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Comparative analysis of clinicopathological features of elderly and young and middle-aged patients with prostate
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[Abstract] Objective To understand the clinicopathological features of elderly and young and middle-aged pa-
tients with prostate cancer. Methods The medical records and follow-up data of 47 elderly patients with prostate can-
cer (aged=60 years, elderly group) and 44 young and middle-aged patients (aged<60 years, young and middle-aged
group) treated in Shaanxi Rehabilitation Hospital and Tangdu Hospital from September 2016 to September 2018 were
retrospectively analyzed. The differences of preoperative general clinical data [clinical first symptoms, prostate-specific
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antigen (PSA), treatment methods] and postoperative histopathological characteristics (Gleason score, capsule invasion)
between the two groups were compared. Using the overall survival rate within 3 years of follow-up as the prognostic end
point, the prognostic outcomes of the two groups were compared. Results There were no statistically significant differ-
ences in body mass index (BMI), family history, imaging findings, first clinical symptoms, and clinical stage of tumor be-
tween the two groups (P>0.05), while the serum PSA level before puncture of the elderly group was (18.23+2.14) ng/mL,
which was significantly lower than (22.01£3.21) ng/mL of the young and middle-aged group (P<0.05). There were sig-
nificant differences in the International Prostate Symptom Score (IPSS) score and treatment methods between the two
groups (P<0.05), but there was no significant difference in the rates of capsule invasion and seminal vesicle invasion be-
tween the two groups (P<0.05). The proportion of postoperative Gleason score<7 in the elderly group was 51.06%,
which was significantly higher than 25.00% in the young and middle-aged group, and the postoperative lymph node posi-
tive rate was 31.91%, significantly higher than 13.64% in the young and middle-aged group (P<0.05). There was no sig-
nificant difference in overall survival rates between the two groups within 1 year and 2 years (P>0.05), but the 3—year
overall survival rate of the young and middle-aged group was 40.91%, which was significantly lower than 61.70% of the
elderly age (P<0.05). Conclusion Compared with the elderly, young and middle-aged patients with prostate cancer

have the characteristics of low severity of clinical symptoms, with higher degree of malignancy, more prone to lymph
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node metastasis, and worse prognosis.
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