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Abstract  Objective: To investigate the factors that affect the first serum PSA level after radical prostate
cancer resection. Methods: Two hundred and fifty-one prostate cancer patients who underwent radical resection in
Northern Theater General Hospital from January 2015 to August 2021 were selected for retrospective analysis.
The clinical data that may affect the changes of PSA level in the first serum after radical prostatectomy were col-
lected. According to the results of the first PSA examination at 6—8 weeks after operation, the patients were di-
vided into PSA<C0. 2 ng/mlL group and PSA=0. 2 ng/mL group, and the clinical treatment of the two groups
were compared. The comprehensive effect of various factors on PSA level after radical resection was evaluated by
the binary logistic regression method. Results: A total of 56 patients from 251 patients had serum PSAZ=0. 2 ng/
mL. The results of multivariate analysis showed that: increased BMI index, T stage of [l[-1V, increased pre-PSA
level, seminal vesicle invasion and nerve invasion were the risk factors for increased PSA level after radical prosta-
tectomy (P<C0.05). Conclusion: The first serum PSA level after radical prostate cancer resection is mainly affect-
ed by the patient's BMI index, T stage, preoperative PSA level, seminal vesicle invasion and nerve invasion.
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