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Abstract Objective: To investigate the efficacy and safety of stereotactic body radiotherapy (SBRT) in the
treatment of localized prostate cancer. Methods: From August 2018 to June 2021, 80 patients with prostate cancer
in our hospital were randomly divided into radiotherapy group and control group. There were 40 patients in the ex-
perimental group, with an average age of (70.3448. 38) years, an average prostate specific antigen (PSA) level
of (16.81+7.41) ng/mL, a treatment regimen of 7. 25 Gy/time, a total dose of 36. 25 Gy, 5 times of radiothera-
py. completed in 1—2 weeks. There were 40 patients in the control group. with an average age of (71.2346.78)
years, an average PSA level of (20.62+6.52) ng/mlL, a treatment regimen of 1. 8—2. 0 Gy/dose division, and a
total dose of 76 —80 Gy, 5 days of continuous radiotherapy and completed it in 7.5 weeks. The main outcome
measures included radiation injury, PSA evaluation and secondary outcome measure was overall survival (OS).
Results: The median follow-up was 24 months and the longest was 41 months. There was no significant difference
in age, PSA., Gleason score, T stage or castration treatment between the two groups (P>>0.05). The main ad-
verse reactions of early and late radiotherapy between the two groups were urinary tract adverse reactions and gas-
trointestinal adverse reactions. The adverse reactions were classified as grade 1 and 2, and there were no grade 3
adverse reactions. The incidence of grade 1—2 early adverse reactions and late urinary adverse reactions were simi-
lar between the experimental group and the control group. The incidence of grade 1—2 late gastrointestinal toxici-

ty in the experimental group was significantly lower than that in the control group (60.00% vs. 82.50%, P =
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0.031). Conclusion: Compared with intensity-modulated radiation therapy, stereotactic radiotherapy is well toler-

ated, and its treatment time is short. PSA control and early adverse reactions of two groups are similar, but the

rate of late gastrointestinal adverse reactions of the experimental group is lower.
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