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ABSTRACT Objective: To explore the evaluation value of preoperative neutrophil absolute value / lymphocyte ratio (NLR) com-
bined with serum leptin and testosterone on biochemical recurrence after radical resection of prostate cancer (PCa). Methods: 82 patients
with PCa who underwent radical resection in our hospital from January 2018 to January 2020 were select. The Level of NLR, serum
leptin and testosterone were detected before operation. All patients were followed up for 2 years after operation. According to whether
biochemical recurrence occurred, they were divided into recurrence group (n=34) and non recurrence group (n=48). NLR, serum leptin
and testosterone levels were compared between the two groups. The clinical data of patients were collected and the influencing factors of
biochemical recurrence after radical resection of PCa radical operation were analyzed by multivariate logistic regression. The evaluation
value of NLR, serum leptin and testosterone in predicting biochemical recurrence after radical resection of PCa was analyzed by using
receiver operating characteristi(ROC) curve. Results: The preoperative NLR and leptin levels in recurrence group were higher than those
in non recurrence group (P<<0.05), The testosterone level was lower than that in recurrence group (P<<0.05). The preoperative prostate
specific antigen (PSA) =10 ng/mL, the proportion of TNM stage T2 and Gleason score in the recurrence group were higher than those in
the non recurrence group (P<<0.05). Multivariate logistic regression analysis showed that preoperative PSA =10 ng/mL, TNM stage T2,
Gleason score, preoperative NLR, high leptin level and low testosterone level were the risk factors for biochemical recurrence after radi-
cal resection of PCa (P<<0.05). The area under the ROC curve of predicting biochemical recurrence after PCa radical operation by com-
bined detection of preoperative NLR, serum leptin and testosterone levels was 0.897, which was higher than 0.678, 0.712 and 0.733
detected by three indicators alone. Conclusion: Biochemical recurrence after radical resection of PCa was affected by preoperative PSA,
NLR, leptin, testosterone level, TNM stage and Gleason score, Preoperative NLR combined with serum leptin and testosterone has high
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predictive value for biochemical recurrence after radical resection of PCa.
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W, TR S EORR A T TR SRR N R 2 — . DI, SR AT
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Belab B 20 SPSS 22.0 BFSE R, 4 IEASSME 1t
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n(%) R, R 22 K. LIZHE Logistic [1J950 1 PCa #iG
ARG RSN E o R HZAH TAEREE(ROC) 5y
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Table 1 Comparison of preoperative NLR, serum leptin and testosterone levels between the two groups(xt s )

Groups n NLR Leptin(ng/mL) Testosterone( pg/dL )
Recurrence group 34 3.74+ 1.22 22.51+ 4.56 422.41% 56.29
Non recurrence group 48 2.34%+ 0.45 15.17+ 3.28 601.78+ 62.34
t - 7.295 8.484 13.355
P - 0.000 0.000 0.000

2.2 WAlGKRERTE
5 R AR PSA=10 ng/mL TNM 2331 T2 A EL Y L L
Ko Gleason P43 TICE KA, M MLAER f5He BMI i

TG it 257 (P>0.05), L& 2,
23 PCatRERBENE X HMEEZH B EZE Logistic BT
LA PCa HUVARJG A A AL E oA R, IR .
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B R =1, TAEMAE LR =0, LIART] PSAJKF TNM 4081, ¥ RERA . 22 R E Logistic [0 5087 &I, KT PSA=
Gleason 743 AR NLR DL iR 2K A48, 10 ng/mL TNM 43 HA T2 #i  Gleason 43 #¢w . ARHI NLR 4
AT . ARHj PSA <10 ngmL=0, =10 ng/mL=1;TNM 73 &5 I8 Z /K P300E SR I 7K P32 PCa MR AR G A4k & 1Y
T1b # =0, T2 # =1;Gleason ¥4 AR Fj NLR Il 758 % B EREZE(P<0.05), WK 3,
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Table 2 Comparison of clinical data between the two groups

Recurrence group ~ Non recurrence group

Index 2t P
(n=34) (n=48)
Age(years, xt s) 64.28+ 4.27 63.79+ 4.30 0.510 0.612
Course of disease( years, x£ s ) 3.79% 0.61 3.82+ 0.62 0.217 0.829
<10 7(20.59%) 20(41.67%) 4.004 0.045
Preoperative PSA(ng/mL)

=10 27(78.41%) 28(58.33%)

Tlb 6(17.65%) 21(43.75%) 6.140 0.013
TNM stage

T2 28(82.35%) 27(56.25%)
BMI(kg/m?, xt s) 2347+ 2.10 23.55+ 2.14 0.168 0.867
Gleason scores( scores, x* s ) 7.42+ 1.03 6.35+ 0.87 5.082 0.000

%3 PCaiRiERBENELHMIMEZH % EE Logistic MR LR

Table 3 Results of multivariate logistic regression analysis of factors influencing biochemical recurrence after radical resection of PCa

Factor B SE Wald «* P OR 95%CI
Preoperative
1.305 0.405 7.495 0.002 1.489 1.105~1.879
PSA=10 ng/mL
TNM stage T2 2.397 0.318 9.170 0.000 1.531 1.178~2.032
Higher Gleason
2.173 0.216 6.201 0.012 1.789 1.250~2.178
score
NLR were high 1.534 0.353 10.045 0.000 2.307 1.537~4.203
Leptin levels were
. 1.628 0.179 12.478 0.000 2.487 1.622~4.289
high
Testosterone levels
1.730 0.166 16.890 0.000 2.550 1.794~5.287

were low

2.4 ARBINLR R MFEER. ZMAFERN PCaRIEARFE AT PCa RIAA 5 A E L BRREN] B0 T Lik =1itg
HELMER ROC #7317 PREIRASIN, DL 4 FIE 1,
ROC £ 53 Hr Al 453, AR HT NLR LA IfiL 3 98 3% | 2 K F-

4 ARETNLR AR MiFER EMAERN PCa RIARFENERMNER ROC B3
Table 4 ROC curve analysis of preoperative NLR as well as serum leptin and testosterone levels in predicting the value of biochemical recurrence after

radical resection of PCa

Area under the

Index Sensitivity( % ) Specificity( % ) Youden index Threshold 95%CI
curve
NLR 0.678 70.45 64.73 0.352 4.55 0.594~0.765
Leptin 0.712 73.45 68.26 0417 26.34 ng/ml 0.623~0.790
Testosterone 0.733 75.12 71.90 0.470 420.15 pg/dL 0.641~0.812
Three items
o 0.897 91.48 87.56 0.790 - 0.750~0.956
combination
3 i Fifi 5 A TG PR B AR B S5 M AT AR Ak, AR TR L TAE R 1Y

B, PCa KR BAE T , B 32 B 4ttt SR A Yz K
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Fig.1 ROC curves of preoperative NLR as well as serum leptin and
testosterone levels in predicting the value of biochemical recurrence after

radical resection of PCa
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