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Abstract: Objective  To explore the exogenous factors related to the progression of prostate cancer.
Methods  Clinical data of 260 prostate cancer patients in Wujin People’ s Hospital from November
2020 to October 2022 were retrospectively analyzed »* tests and logistic regression equations were used
to explored the correlation between prostate cancer progression and age, body mass, height, body
mass index, prostate specific antigen (PSA), prostate volume, and plasma lipid levels. Results A
total of 260 cases were selected, including 74 cases of localized prostate cancer (28.46% ) and 186
cases of progressive prostate cancer (71.54%). There was a statistically significant difference in body
mass, body mass index, PSA value, prostate volume, triglycerides, and cholesterol between patients
with localized and progressive prostate cancer (P<0.05). The multivariate logistic regression analysis
showed that these factors could affect the progression of prostate cancer (P<0.05). Conclusion The
body mass, body mass index, PSA value, prostate volume, triglycerides and cholesterol were closely
related to the progression of prostate cancer.

Keywords: Prostate cancer; Pathogenic factors; Retrospective analysis

IS0 95 2 B e L R R 2 —, A EAMR PR 20 & 2 f R R o A s, Horbis
BRI N R Rm @AY, A6 E MR R RN EAE BEWI IR B — P EEEE Y AR B PLI
Bt AR R R S B0 S0 B ) RN ER A AN TR R BE BEISIG Y 260 141 i 12 Hi 41 i

P B, WO HEIZ P K A G R, LA
TR BB A B B2 e & B34 (XYFY202209) SR A g 1 B A S AR i
P F 8, E-mail: 1zabc0105@163.com




- 18 -

QA PR AP ZR 35 (LT ) ) 2023 4F 4 18]

1 ARSI

11— 5H BUBPES BT 20204F 11 H & 20224
10 A YTIR8 5 M T 2tk A R B BECIA 14 260 491 i 471 i
e A IR R Sk . AF IR 62~89 (74.34+13.28) %5
KR $012.60~32.22 (23.68+6.03) kg/m’; Hi
YRR HE S PEBUE (prostate specific antigen, PSA)
3.2~158.0 (14.244.8) ng/ml; iR 18.32~
160.28 (48.68+6.03) g; = % FEAEH 1 0.561~3.11
(1.33+0.28) mmol/L; X% &5 & 1 1.13~4.62
(2.34+0.36) mmol/L; Hh =K 0.48~6.05 (1.67+
0.41) mmol/L; JHHEE1.83~8.04 (4.21+0.41) mmol/L;
HIEE A A 0.34~1.93 (1.16+0.28) g/L; #HJRE
B 0.23~1.62 (0.83+0.15) g/L. Abs#E: OFE
B AR 75 R A 5 | T AT A B 2 R A 2
J5 0 BRI 2 K O TS e o HEBRBRAE . A AR
R . TR BERR RIS AR A, AR
fatais . MIE PSA . SHEHIFI R | Al CT 8l
PR UGG A 55

1.2 B AR R DSR2 b A sl T AR 3
S5 0L, TN R AT 53 o JR R 1 R R R 2 A
J BR A Fi 2 g S48 T1-2. NOBENx, MO & Mx [
SR, TR R A MR R A T L RS Bl AT A
By T3-4, NO. MORY R, H I by i 40 i 2 i
HIZ IR, (R ZBHE 3 . FE A NLES BB e,
HE— 20 T f T 5 MR 1 R SRt AR, AR DR A BT
BT AL B E AR SCTORE, 20 07 Jmy BR 1 i e
PERT O M FR AR AR S L AR . B (KT
. PSAJK- . HIA BR AR FR Ko it 3 i i 45 5 T Y 22
5, &M logistic [l 5 75 #% i — 25 73 B 5% 0 Hif 51 1
HERE A G 2

1.3 %it$ s RHISPSS 22.0 8/F A5 ki T
Gt orr. THECRORILUBEL (E %0 [ (%) 1%
N, KKK R A logistic [FH 5 AT Z N &R
0T P<0.05k2ZRA G #E L.

2 #£R

2.1 AEAE EBUE A X LI 260 41, Ho R
B 1 A7 20 R8s 74 1) (28.46% ), ik R i 5 B O
1861 (71.54%).

22 WAMRBBEGAMERE BRI RS
HE RV RS MR AR AR R T A . R HE S, PSA
{8 RTARRARER . b = 8 FBE [ T, 25 A

GiitE L (P<0.05), W31,
*1 BRESHEMEWMIBESEERSRE (%) ]

wi g O R
HIFI MR TS

AER 4.620  1.00
<60 % 22 6(27.27)  16(72.73)
=60 % 238 68(28.57) 170(71.43)

] 3.704  0.07
>170 cm 76 28(36.84)  48(63.16)
<170 em 184 46(25.00) 138(75.00)

PRI i 11.584  <0.01
>65 kg 154 56(36.36)  98(63.64)
<65 kg 106 18(16.98)  88(83.02)

MR LR AL 8.470 <0.01

=25 kg/m’ 76 12(15.79)  64(84.21)
<25 kg/m’ 184 62(33.70) 122(66.30)

AR ST 33.909  <0.01
=20 ng/ml 170 68(40.00) 102(60.00)
<20 ng/ml 90  6(6.67)  88(93.33)
HF AR 12.247  <0.01
<30 g 84 12(14.29)  72(85.71)
>30 g 176  62(35.23) 114(64.77)
R A 1.881  0.23

>2.0 mmol/L 8  4(50.00)  4(50.00)
<2.0 mmol/L 252 70(27.78) 182(72.22)
R AR 0.576  0.52
>2.36 mmol/L. 198 54(27.27) 144(72.73)
<2.36 mmol/L. 62 20(32.26)  42(67.74)
= 12.353  <0.01
>1.7 mmol/L. 76 10(13.16)  66(86.84)
<1.7 mmol/L 184 64(34.78) 120(65.22)
JOEL i st 11.588  <0.01
>6.0 mmol/L. 24 14(58.33) 10(41.67)
<6.0 mmol/L. 236 60(25.42) 176(74.58)

HAEEH A 0.926  0.32
>1.75 g/L. 4 2(50.00)  2(50.00)
<1.75 g/L 256 72(28.12) 184(71.88)

BIREAB 1.616  0.58
>1.40 g/L 4 000) 4(100.00)

<1.40 g/L 256 74(28.90) 182(71.10)

2.3 WAL A F 49 % B F logistic ® )2 5 4
Z N % logistic [MH 43 A7 45 R, KB <65 kg,
IR 48 #<25 kg/m’. PSAZK¥<20.0 ng/ml, Hi
FIRRIARI<30 g, ILiE S E[E By <6.0 mmol/L,
H Il = E K F<1.7 mmol/L, #4410 51 B g #0847
PR E (P<0.05), W2,



(U PR AP B2 35 (LT ) ) 2023 4F 4 18]

.19.

®2 BRME SR ER 5 IRE % E X logistic B A5

miH BH P  ORfH 95%CI
ENTiN
<65 kg 0.192 0.702 <0.01 0.221 0.100~0.250
(ENDIRE#Ae Sg

<25 kg/m’ 0.123  2.101 <0.01 0.129 0.066~0.370
GIEZ) YN

<30 g 0.182  0.586 <0.01 0.206 0.200~0.230
PSR S st

<20.0 ng/ml  0.045 2547 <0.01 0.308 2.777~18.197
JOEL i e

<6.0 mmol/L. 0.174 1.941 <0.01 0.451 1.447~13.697
HHm =1

<1.7 mmol/L. 0.167 0.547 <0.01 0.186 0.240~1.320

3 itig

8] 90 2 — P DL A T M e e, LI
PRAEIR T BRI HE R N . R . B, iR
EAF B R A A R A B T E U AR R,
9 B8 1 A T BB S R L 38 AR I A P R
HEA S, [HXFAMEMFEZ W Hit,
AR HEAT AR B GE B 2640 5 1R AT 91 i 98 1 41
MR,

TERE R A 5T Y 260 B 5T X G, 28.46% 1Y i
HHAS Wk R BRI T B, T 71.54% 1 B E g2
Wik it R PR T AR . AR A R R, RRES
HE R S MR AR AR T R AE 4. PSA
B . AUSTRRAARRL . Hul =R AR [ R, 2R R
GiiteEim X, 2 WK logistic [MIHMF 45 B BoR, H
A T R A R R L R R AR £, PSA
B . AUSTRRAARRL . Hal = s . AR R A R
BRI VIO, AR, mAR k& T R f e
JE 212 M 4 B RAE , I 1T REIE AT S R G AH C
HIL il I8 42 g 510 B 2 . GENSOLLEN 4§MA
R, A R g A0 A A3 0 1) LA A Ak R R4 A R
AR fOf 4 S T R S PR 20800 1Y) 928 200 i 5 4 3 i 4
B, T 51K 90k . I — iR R, mR R
AR B RIS R N R R R B DI OG IR T A
B R T A R R R SR TR A A R Ak R A
SRR, HIEE TR R, TR 1A
57 B A 1) R A R B B BB T U 3 0 24 10% 5 AN
M, RFREFEEE=30 kg/m?, RS R IEAE A9 58 T XU
BEhE 2450 AV R, w05 I R R R
JE e EE N 5 kg/m®, A BRI 19 FE TSR 2 B
20%, IRITIR R & A wBn 21% Y, Har, XHE

JESZ R A BRI T e T LU LS OB
RS AR RN TR MG T4l OPE 1 FE
25 OFUHLRA RSB s @51 IR 2P AR
Koy TCRTEMARHLEN TS, 2 W8 B Y
NEJHE D5 1k S8 TR AT R 22 . NI, T AR 8 R
SRR BT AR A, X T B T 5 e 81 R DX
W8 B4 BIL ) 0 o) 75 i 70 e A2 A ) SRS B by L

i LR, PR SMEPE D AL . Rk
B2 Hi 8 BRI ) A A R A — RE R . R T AEAR IR
WEgEh, BIAIRIE R 2 A —E R I2 R, HAEA
AR BN, TR SAETE R R, (XS IR
FR I PR KB 8 5 S AR 3 R 5 BB U7 BT — E W 18 =

i=9'as
SE 3k

[1]  LIUJ, DONG L, ZHU Y, et al. Prostate cancer treatment-
China's perspective [J]. Cancer Lett, 2022, 550:215927.

[2] VIETRI MT, DELIA G, CALIENDO G, et al. Hereditary
prostate cancer: genes related, target therapy and prevention
[J]. Int J Mol Seci, 2021, 22(7):3753.

[3] MATSUSHITA M, FUJITA K, NONOMURA N. Influence
of diet and nutrition on prostate cancer [J]. Int J Mol Sci,
2020, 21(4):1447.

[4]  ZUNIGA KB, CHAN JM, RYAN CIJ, et al. Diet and
lifestyle considerations for patients with prostate cancer [J].
Urol Oncol, 38(3): 105—117.

[5] TEO MY, RATHKOPF DE, KANTOFF P. Treatment
of advanced prostate cancer [J]. Annu Rev Med, 2019, 70:
479-499.

[6] GOURDIN T. Recent progress in treating advanced
prostate cancer [J]. Curr Opin Oncol, 2020, 32(3):210—215.

[7]  CALVOCORESSI L, UCHIO E, KO J, et al. Prostate
cancer aggressiveness and age: impact of p53, BCL-2 and
microvessel density [J]. J Investig Med, 2018, 66(8):
1142—1146.

[8] ZHOU CD, PETTERSSON A, PLYM A, et al. Differences
in prostate cancer transcriptomes by age at diagnosis: are
primary tumors from older men inherently different?[J].
Cancer Prev Res (Phila), 2022, 15(12):815—825.

[9] HAYASHI T, FUJITA K, NOJIMA S, et al. High-fat
dietinduced inflammation accelerates prostate cancer growth
via IL6 signaling [J]. Clin Cancer Res, 2018, 24(17):4309—
4318.

[10] FUJITA K, HAYASHI T, MATSUSHITA M, et al.
Obesity, inflammation, and prostate cancer [J]. J Clin Med,
2019, 8(2):201.

[11] GENSOLLEN T, IYER SS, KASPER DL, et al. How
colonization by microbiota in early life shapes the immune

system [J]. Science, 2016, 352(6285):539—544.



20 -

QA PR AP ZR 35 (LT ) ) 2023 4F 4 18]

[12]

[13]

[14]

CARAMELLA I, DALLA VOLTA A, VALAMONICO F,
et al. Is BMI a reliable prognostic parameter in metastatic
prostate cancer patients?[J].
2022, 25(4):797.

LIN PH, HOWARD L, FREEDLAND SJ. Weight loss via

Prostate Cancer Prostatic Dis,

a low-carbohydrate diet improved the intestinal permeability
marker, zonulin, in prostate cancer patients [J]. Ann Med,
2022, 54(1):1221-1225.

TANGEN CM, SCHENK J, TILL C, et al. Variations in

prostate biopsy recommendation and acceptance confound

[15]

[16]

evaluation of risk factors for prostate cancer: Examining
race and BMI [J]. Cancer Epidemiol, 2019, 63:101619.
PEREZ-CORNAGO A, DUNNERAM Y, WATTS EL,
et al. Adiposity and risk of prostate cancer death: a
prospective analysis in UK biobank and meta- analysis of
published studies [J]. BMC Med, 2022, 20(1):143.
WILSON RL, TAAFFE DR, NEWTON RU, et al. Obesity
and prostate cancer: a narrative review [J]. Crit Rev Oncol

Hematol, 2022, 169: 103543.



