ATz 2021 45 9 A% 36 45 9 ] Radiol Practice,Sep 2021, Vol 36, No. 9 1127

- EEf G -
i 7 3 5 0T 0N 8 R R 2 N 0 IR T R 1k R D 5 AR Bk
{1 51 B e B9 (.

X3, HELAH 3%

[(FHE] BB :RKT2 5% (CEUS) KA F L@ B & -F 40 a7 7] & (PCa) & % 2 A 4 ik i
S 25N REA LRI EA I A (CRPO MMM E., Fik:aBFHE 2 N5 ubigJ7 69 92 4 F i i
PCa & Z AR .6 FWHBZ WM F R (PSAKFME CEUSKHREALBES R, A
kBT B BAT 2 FHF LI R E A CRPC 89 PCa B X MANTRERR M. LA B FUATE R
WA, VAT & e I R 45 4R & CEUS A4, 341 R % W& COX & )2 47 0f it . 5k #F PCa & 4 i &
% CRPC #4 %0 B % . A %K H T (ROC) ¥ & 3F 46 % £ %0 B & F 4 Fal CRPC # #1845
S B B E RSB TN CRPC ey Ak, &R 2 £z 4N CRPC 69 & & % 463.04%
(58/92), $AECOX AL MHLERERZ®.T 5 H(P=0.021) M &% #(P=0.024) ,Gleason #F 4 (P=
0.018) .3 ¥ % PSA(P=0.004) ,AUCq,c (P=0,003) 2 % s PCa #t & 4 CRPC #9 2%& = %0 A %,
ROC wh & oA 45 R 27 &AM CRPC 69 # 1 3 R & (AUC <20, 9, o AUC 69 £ # &
ZH(AUC=0.818), T .M 4 41 .Gleason # 4. 7& /7 47 PSA #9534 7T A3 & FH A nl CRPC # 4
Bk AL AR R R4 5 (AUC=0. 834<C0. 9), £ 4 AUCq 89 B A TR0 A2 A 4k 45 12 7 1 /& #4 T3l
PCa # # 3t & 4 CRPC #94 % (AUC=0. 910) . 14 7 #2 A Logit (P)=—1.259-+0. 667 XM 4 # +
0.420 X T 4-#8+0. 164 X Gleason #F 4 +0. 021 X 3% 77 47 PSA +0. 007 X AUCrc . %18 :Gleason #% 4,
T 538 M #1397 87 PSA A& AUChc A F BTN % F PCa & F# K A CRPC Wk 2 %ra B & .4 A
A Y AEAF AUCre % 6% MG R 36 A7 7 5 69 TR AL AL T A -0 0 % Fm) PCa & 3t & 4 CRPC #)
AR,

[X8ERY WA E; L5A; BEEF; N abidir; HHIRFML T 7] 5%

[FESFESIRI37.25; R445. 1 [XikirEBYI A [XE4HS] 1000-0313(2021)09-1127-06

DOI:10. 13609/j. cnki. 1000-0313. 2021. 09. 010 FREZE(FIRRSE)FRIREE (OSID) :

-

Value of contrast-enhanced ultrasound in early predicting the progression of castration-resistant pros-
tate cancer after endocrine therapy in patients with prostate cancer LIU Jing,Chen Ke,LIU Ju,et al.
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[Abstract] Objective: To explore the value of contrast-enhanced ultrasound (CEUS) combined
with common influencing factors in predicting the progression of castration-resistant prostate cancer
(CRPC) within 2 years after endocrine therapy in patients with prostate cancer (PCa). Methods: Nine-
ty-two patients with advanced PCa and treated with endocrine therapy were enrolled. The prostate spe-
cific antigen (PSA) measurement, CEUS examination,and pathological grading assessment were con-
ducted before treatment, Patients were followed for two years,and classified into poor prognosis group
if progressed to CRPC, while the remaining patients were classified into good prognosis group. The
clinical indicators and CEUS parameters of two groups were compared Multivariate COX regression
was used to obtain the factors that affect the progression of CRPC. The receiver operating characteris-
tic (ROC) curves were used to assess the value of influencing factors in early prediction of CRPC,and
the accuracy of the early prediction of CRPC in a combined model of various influencing factors was al-
so explored. Results: The incidence of CRPC in this study was 63. 04% during the 2-year follow-up.
Multivariate COX regression showed that T stage (P=0. 021),M stage (P=0. 024), Gleason score
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(P=0.018),PSA before treatment (P=0. 004), AUCyc (P=0. 003) were independent influencing
factors of CRPC. ROC results showed that the accuracy of each parameter predicting CRPC is not high
(all AUC<C0.9),but the accuracy of AUCy was the highest (AUC=0. 818). The combination of T
staging ,M staging,Gleason score,and PSA before treatment could improve the accuracy of the early
prediction of CRPC,but it was still not accurate enough (AUC=0. 834,<C0. 9). The combined predic-
tion model including AUCq could accurately predict the probability of disease progression to CRPC
(AUC=0.910),with fitting equation of Logit (P)=—1.259+0. 667 XM staging+0. 420 X T staging
+0. 164 X Gleason score + 0. 021 X PSA before treatment + 0. 007 X AUCy. Conclusion: Gleason
score, T stage,M stage,PSA before treatment,and AUCq are independent risk factors for early pre-
dicting the progression of CRPC in PCa patients. The prediction model established using the CEUS in-

dex AUC combined with conventional indicators can accurately predict the probability of the pro-

gress to CRPC in the early stage.
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