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Table 1 Baseline clinicopathological characteristics of patients with prostate cancer in this study.

Clinical status

All MO M1 P value
n=123* n-80 n=41

Age, years 0.043
Median 72.0 71.5 74.0
IQR 68.0-78.0 67.5-76.5 69.8-78.3

ECOG-PS < 0.001
<2 109 79 28
=2 14 1 13

Gleason score < 0.001
=6 21 19 1

=7 42 32

=38 60 29 31

Body mass index (kg/m2) 0.167
Median 23.1 23.2 22.1
IQR 21.2-24.9 21.4-25.1 19.9-24.1

PSA (ng/ml) < 0.001
Median 20.6 11.3 351.0
IQR 9.1-147.8 7.8-23.7 45.2-1000.0

ALP (U/L) < 0.001
Median 249.0 212.0 416.0
IQR 193.3-323.5 182.0-264.5 247.8-936.5

LDH (U/L) 0.002
Median 187.0 183.5 217.0
IQR 166.3-219.5 164.0-201.5 176.5-286.8

LNR 0.022
Median 0.480 0.621 0.418
IQR 0.309-0.647 0.548-0.880 0.281-0.635

1ISs (n)* 0.004
Median 2 3 2
IQR 2-3 2-3 1.5-2

Primary therapies < 0.001
Curative therapy 29 29 0
Non-curative therapy 94 51 41
No. of deaths (%)** 24 (19.5) 4 (5.0) 19 (46.3)

Follow-up period (months)

Median 42.0 42.0 42.0

Key : IQR, interquartile range; ECOG-PS, Eastern Cooperative Oncology Group-performance status,; PSA,
prostate-specific antigen ; ALP, alkaline phosphatase ; LDH, lactic acid dehydrogenase ; LNR, lymphocyte-to-neu-
trophil ratio ; I1S, inflammatory intensity score. *2cases and ** 1 case with unknown metastasis.
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Table 2 Univariate and stepwise multivariate (#1) or ordinary multivariate analysis (#2) of survival predictors based on the overall
survival of patients with prostate cancer.

Univariable

Multivariable 1 Multivariable 2

HR 95% CI P value HR 95% CI P value HR 95% CI P value
Age, years 1.082 1.017- 1.152 0.013
ECOG-PS 0.051 0.021- 0.122 < 0.001
cT classification 0.631 0.271- 1.466 0.284
cN classification 3.241 1.277- 8.229 0.013
cM classification 9.602 3.263-28.253 < 0.001
Gleason score 0.381 0.158- 0.920 0.032
Body mass index (kg/m2) 1.001  0.934- 1.072 0.985
PSA (ng/ml) 1.000 1.000- 1.000 0.597
ALP (U/D) 1.001 1.001- 1.001 < 0.001
LDH (U/1) 1.014 1.008- 1.020 < 0.001 1.011 NE < 0.001 1.010 1.001-1.019 0.036
Hb (g/dD) 0.693 0.579- 0.829 < 0.001
Plt ( /mm3) 1.005 0.997- 1.012 0.215
WBC ( /mm3) 1.000 1.000- 1.000 0.300
Ca (mg/dl) 0.282 0.165- 0.481 < 0.001
LNR 2.014 0.226-17.947 0.530
1IS 0.767 0.578- 1.017 0.065

Key : HR, hazard ratio,; 95%CI, 95% confidence interval ; ECOG-PS, Eastern Cooperative Oncology Group—performance status; PSA,
prostate=specific antigen ; ALP, alkaline phosphatase ; LDH, lactic acid dehydrogenase ; Hb, hemoglobin ; Plt, platelets ; WBC, white blood
cells ; Ca, calcium ; LNR, lymphocyte-to-neutrophil ratio ; IIS, inflammatory intensity score ; NE, not estimable by using forward stepwise

regression method.

motze L, COMERITEEIZHI T 5 EThH b,
12, BT & 709 X0 EGNIENZIRA BRI T o
FERRIR D HO L EEDE L, D5 SR R A
B B 2 & HEZ, il 13 5 Wik CT/MRI
R BE WM {5 e LW L DT H Y, F
DI HERAELDS WA EE DS 5 2 L, =10, EHIRE
bLOVAREOBENL L, EWAEEHS LIE~OfH
EWOZ) ETHERPE I LR EICLD, IS i
D72 DFEIRDHFR W JHA T B L) N A T A3
o TWAIRREDRH 05 Th b
ZOTELEHIZBE %NS Fig. 1 2Bk 5 &, 1IS
AT HOMA I 7K T TN — ik
0.32C, FEEZ2H>(EBAITHOFRIIBTTH -
Too CTOEIIKRELC, B2 IS HIE R ORI N A
T AT TG, TS ORI A TV B ] HEMEA
H5bo
COBMIZEZ A0, HEREZRY OKIEA
AR E LCHY, HEEBL AT v 7T A4 A%
BosyE ) 2 w722 Z &t 217572 (Table
2), HEBTHEAZRLZOIL, ki, ECOG-PS,
cN B L cM 47#4, Gleason score, < LT ALP, LDH,
Hb, Ca O Il %EfE TdH o> 720 ik L 72 # i T
ECOG-PS % phf L 7- L E BT O R, AEEY AT

HR for death =3/0-2: 0.316, 95%CI: 0.117 — 0.853, P=0.023

1
2 8
5 .
R 23
g 0-2
@ 4
T2
4 Logrank test: P=0.0164
© o
0 20 40 60 80 100 120 140 160
Survival Time (months)
No. at risk:

s 0-2: 72 53 37 20 11 2 0
NS=3:50 40 27 19 11 4 4 0

Fig. 1 Kaplan—-Meier survival curves according to chronic
inflammatory intensity score categories (IIS 0-2 or = 3).
Key: HR, hazard ratio; 95% CI, 95% confidence
interval.
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Fig. 2 Suggested microenvironment of prostate cancer with chronic inflammatory
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EFFECTS OF CHRONIC INFLAMMATORY INFILTRATES FOUND IN
PROSTATE CANCER NEEDLE BIOPSY ON SURVIVAL

TOMOYUKI SHIMABUKURO, CHIETAKA OHMI axpo RYOKO NAGAMITSU
Department of Urology, Ube-kohsan Central Hospital, Ube, Japan

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

Abstract :

Background : The clinical significance of chronic inflammatory infiltrates (CIIs) in prostate needle biopsy
is unclear, and their effects on survival remain unresolved.

Patients and Methods : One hundred and twenty—-three patients with prostate cancer in whom CIIs could
be evaluated using hematoxylin—eosin—stained biopsy samples were enrolled in this study. The
inflammatory intensity score (IIS) was evaluated according to our previously reported method.

Results : The median age of all patients was 72 years.

Median follow—up was 42 months, and 24 (19.5%)

patients died during this period. There was a significant difference between the overall survival of the low—
and high-IIS cohorts, and the high-IIS cohort had a better prognosis. The hazard ratio for high-IIS cohort
to low—IIS cohort deaths was 0.316 (95% confidence interval, 0.117-0.853, P = 0.0230). IIS showed a tendency
as a prognostic factor in univariate analysis, but this was not significant. In stepwise multivariate analysis,
the only significant and independent prognostic factor was serum lactic acid dehydrogenase (LDH).
Conclusions : The IIS of prostate needle biopsy may have the potential to be a prognostic factor, but with

regard to metabolic factors, serum LDH is more important.

(Nishinihon J. Urol. 84 : 140-145, 2021)
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factors, survival




