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Abstract : Objective To observe the recurrence of prostate cancer after radical resection (RP) ,and to ana-
lyze the correlation between serum adipocytokines and recurrence,so as to provide theoretical basis for scien-
tific prediction of recurrence risk of prostate cancer. Methods A total of 252 cases of prostate cancer patients
admitted to the hospital from January 2014 to January 2016 were selected as the research subjects. All patients
received RP surgery. The average postoperative follow-up time of RP was (45.52=+2. 34) months. The corre-
lation between serum adipocytokine level and postoperative recurrence of RP was analyzed. Results The re-
currence rate of 252 patients with prostate cancer during the follow-up period after RP was 30. 95%. The pre-
operative Gleeson score (GS) score —=8 points, the preoperative serum prostate-specific antigen (PSA) >>20
ng/ml.,the preoperative pathological examination stage T; proportion, and the preoperative Leptin and adi-
ponectin (ADPN) levels were all significantly higher than those of the patients without RP recurrence (P <C
0.05). A multivariate regression model was established after univariate Logistic regression analysis. The re-
sults of multivariate analysis showed that preoperative GS score, preoperative PSA level, stage of surgical
pathological examination, preoperative Leptin and ADPN expression were the influencing factors of postopera-

tive recurrence of RP (OR>1, P<C0. 05). Receiver operating characteristic curve (ROC) analysis showed that
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the area under the curve (AUC) of preoperative Leptin and ADPN for predicting the risk of postoperative re-
currence in prostate cancer patients was over 0. 800 for both single and combined tests,which had certain pre-
dictive value. The best predictive value was obtained when the cut-off values of Leptin and ADPN were 17. 085
ng/mL and 30. 070 ng/mL,respectively. Conclusion Patients with prostate cancer have a high risk of recur-
rence after RP surgery. Preoperative GS score, PSA level, stage of surgical pathological examination and serum
adipocytokines are closely related to the risk of recurrence after RP surgery. Preoperative serum Leptin and

ADPN expression can be used as an effective predictor of the risk of recurrence after RP surgery to guide early

intervention.
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