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Abstract Objective: To study the efficacy and risk factors of low dose rate '*’T brachytherapy for localized
prostate cancer in middle-aged men. Methods: One hundred and six middle-aged male patients with localized pros-

%1 brachytherapy. After the opera-

tate cancer were selected as the study subjects and treated with low dose rate
tion, prostate specific antigen (PSA) and imaging monitoring were carried out to evaluate the particle distribution
and dose, as well as the adverse events, local recurrence and PSA rebound. Meanwhile, the risk factors of local
recurrence and PSA bounce were analyzed. Results: In this study, the PSA was (14. 39%5. 11) ng/mL before op-
eration. The lowest PSA was (1.02+0. 84) ng/mlL after operation, and the average time to reach the lowest PSA
was 13. 9 months. The prostate D90 was (160.0438.3) Gy, and the prostate V100 was (94.3+9.2) cc. The
transplantation volume was (33. 7+15. 1) cc. The median follow-up time was 66 months. The 5-year local recur-
rence free survival rate, disease-free survival rate and total survival rate were 95. 28 %, 94. 33% and 92.45%, re-
spectively. The overall incidence of adverse reactions was 19. 81% , with the highest incidence of urinary tract irri-
tation (11.32%). Univariate analysis showed that the positive rate of biopsy was at least 50%, and moderate
risk s neoadjuvant hormone therapy, V100 before transplantation and PSA bounce were the risk factors of local re-
currence. The patients who did not reach PSA value <<0. 5 ng/ml during the follow-up period also had a higher
risk of local recurrence. Multivariate Cox analysis showed that "at least 50% biopsy positive" (HR=1.02, 95%
CI:1.01—1.03, P=0.02) and " PSA bounce " (HR=11.59, 95%CI: 1.46—91.73, P=0.02) significantly
affected local recurrence. Younger patients (HR=0. 99, 95%CI: 0.85—0. 98, P=0.01) and those treated with
a lower activity per volume (HR=0. 04, 95%CI: 0—0.74, P=0.03) had a higher chance of developing a bounce

VAR F N Z B IR b A SN (R, 300000)
PRFEEMKSFEER AN
BAEEH HHE ,E-mail : tongjj@tom. com



o5 1

PEBILEE A5 IR B 450 1T BE T IR T AR 5 R BRI 8 R 4 9 280 B XL TR R TE + 353 -

in the Cox model. Conclusion: For middle-aged male patients with localized prostate cancer, low dose rate '*’T

brachytherapy is an effective and low-risk primary treatment plan. which should also be considered in the medium-

risk limited prostate cancer.
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