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ABSTRACT Objective: To discuss the relationship between blood glucose of prostate biopsy patients and prostate cancer patients.
Methods: We prospectively collected the blood glucose, prostate specific antigen, Gleason score and other clinical data of 416 patients
who underwent prostate biopsy guided by transrectal ultrasound (TRUS) first time. All patients were divided into two groups by the con-
centration of 6.1 mmol/L of blood glucose, and the differences of the detection rate of prostate cancer and Gleason score were compared
between the hyperglycemia and the normal blood glucose groups. Results: There were 165 cases of prostate cancer was detected in 416
patients with prostate biopsy, including 38 cases (40.00%) and 127 cases (39.56%) in the hyperglycemia and the normal blood glucose
groups, respectively, it was no statistically significant difference (P> 0.05). However, the constituent ratio of low grade prostate cancer
(Gleason<7) was 0.184, 0.071, respectively, the difference was statistically significant (P<0.05). Spearman rank correlation analysis
showed that the levels of blood glucose in prostate cancer patients negatively correlated with Gleason score (r=-0.228, P<0.05). Conclu-
sions: The blood glucose had no statistically significant effect on the detection rate of prostate cancer in patients with prostate biopsy, but
raising the constituent ratio of low grade prostate cancer (Gleason<7). Blood glucose might be used as an independent factor influencing
on Gleason score of prostate cancer in patients with prostate biopsy.
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Table 1 Clinical data of patients with prostate cancer and benign prostate hyperplasia

Clinical parameters PCa(n=165) BPH(n=251) P-value
Age(years) 72.09+ 8.60* 67.97+ 8.48a t=4.686 0.000
PSA(ng/ml) 49.00(20.38~100.00)° 10.92(6.87~ 18.86)" z=-11.646 0.000
BMI(kg/m?) 23.53(21.30~25.36)° 24.45(22.49~25.78)" z=-2.479 0.013
TPV(cm’) 37.34(23.61~ 66.74)° 42.88(31.49~61.89)° z=-2.246 0.025
Glucose(mmol/L) 5.49(5.05~6.13) 5.39(5.01~5.96) z=-0.278 0.782

Note: a: X s b: Pg, (Pys-Pys).
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Table 2 Comparison of the detection rate and gleason score of prostate cancer between the hyperglycemia group and the normal blood glucose group

Glucose< 6.1mmol/L Glucose= 6.1mmol/L P-value
Biopsy results x=0.006 0.939
PCa 127
BPH 194
Gleason score x=4.291 0.038
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Table 3 The correlation analysis of the blood glucose and gleason score of prostate cancer and other clinical parameters

Glucose
P-value
Age(years) -0.059 0.214
BMI(kg/m?) 0.267 0.000
TPV(cm?) 0.088 0.138
PSA(ng/ml) 0.059 0.212
Gleason(score) -0.228 0.042
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