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Abstract Objective: To investigate the association between serum testosterone and biopsy or pathological Gl-
eason Score (GS). and to assess the relationship between testosterone and GS upgrading after radical prostatecto-
my. Method: We retrospectively assessed 135 patients who were diagnosed as prostate cancer (PC) by biopsy and
treated with laparoscopic radical prostatectomy (LLRP) from January 2013 to December 2014 in our medical center.
Age, BMI., PSA, total testosterone and comorbidities of patients were measured. Biopsy GS and pathological GS
were collected. Result: LLow serum testosterone was associated with a higher biopsy GS ( P =0. 02) and also a
higher pathological GS ( P<C0. 01). Meanwhile, a low serum testosterone predicted a higher possibility of GS up-
grading after prostatectomy ( P =0. 04). Conclusion: [Low serum testosterone predicts a higher biopsy GS, patho-
logical GS and a higher possibility of GS upgrading after prostatectomy. We should pay attention to it when choo-
sing therapies.
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