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ABSTRACT Objective: To retrospectively analyze the pathological features and Gleason score of single needle positive patients.
Methods: From September 2018 to June 2020, 86 patients with prostate cancer who underwent puncture in our urology department were
selected for the study. All patients were divided into groups according to different risks of single needle biopsy and ridical proststectomy,
including Age Group (age =70, age < 70) , preoperative PSA group (PSA < 10 ng/mL, =10 ng/mL), preoperative Gleason score group
(6, 3+4=7, 4+3=7, =8), clinical staging group (CT1 group, CT2 group). Laparoscopic radical prostatectomy and needle biopsy were per-
formed in all patients, and baseline data including age, PSA, educational level, income and pathological stage were observed, the patho-
logical characteristics of different age, PSA, clinical stage and Gleason score after operation, The influencing factors of postoperative
pathological characteristics of patients were analyzed by multiple factors. Results: There were 8 patients with PTO0, 12 patients with posi-
tive margin, 6 patients with =2 stage, 47 patients with =7 Gleason score and 32 patients with upgraded Gleason score The results
showed that there was no significant difference in pathological characteristics between the patients aged =70 years and those aged <70
years (P>0.05) The rate of Gleason score =7 and Gleason score upgrade in PSA =10 ng/mL group was significantly higher than that in
PSA <10 ng/mL group (P<0.05), and there was no significant difference in other pathological features between the two groups (7>0.05).
The rate of PTO in CT1 group was significantly higher than that in CT2 group (P<0.05) The rate of Gleason score =7 in CT2 group was
significantly higher than that in CT1 group (P<0.05), but there was no significant difference between the two groups (P>0.05) There were
no significant differences in PT0, margin positivity and Gleason score among patients with different Gleason scores (P>0.05), and there
were significant differences in pathological stages among patients with different Gleason scores, the pathological stage > 2 of Gleason
Score 4+3=7 was significantly higher than 6, 3+4=7 and = 8(P<0.05); Logistic regression analysis showed that age>70 years old, PSA =
10 ng/mL, cT2 stage and Gleason score =7 were the main risk factors affecting postoperative pathological characteristics (P<0.05). Con-

clusion: The Gleason score is higher in patients with single needle positive prostate cancer, and some patients have margin positive and
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pathological stage = t 2. Therefore, the single needle positive prostate cancer can not be used as a low-risk indicator in clinic, patients

need to be combined with other indicators of their individual treatment program.
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Table 1 General baseline data of the included patients

Groups n(%)

Age
<70 years old 30(34.89)
=70years old 56(65.12)

PSA
<10 ng/mL 62(72.09)
=10 ng/mL 24(27.91)

Clinical stages

cT1 36(41.86)
cT2 50(58.14)

R 2 RAEFERBEEBRERFELE(%)]

Table 2 Comparison of pathological characteristics between groups of patients with different ages [n (%)]

Age(years)
Features of pathology ¥’ P
<70-year-old(n=30) =70-year-old(n=56)

pTO 2(6.66) 6(10.71) 0.379 0.538
Positive margin 7(23.33) 5(8.93) 3.376 0.066
Stages of pathology =T2 4(13.33) 2(3.57) 2.868 0.090
Gleason score=7 15(50.00) 32(57.14) 0.402 0.526
Gleason score upgrade 10(33.33) 22(39.29) 0.296 0.586

&3 [ PSA BEHBRIBFFELLE (%]
Table 3 Comparison of pathological characteristics between groups of different PSA patients[n (%)]

PSA
Features of pathology ¥’ P
<10 ng/mL(n=62) =10 ng/mL(n=24)

pTO 6(9.68) 2(8.33) 0.037 0.847
Positive margin 10(16.13) 2(8.33) 2.761 0.097
Stages of pathology =T2 3(4.84) 3(12.50) 1.565 0.211
Gleason score=7 27(43.55) 20(83.33) 11.050 0.001
Gleason score upgrade 19(25.81) 13(41.67) 4.097 0.043

213 AEIGKSHHEE AEFESFMELE  ARERME  2RE S ST cTHHA , 257 A8 525 L (P<0.05), T¢I
BEVIG AR Gleason TP A BH L EF ERIT¥E  Fi
X(P>0.05); F1 cT2 IZHAH L, cT1 #14H pTO . Gleason #£43=7

&4 TRIGKSHEE AERERFIELLBn( %))

Table 4 Comparison of pathological characteristics of patients with different clinical stages [n (%)]

Clinical stages

Gleason score upgrade x P
cT1(n=36) cT2(n=50)
pTO 6(16.67) 2(4.00) 3.980 0.048
Positive margin 7(19.44) 5(10.00) 0.555 0.212
Stages of pathology =T2 3(8.33) 3(6.00) 0.176 0.675
Gleason score=7 15(41.67) 32(64.00) 4212 0.040

Gleason score upgrade 13(36.11) 19(38.00) 0.032 0.858
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Table 5 Comparison of pathological features after different Gleason scores [n (%)]

Features of pathology 6(n=49) 3+4=7(n=15) 4+3=7(n=12) =8(n=10) P
pTO 8(16.33) 0(0.00) 0(0.00) 0(0.00) 0.053
Positive margin 9(18.37) 2(13.33) 2(16.67) 3(30.00) 0.971
Stages of pathology =T2 3(6.12) 2(13.33) 6(50.00) 3(30.00) 0.002
Gleason score upgrade 19(38.78) 6(40.00) 5(41.67) 4(40.0) 0.987

Note: The difference of pathological stage =T2 was statistically significant between the two groups (P<0.05). The pathological stage of patients with

Gleason score of 4+3=7 was significantly higher than that of other groups.
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Table 6 Influencing factors of postoperative pathological characteristics of patients by multivariate analysis

Results of multivariate analysis

Indicators
B SE Wald OR (95%CI) P

=70-year-old -1.394 0.453 9.456 0.248 0.102~0.603 0.002
PSA=10 ng/mL -1.006 0.302 11.104 0.366 1.274~7.242 0.001
cT2 -1.836 0.633 8.407 0.159 0.046~.552 0.004

Gleason score
-2.082 0.559 13.884 0.000 0.042~0.373 0.000
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