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Abstract Objective: To prospectively investigate the value of ETS-related gene(ERG) as a prognostic factor

in patients undergoing radical prostatectomy. Methods: The amplification level of ERG in tissue samples of pa-
tients undergoing radical prostatectomy was detected by fluorescence in situ hybridization. The correlation between
ERG amplification level and serum PSA level, Gleason score, pathological stage and Ki-67 expression level were
analyzed, and the predictive value for biochemical recurrence was estimated. Results: A total of 152 patients who
underwent radical prostatectomy were included, of which ERG was positive in 53 prostate cancer samples
(34.9%). ERG was significantly associated with postoperative Gleason score(P <C0. 05) and Ki-67 positive per-
centage(P<C0. 05). The positive rate of ERG was significantly higher in patients with Gleason score=6(59%),
compared with those having Gleason score=7(39%) or Gleason score>7(14%). The positive rate of ERG was
significantly higher in patients with Ki-67 positive percentage < 2% (46%), compared with those having Ki-67
positive percentage 2% — 10% (26 %) and >10% (22%). Furthermore, positive expression of ERG occurred
more frequently in patients with lower PSA(P =0. 256) and lower pathological T stage(P =0. 200), but without
statistically significant. Cox regression analysis showed that both ERG negative(HR =0.42, 95%CI. 0.17 —
1. 03) and high Ki-67 expression(HR =1. 00, 95%CI : 0. 96 —1. 02) were independent risk factors for biochemical
recurrence in patients after radical prostatectomy. Kaplan-Meier survival analysis confirmed that the subset of pa-
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tients with negative ERG and high Ki-67 had the significant shorter biochemical recurrence-free survival compared
to those with positive ERG and high Ki-67 (P <C0.001) or those with positive ERG and low Ki-67 (P <C0.01),

while marginally shorter survival compared to those with negative ERG and low Ki-67 (P =0. 058). Conclusion:

Among the population with a low prevalence of ERG positive, ERG status is an independent prognostic factor for

survival outcomes in patients undergoing radical prostatectomy. The combined application of ERG with other bio-

markers such as Ki-67 might have better potential predictive value.
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