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[ Abstract] Objective To evaluate the clinical efficacy of brachytherapy with I seeds implanta-
tion in patients with castration resistant prostate cancer ( CRPC). Methods Twenty-eight patients with
CRPC from February 2010 to December 2015 in Northern Jiangsu People’s Hospital were analyzed retro-
spectively. Patients were divided into 2 groups according to different treatment methods. Control group (n=
13) received endocrine therapy, and study group (n=15) underwent brachytherapy combined with endo-
crine therapy. The progression was defined as posttreatment prostate specific antigen (PSA) = 125% PSA of
baseline level. PSA-progression-free survival ( PFS), overall survival (OS) and quality of life ( physical
functioning, social functioning, general health, general physical discomfort, urinary symptoms and treat-
ment-related symptoms) of 2 groups were compared using Kaplan-Meier analysis and log-rank test. Results
The median PSA-PFS and OS of study group were 29(24, 37) months and 37(32, 50) months respectively,
both of them were longer than those of control group (13(7, 21) months, 19(14, 23) months; X*=13. 300,
19.362, both P<0.01). Comparing with control group, the physical functioning, social functioning, general
health and general physical discomfort of study group were improved. Conclusion Brachytherapy can effec-
tively prolong the survival of CRPC patients and improve the patients’ life quality.
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SHINIEIT 8 ~42( PAIETE 21) 4~ AR #EA CRPC By
B GPRAT 38 T,N M, 8, AP E R ERR
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F2 2HFFIREREIBITT LR AR MR B H A M(Py,Pss)
H5 % A [E] EEEE(S) RS BERKT(S) —BEREREGY) RESER(S) BITHER(S)
WEH 15  JBYTRT 90(65,100) 95(50,100) 85(50,95) 6.8(0,29) 7.3(0,20) 6(0,12)
W/IrfE 1A 85(55,95) 95(50,100) 83(47,95) 10.8(0,37) 21.0(4,61)® 6(0,27)
¥IirE 6 A 85(50,95) 95(50,100) 78(42,90) 15.0(0,42) 18.9(8,54)* 7(0,35)
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KE, N5 18 MA , MEHBREALBEIGE S
TRE | BB RK T — A AR AR RS TR ekt R
B BE (2=2.072.1.734 2. 124 #1-2.137, 3 P<
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BT SARE RIS R VIR AT A Y, HE
B, B ARSI IR AT 7E CRPC B3
Hr RN R L T VT R
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RIS AR BE BSOS HG T AT #  CRPC B & AT
IR IR R, RER BT s, AiRE
HF—H U ERG, RABIR BEFER A5
BRI IS R 433 | Gleason 43+ B X B B BUBHIR YT )5
83 PSA-PFS & 0S By W, AT SEBEXF CRPC &
H AT B BRI .
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