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Abstract Objective: To establish a preoperative model of lymph node metastasis in patients with prostate
cancer to guide the clinical decision to expand the scope of pelvic lymph node dissection. Methods: The clinical data
of 136 patients with prostate cancer from January 2017 to January 2020 were retrospectively collected. Thirty-one
patients with metastases were studied as the metastasis group, and 105 patients without metastasis were studied
as the control group. The clinical data, laboratory examination data and imaging data of the two groups of patients
were used to analyze the risk factors of lymph node metastasis in prostate cancer patients by multivariate logistic
regression. Logistic regression was used to construct a model, and the model to predict the lymph nodes in pros-
tate cancer patients before surgery for the diagnostic efficiency of metastasis was analyzed. The clinical data of 50
prostate cancer patients who underwent radical resection during the same period were randomly collected. The
nearest matching method was adopted. The matching ratio was 1 ¢ 1, and the caliper value was set to 0. 02. The
clinical data of 50 prostate cancer patients as a benchmark for matching, the clinical data of 50 non-metastatic pa-
tients were finally included as a validation set to verify the predictive performance. Results: The total prostate spe-
cific antigen [ (50. 46+ 10. 72) ng/mL vs. (46.34 +6.87)ng/mL ], percentage of free PSA [(0.57 0. 12) vs.
(0.51£0.13) ], prostate volume [ (65.84420.58)mL vs. (57.85+16.70)mL], Gleason scores [ (5.5441.07)
vs. (5.007£1.08)] of the metastasis group were higher than those of the control group (P<C0. 05). Logistic mul-
tivariate analysis screened tPSA (OR=1. 066), prostate volume (OR =1.059) and Gleason score (OR =1. 682)
as independent risk factors for lymph node metastasis in prostate cancer patients. Logistic regression was used to
construct a predictive model for tPSA, prostate volume and Gleason score. Analysis showed that the C-index of
the nomogram model to predict lymph node metastasis was 0. 913, and the calibration curve showed that the abso-

lute error of the nomogram model's prediction probability was 0. 018. Conclusion: Based on a variety of clinical in-
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formation from patients, the construction of a logistic regression prediction model can be used for early assessment

of the risk of lymph node metastasis in patients with prostate cancer, and can provide reference for expanding the

scope of pelvic lymph node dissection during radical prostatectomy.
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