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Abstract Objective: To investigate the relationship between preoperative serum total testosterone levels and

postoperative biochemical recurrence in patients undergoing radical resection of prostate cancer. Methods: A total
of 108 patients who received RP in Affiliated Hospital of Jiujiang College and Second Affiliated Hospital of Nan-
chang University from January 2009 to May 2018 were studied and their age, preoperative serum total testoster-
one, preoperative serum tPSA, Gleason score and pathological stage were collected. local metastatic prostate
cancer was defined as stage pT3;—T, or N;, and postoperative biochemical recurrence of prostate cancer was de-
fined as two consecutive measurements of tPSA>>0.2 ng/mlL. The study investigated the relationship between
clinical and pathological factors, such as age, preoperative serum testosterone level, tPSA or pathological Gleason
score, local metastasis and postoperative biochemical recurrence. Results: The average preoperative serum total
testosterone of local metastatic prostate cancer patients was significantly lower than that of non-local metastatic
prostate cancer patients (407. 66 pg/dL vs. 726.34 pg/dl, P=0). Binary Logistic regression analysis showed
that pathological Gleason score, preoperative serum total testosterone and serum tPSA were important predictors
of local metastasis of prostate cancer. Patients were divided into high serum total testosterone group and low ser-
um total testosterone group according to the 25% value of serum testosterone, and the results showed that there
was significant correlation between low serum total testosterone level before surgery and postoperative recurrence
(P=0.042). Conclusion: Low preoperative serum total testosterone level is closely related to local metastatic
prostate cancer stage and postoperative biochemical recurrence.
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