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[ Abstract |

prostatectomy ( RP), so as to provide a basis for accurate clinical assessment of disease grading. Methods Rrospective analysis was

Objective This study aimed to analyze the influencing factors of Gleason score upgrading ( GSU) after radical

conducted on 68 prostate cancer patients who underwent RP at Jilin Provincial People’s Hospital between January 2019 and January
2025. Based on whether the postoperative Gleason score (GS) showed upgrading compared with the biopsy GS, the patients were di-
vided into an upgrading group (n=38) and a non-upgrading group (n=30) . Variables showing statistically significant differences
(P<0.05) in univariate analysis were subsequently included in a multivariate logistic regression model to identify factors influencing
post-RP Gleason score upgrading. Results The GSU cohort exhibited significantly elevated prostate-specific antigen ( PSA) (P<
0.05) and PSA density (P<0.05), alongside reduced prostate volume (PV) (P<0.05) and lower biopsy GS (P<0.05) versus the
non-GSU cohort. Elevated PSA (OR=1.129, 95%CI. 1.023-1.246, P=0.016), reduced PV (OR=10.877, 95%CI. 0.877-
0.979, P=0.007) , and lower biopsy GS (OR=0. 426, 95%CI. 0.218-0. 835, P=0.013) were independent risk factors for postop-
erative GSU. Conclusion Preoperative PSA, PV, and biopsy GS serve as critical predictors of GSU following RP, enabling refined
clinical decision-making for risk stratification.
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(Prostate volume, PV) . PSA %[ ( Prostate-specif-
ic antigen density, PSAD) L} Gleason P¥453 ( Gl-
eason sore, GS) HAGEILIGIKME, H A T
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GS HET R o R 2 ) 50T AR YT ER bR A 19 2H 227 4544
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3 I 28 g B 2 2 B R A I o 9 A R IE 52
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KINXC K3 5 Fisher 1 UIMER AL RITZ A
2K logistic AL HT RP ARJ5 GSU (YSEIE H 2,
K56 /K #E a=0. 05,
2 HR
2.1 50 RP ARJ5 GSU YRR A

THge4H ) PSA . PSAD & TIETHg 4, PV
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(P<0.05), W& 1,
2.2 20 RP ARJS GSU LN 2 logistic [B[J443HT

PLRP RJ5 GSU NHAZR: (=0, &E=1),
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Tab.1 Univariable analysis of factors associated with GSU following RP

FEPR T8 2 (38 1) AETH2e4H (30 ) 1/ 2/ Al Py
BMI[M(Q,,Q;) ,kg/m*] 24.59(23.06,25. 85) 24. 64(23. 44,26. 06) -0. 401 0. 688
PSA[M(Q,,Q;) ,ng/mL] 30.70(19.07,57.51) 16.03(11.19,27.72) -3. 446 0. 001
PVIM(Q,,Q;) ,cem®] 35.30(25.19,51.71) 56.75(34.38,72.97) -2.594 0. 009
PSAD[ M(Q,,Q5) ,ng/mL] 0.85(0.60,1.59) 0.34(0.17,0.54) -4.565 <0. 001
PLT[M(Q,,Q;) ,x10°/L] 214.50( 177. 25,242. 50) 227. 00( 188. 00,290. 50) -1.118 0. 264
Fbg[M(Q,,0Q;) ,&/L] 3.09(2.49,3.42) 3.18(2.74,3.58) -1. 408 0.159
PLR[M(Q,,Q;) ] 114.38(90. 93,138.23) 123. 04(90. 62,194.77) -0. 889 0.374
NLR[M(Q,,0Q;) ] 1.98(1.45,2.69) 1.95(1. 68,3.40) -1.050 0.294
ZEH GSIM(Q,,0Q5) ] 7.50(6.75,8.00) 8. 00(7.00,9.00) -2.841 0. 005
BAIPEEI R M(Q,,Q;) %1 ] 4.00(2.00,7.25) 6.50(3.00,10. 00) —1.454 0. 146
FRIE B M(Q,,0;5) %] 12.00(12.00,12. 00) 12.00( 12. 00,12. 00) -0. 662 0. 508
S (x x5, %) 70.13 +5.36 70.37 +5.60 0.176 0. 861
T 53841 %) ] - 0.374

T1 0(0) 2(6.67)

T2 16(42.10) 15(50. 00)

T3 16(42.10) 9(30.00)

T4 6(15.80) 4(13.33)
MR HI(%) ] 1.228 0.268

H 15(39. 47) 8(26.67)

T 23(60.53) 22(73.33)
WAL B1(%) ] 0-195 0659

H 12(31.58) 8(26.67)

JG 26(68.42) 22(73.33)
PI-RADS[ #41 (%) ] 2.773 0.428

24y 4(10.53) 2(6.67)

34y 9(23.68) 10(33.33)

45 15(39.47) 7(23.33)

54y 10(26.32) 11(36.67)

"N Fisher B VIMESRIERL
FR2 W RP RJ5F GSU M ZH T /MR
Tab. 2 Multivariable analysis of factors associated with GSU after RP
[E5E B SE Wald X* P1{i OR 95% CI
PSA 0. 121 0. 050 5.972 0.016 1. 129 1.023~1.246
PSAD -2.139 1.345 2.531 0.112 0.118 0. 008~ 1. 643
PV -0. 076 0.028 7.350 0. 007 0.877 0.877~0.979
ZE GS -0. 853 0. 343 6. 181 0.013 0. 426 0.218~0. 835
3 itig RHEEE, S —FRUET GSU M= R 4FRIE, EN

AT 3 e (5] JBS: 53 B R 80 R g R Il R A

A 68 il FE T, ARJGIEHTR 38 #1] GSU, X—4%
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SRUESE T A | 28 300 36 6 5 R 5 008 Bl 4 2 22 R A7 A
BENGIFE R, W5 Y61 E AN TG R
FEHHRIE ) GSU KA (30% ~60%) FEARW &,
RN T GSU £ /i 2 BRI 1297 T B vh i) 3 5 4
SRR

METIG IR B, AIPIIRIE R R R RS
BEARAS A 125 i) 96 A IRAT 1 GS 45 R, 45 A i v
PSA /K, IR S5 48R, B2 Rl s |
e, FEEARFERS S, I8 #2510
MIRYT RN, I fs B Lk BE AS, FEfGA
B ) T 4242 RP sl 251, SR, GSU RIAE
TERTRES | A& Wb G R [l . DX FAR I8 28 JIK A
GS (U GS<64y) #igh A AS J7 ZE s 352 5
WEIT IR, 5 AR 6 BEUE 2 A7 A w5 AR 2B
Pkl (A0 GS=7 43) , MR E A B XU DAL 9 A%
1, PIRESBORIA T WIRT ML ZE 5, 38 hn i g8 228
JE | R FFERS 0 AR 5 QFB 43 AR R PE Al
fary s, L IIBR I A= 28 1 AT BB AR T 28 I 36 A
PR AR, ENBER B XU T4 4 = I 4252 T RP
AR R AR HEIGYY, RIG AT RES] R IR K
G RAE, BEENEHE MR FAEE R, &
EESTREUR AN L BRI AR Y B, R AR ST
GSU myszmi 5 2, X0 Ak 5y 51 B gz AR 17 LB 53
2 ST IR 25 BAT SR IE R EL

EAVSES logistic [ U5 43 A1 25 2R W /R I 7 PSA .
GS LI )z PV J&5Z M RP RJ5 GSU MY 2M 57 1 K BB 32
(P<0.05) . Mg B A= B2z ML 2 i nl X R 45 bR
5 GSU BYKCHHAT RS . 78 PSA shJi2#HLilk 5,
5 R 9 20 L EL A A 1 ) R R A 35 P A% it — 1
SRS A MR R v, X R R IR R A 4 4R 40 i
AR PSA BELIEBE A SN MG, S E0m 15
PSA JKP-Fhi . I PROFSFE CAESE, L7 PSA /K-
SRS AR I 00 IR JRE AR B 40 B A 0 P R AR R M
BIEMKEER" ) RIMTE PSA KF#E, HER A
JE AT REELAT SR AR 2B MR, T R BT 2E B RE RS T BE
PRAE JR) BR oK REHT 3R 2 /= =2 28 MR e kb, 33E 17 3%
ARG GSU 19 & HAMEHR

PSAD Bl PR (E 5 1, PSAD fE M IfiL %5 PSA
K5 PV W HGE, HAEOEETHEE PV X
PSA ZKN-EY T 0, TR ME M Sz e 58437 7/ 2] i 44 AR
PBY IR (AT, 24 PSAD Thesit, 0 PN A TR AT
B i 2 23 H Brheg A it 69 B AR e 22, g B A
SR VT MRS AR 2 S T AR L AR T BEAS I ) i g
ykt, HZBR T 2RMEH%0, ZFREERE, 1)
Al BEIRIN S GS PP X, HmAFE;AR)E GSU,

HAEERRE, PV X GSU BRI &2 3L S X m)
TMAER . XFTF PV <40 mL B9/IMAFRETZ IR 23,
H GSU UK b & = T RIS IR R 3, X =
PR BRARRAEAE OC, — 2 /INMARBUET S AR P9 Y
IR By R R kb v A 2 A KIS, W GS kh
AL TP AE R 3R X e 2 /INMA BT B i vp A ggd

HibgE, & HUARTERITIRVIBR ARG Gleason W4T THEARKIN R 704

PRBL L A 21 R R B L AR X B (Gl H >
20%) , TlERE MR B RGP % (n 12
FEEEd) A/ VA BT 21 B vh X s kb i) B 55 Y LA
BR, 755 305 GS WALy IR A, #Em s AR S
GSU WU, SZAHK, X T PV>40 mL A9 RARBURT
SRR, T RAERT ORI AR A AE e, RE R
I PSA LR /K25 th B AE B T8, X AR T
e il PR B Az 55X AR 5 S S A IR o A A
fHAS IR AE 5 A8 T30 . GS AR A B BEWE A 1, A
MR T ARG GSU iy kb 58

BRIMYE PSA, PV 27 M GS 4b, BlA EH A 4h
WFFEIRUE TS, AR HT 28 35 K AR £ % . PI-RADS |
RS e e ) 7 B AR I R 5 GSU AR e VI ok
BRI N i ) 2% FRAE K B, BB AT (Transition
zone, TZ) LT HIFIMR UL XL, BEHbJHHPLH LR
L8, LB RGN U7 BRAE TZ XSG A A% O
SR AGARXS AN, XELL 4T WG TZ PR IR e Ak
S EGE AR AR T 7 A 3R 2 g v B HAC R A
{RZETERTBEARE, &SI K ARG GSU, JE T iX—
KIL, Chen 5570 $EH, BEIN TZ o5 kb J&) LT K 4%
DA (AR TZ X EZEsl gy ), nl
AESEFRAIK GSU KA R ROR NS, X A AL T 5
Sz e e e ER RN (<

TERAAREVIAG TR AR T T, Kim 451 (A58 AR
F 2SR AL ( Multiparametric magnetic reso-
nance imaging, mpMRI) TE GSU Tl /P iy 18, 45
SR ZRARET mpMRI ¥ 28t AETE PI-RADS =4 431yl
PR SCPERG AL, S22 RP RJF GSU M E ZEFEHR,
FELLREAE AR MRI-& BB ( Transrectal ul-
trasound, TRUS) G ZEHIFE A, K mpMRI
1R 5520 TRUS EUREATRlS VERC, S8t 1 X i
Joa kAR M S A 2F 1, (EUR S e BIURG A v AT A TE
GSU HUTHAL, X HE7R RAEAS S 1 ) 2 17 R 1 58 4= it
g, JUFHEXT T PI-RADS K 4 ~5 43109 725 KU s &,
H TPk PR AT BEAEAE GS Bt (BRI R—s 4k Y
[FIAFTEANTR] GS B 4 DX d ), BIdER FHIKIR
SIZER), Wl REJE FRIE R AE A b R GS XS
gl GS IkAlh, D14 GSU™

Zi LITIR, RP RJS GSU MR 4 22 Fh A Z 4k
FVEFH B ZE A, W XA ~#4645 (PSA| PSAD) |
BIFIBRAGESIARRAE (PV, IR ALE) | 28 JE 6 0T 5
CPHPE ST K, a7 L) Mo &= iEfh (PI-
RADS) “FZAYEEE ., GSU MURFSLAFAE, L T |
A1) 2 0 3% Ak e P SR AN R 22 1 S BIR- P K 2 i i
B0 i N 12 5873 = 2 N 3 [ N V= v - o P2 7
GSU BYAHICZ M I 23, TR AR FE 4% I K 18] 59 45
B, XF UL TS BRI AR 27 A . RS
ITREHIRGVETE . 3 B H PUs A B CHEH
B, AWPFRAAATE Tr B2 R BRE R ) . (DR
FH B [ B B 57 5 T AT BB S BRE B far,  HL
FEA B A XS A BR, AT BE 52 W SE 1145 2R A9 ml S22 F0
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