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[ Abstract] Objective To explore the risk factors affecting lymph node metastasis(LNM) in patients with high-
risk prostate cancer. Methods The clinical data of 105 high-risk prostate cancer patients who were admitted to the
First Affiliated Hospital of Xinjiang Medical University from January 2016 to December 2020 were selected, all of whom
received extra-peritoneal laparoscopic radical prostatectomy (eLRP) + extended pelvic lymph node dissection( ePLND)
treatment. The patients were divided into case group( LNM positive, 14 cases) and control group( LNM negative, 91
cases ) according to their lymph node pathology results. The preoperative age, Body Mass Index( BMI) , prostate spe-
cific antigen(PSA) , Gleason score(GS) , percentage of positive biopsy cores(PPBC) , prostate volume(PV) , and prostate
clinical stage were compared between the two groups. Binary logistic regression and nomogram were used to analyze
the factors affecting LNM of the patients. Results The proportion of the patients in the case group with GS >8 points
and the clinical stage of prostate cancer >T2c stage was greater than that in the control group, and PPBC in the case
group was higher than that in the control group, and the differences were statistically significant( P <0.05). The results
of binary logistic regression analysis showed that the clinical stage of prostate cancer >T2c stage( OR =7. 128, 95% CI
1.316-38.618) , PSA 10-20 ng/ml( OR =10. 679, 95% CI. 1.014-112.512), GS >8 points ( OR =16.387, 95% CI .
2.147-125.092) and greater PV(OR =2.938, 95% CI ; 1.266-6.822) were the risk factors for promoting LNM(P <0.05).
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The nomogram analysis showed that the clinical stage of prostate cancer and GS had higher predictive value. Conclusion
PSA, GS, clinical stage of prostate cancer and PV are all related to the occurrence of LNM for high-risk prostate

cancer, and the clinical stage of prostate cancer and GS have the highest predictive value.
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