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Prognostic value of AR-V7 mRNA in peripheral blood of man with prostate cancer —a Meta analysis
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Abstract:Objective To evaluate the value of detecting androgen receptor splice Variant 7(AR-V7)mRNA
in blood of patients with castration-resistant prostate cancer ( CRPC) by conducting a Meta-analysis.
Methods We searched literature published before May 2018, Using the PubMed, Cochran library, EMBASE
and CNKI database, studies assessing the prognostic relevance of ARV7 detection in peripheral blood of pros-
tate cancer were selected for this analysis. Quality Of included studies was assessed by newcastle-ottawa scale
(NOS). Review manager 5. 3 was used for meta-analysis and the main parameters included progress-free sur-
vival(PFS)and overall survival(OS). Results Our analysis consisted of 6 studies,enrolling a total of 483 pa-
tients. Fixed effect show that ARV 7-positive patients was significantly poor. PFS:[ HR=3. 28,95%CI (2. 38,
4.51),P<C0.000 1],0S:.[ HR=2.68,95%CI (1.89,3.80),P<C0.000 1],which compared with the ARV7-nega-
tive patients. The subgroup analysis by the different therapies showed that clinical outcome were superior with Taxane
chemotherapyl HR=1. 35,95 %CI (0. 56,3.25),P=0. 50 compared with novel hormonal therapies (NHT)[ HR=
3.05,95%CI (2.09,4.47),P<C0. 000 1] in ARV7-positive men. Conclusion This meta-analysis indicates that the
presence of AR-V7 in patients with CRPC has a poor prognosis compared with the patients ARV7-negative. Detection
of AR-V7 might be served as a prognosticator and a treatment selection biomarker in CRPC.
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