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Abstract Objective: Gleason score 6 or 7 of biopsy pathology tend to upgrade after radical surgery. So this
study aimed to develop and internally validate a nomogram to predict ISUP upgrading. Methods: Clinicopathologi-
cal information of prostate cancer patients, who underwent radical prostatectomy between January 2019 and De-
cember 2021 in our hospital were collected retrospectively. Patients were divided into two groups according to
ISUP upgrading. Student ¢ test and Chi-square test were applied to compare clinical parameters and Sankey dia-
gram to describe ISUP group change. A predictive nomogram, which was constructed on the basis of four clinical
indicators, was evaluated by receiver operation characteristic(ROC) curve and the area under the curve, further-
more, calibration curve and decision curve analysis were performed to evaluate the accuracy and efficiency of the
nomogram. Results: Totally 155 patients were enrolled and the groups with and without ISUP upgrading were 79
and 76 patients, respectively. The overall proportion of upgrading was 51. 0%, and the corresponding proportion
of biopsy Gleason score 343, 344 and 443 were 68. 8%, 47.1% and 25. 0% , respectively. The predictive no-
mogram was based on BMI, pre-biopsy PSA value, biopsy Gleason score and clinical T stage. The accuracy of no-
mogram was 0. 799 and calibration curve and decision curve analysis proved the robustness and satisfactory clinical
benefit of predictive model. Conclusion: Our study proposed a predictive nomogram for ISUP upgrading with rela-
tively high accuracy and the nomogram was helpful for preoperative evaluation and individualized consultation.

Key words prostate cancer; ISUP grading; radical prostatectomy; nomogram
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