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Advances in local treatment of primary focus of oligonucleotide metastatic prostate cancer HOU Hui-min
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[ Abstract] At present, systemic treatment is the main treatment for oligonucleotide metastatic prostate cancer,
and there is a lack of high-level research evidence for local treatment of primary focus of metastatic prostate cancer.
Some scholars put forward the concept of oligonucleotide metastatic prostate cancer for patients with small metastatic
load, believing that prostate cancer patients with metastatic foci less than 5 have a relatively good prognosis. However,
the criteria of oligosaccharide transfer included in various studies are not uniform. According to previous database ret-
rospective studies, radiotherapy for primary focus of metastatic prostate cancer or surgery can improve the overall
prognosis of prostate cancer patients with small metastatic load, but there is still a lack of large-sample randomized
controlled studies to confirm its effectiveness. This paper reviews the existing studies on local treatment of oligonucle-
otide metastatic prostate cancer and evaluates the feasibility and effectiveness of local treatment of primary focus of oli-
gonucleotide metastatic prostate cancer.
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