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The value of a nomogram based on contrast-enhanced ultrasound for the prediction of biochemical recur-
rence of prostate cancer after treatment XIN Yan-fen, YAN Shan-ling, ZHOU Zhu-yu, et al. Depart-
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[Abstract] Objective: To explore the value of establishing a nomogram based on contrast-en-
hanced ultrasound (CEUS) indicators combined with common influencing factors in predicting bio-
chemical recurrence of prostate cancer (PCa) after treatment. Methods: A total of 149 patients with
PCa were enrolled and underwent prostate-specific antigen (PSA) measurement, CEUS and pathologi-
cal classification after puncture biopsy. A 5-year follow-up was carried out after treatment. PCa pa-
tients with biochemical recurrence during follow-up were included in the recurrence group,and the re-
maining patients in the non-recurrence group. The differences in clinical indicators and CEUS parame-
ters between the recurrence group and non-recurrence group were compared. Multivariate COX regres-
sion was used to screen independent factors influencing biochemical recurrence in PCa patients,and a
nomogram was established to predict the probability of biochemical recurrence in PCa patients. Re-
sults: Of the 149 patients,eight cases were lost to follow up,and the biochemical recurrence rate of the
remaining 141 patients was 29. 1% within 5 years aflter treatment. 41 patients were included in the re-
currence group and 100 in the non-recurrence group. Multivariate COX regression showed that lymph
node metastasis (P=0. 032), treatment modality (P=0. 035),Gleason score (P=0. 031), pretreat-
ment PSA (P=0.022),peak intensity (PI) (P=0.048) and time to peak (TTP) (P=0.041) were in-
dependent factors influencing biochemical recurrence after PCa treatment. The nomogram based on the

above factors showed good discrimination (C-index 0. 935) and calibration (y*=9. 514, P =0. 301,
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Hosmer-Lemeshow test),which could accurately predict the risk of biochemical recurrence in PCa pa-

tients. Conclusion ; The nomogram based on CEUS combined with common influencing factors can accu-

rately predict the probability of biochemical recurrence in PCa patients after treatment,which is help-

ful for the clinical practice to take timely preventive measures to improve patient prognosis.
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