japan

Abstract :

Background : No evidence-based clinical risk classification for predicting overall survival of prostate
cancer (PC) patients with all clinical stages is available, and the impact of metastasis on PC patients' survival
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has not been widely studied.

Aims: To propose a new classification for clinical PC risk, and analyze the impact of metastasis on
patients' survival.

Methods: We included 350 patients with pathologically diagnosed PC in this retrospective study and
analyzed the clinicopathological factors associated with overall survival (OS).

Results : In Cox—proportional hazards model, age, ECOG-PS, clinical M classification, and serum lactic
acid dehydrogenase (LDH) levels were independent predictors for OS. We used these factors to develop
low-, intermediate— and high-risk group criteria. Survival curves for these groups were clearly stratified.
Hazard ratios of intermediate— and high-risk patients were 3.5 (95% confidence interval [CI]: 1.769-6.654, P
=0.002) and 9.6 (95% CI: 5.652-16.143, P < 0.0001) when compared to low-risk patients, respectively. The
difference in metastatic site did not affect OS, and the number of 20 bone metastatic lesions was a suitable
cut-off number for predicting OS risk. In patients with metastasis, serum LDH level was a novel
independent prognostic factor.

Conclusions : Our new clinical risk classification demonstrated distinctly divided survival curves for each
group. Metastatic location had no significant impact on survival. The cut-off number of 20 bone
metastatic lesions was efficacious for identifying the risk of death. Among patients with metastatic PC,
serum LDH was a unique, independent and significant prognostic factor.

(Nishinihon J. Urol. 84 : 56-65, 2021)
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