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[HZE] HIY BRI HOSUICR At X ey BR A i 91 B Ji AR A AR B8 8 A A R & AR s e A B B
RS MERT R R RGRITIPU R AR g . Jiik IR S AT 2008 AR 1 & 2020 4 4 fEAE}
112 Ry Jmy BR A R 91 B I AT ARG TR BRI AR & 0 f8 3 31 91 R e B P i 1) o S8
161 1], 4351 43 R AR 4 ( — H SUIR+ 5T 25 03R 97 41) At BRZH (e Ak B s s st Hr e 25 903697 4) o 47
S PGP A8 () R AIE , B G AR 046 5 i 91 B S PE BT ( prostate: specific antigen, PSA) (A= K
ST PSA I T 433 | Gleason PF-43. 43 M W6 4[] 4= 4k 52 % 5 2 #4380 M i 51 i 98 ( castration-
resistant prostate cancer, CRPC) % A= i} [6] , By 4 Bk 45 S5 4 P A3 3% B5) 8] ( prostate specific antigen double
time ,PSADT) Il PSA FAIRERI 22 5. &5 SR RBRITERT S ARG R ARG AR & 83 AR AR
Ja TCAEARSE A P LI TR] (22. 73 A4S FT) F1°F-34 PSADT I [E] (4. 69 4~ F) Bl AC T X A AR J5 JoE kA &
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Metformin delays progression of prostate cancer: a retrospective study on 192 cases
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[ Abstract | Objective To investigate the effects of preoperative use of metformin on the biochemical
recurrence ( BR) in the patients with localized prostate cancer after radical prostatectomy (RP) and on the
occurrence of castration resistance in patients with bone metastasis after RP. Methods A retrospective
analysis was performed on 192 patients diagnosed with localized prostate cancer and undergoing RP in our
hospital from January 2008 to April 2020, including 31 cases of postoperative BR and 161 cases of bone
metastatic prostate cancer. The patients were further divided into observation group ( metformin with/without
androgen deprivation therapy) and control group (no treatment/androgen deprivation therapy alone ), based
on whether they were preoperatively treated with metformin or not. The baseline characteristics of the 2 groups
were collected and compared, including age, initial prostate specific antigen (PSA) level, PSA level at BR,
pathological T stage, and Gleason score. The time to BR or to progression to castration-resistant prostate
cancer (CRPC), PSA doubling time ( PSADT), and PSA minimum were calculated and analyzed between
the 2 groups. Results For the postoperative BR patients, the median time to BR (22.73 vs 10. 73 months,
P<0.05) and mean PSADT (4. 69 vs 4. 30 months, P<0.05) were significantly longer in the observation
group than the control group. For the patients with bone metastatic prostate cancer, the observation group had

obviously longer median time to CRPC (22. 35 vs 16. 05 months, P<0. 05) and median PSADT (4. 50 vs
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2.60 months, P<0. 05) when compared with the control group. But no such difference was seen in PSA

minimum after treatment between them. Conclusion

Metformin can effectively delay the progression of

localized prostate cancer to BR after RP, and the progression of bone metastatic prostate cancer to CRPC.
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AR BT S R A IR RS . SR BRYE RIS R
HIAARSE KA Kt iiatE T RI6Y7,6 FG
178 2 B4 S P70 J5L ( prostate specific antigen , PSA)
<0.1 ng/mL, Z J5 i BLIM W PSA /KP4 21K =
0.2 ng/mL"™* , CRPC %Ay ] Ly B ADT FF 1l
F| CRPC 12 Wr 1) 3 22 I 8], 42 48 WU 904 bR S0 R Blp 25
(EAU) 4§85, CRPC & LT : il 35 % Hid <50 ng/dL
5 1.7 nmol/L; @PSA FELE T+ w5 (AR 1 JHl%ELE 3 Yk
I PSA Y57+, B B ARME LB TR >50%) ; @ PSA
IKF>2 ng/mL SR ERIIE RS o I AR |
Gleason 73 Jig B T 7331 2 Wi K3 J7 5 PSA JKF-
(REIRITIE— M H 4 1k PSA, B2k PSA fasg
MG 2~3 NHEAETI) o TR EE PSA AR5 AKX
(ELIE] TCA= Ak 52 i [] (ARG AR 5 B AR AL Bk kA
INfIE]) (& CRPC & AR I [A] (N 3 iR YT Z 5, B E
J&J3 CRPC B [E]) o ABFTEEA Befe B2 5F 2w it
i [ EMHEH (2018) 55 27 5 1.
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XTRRZH (n=25) : A M = F RN, BRAR 36 AR Hi o
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1.2.2 BRI IR YR (n=125) :
A Z BRI, Bali ADT 3697, ADT 3697 5 2 [
R 50 mg, 73 H 1 UG AR (n=36) : [AI 45T —
FOBUICA ADT 3597, — HISUN 25 77 & 2 850 mg,
2 /d, HIRMZS, ADT 169707 A0 HE R & 50 mg, &
H 1R,
1.3 37 2 B 4% 5t 1k 35 JR 42 3% 0 149] (prostate specific
antigen double time ,PSADT) &9 4|
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Wi HR SR R AE , LA AR IS RTIG I PSA A=
{52 & iF PSA i B T 434 Gleason 43 11431 41
FE S I TR] (T A AL 5 & I ] TG CRPC K% A ] )
& PSA H1K{H .PSADT,
1.5 it F o

R SPSS 25. 0 G i A, W 445 1E 2540 A 3
EPORILL 245 FR, RIS REA ¢ K530 % ARFF 4 1F
BT U L5 M(Q, ~ Q) o, R AR
BRI RO (%) F% , R X #8h . P<
0.05 FRESFAGIHTHEL,

2 #R

2.1 FAEHFAXIGARILIR

31 151 Jry BR M i 40 B s R AT ARG TR ARG R4k
SR B T, X BRA 25 ], 3R 97 HiT PSA Ry 0. 31
(0.22~ 0. 95) ng/mL, Gleason ¥4y >7 43 0 15 {4
(60.0% ) i #E T 43 HA>T2 1) 22 5] (88. 0% ) ; WLELH
6 i, R 2 RUBE IR #3217 — W AUIGR YT, 16 97 A
PSA 3 0. 28 (0. 24~ 6. 99) ng/mL, Gleason ¥E4}>7 4
(1) 4 1 (66.7%) B T 431 >T2 (1) 4 4 (66.7%) .
PIZH FR S I SRR — 3, Rl et (3R 1) .

161 ) B L R PE R 51 kg 28 5 v, %o BR A 125 1],
Fesz RARHUEZ YIAYT JRYTHT PSA 2 100. 00(46. 33~

153. 50) ng/mlL, Gleason ¥E43>7 431 78 i (62. 4%) , %5
BT 43 >T2a 1) 106 141](84. 8% ) ; MEELH 36 ], 455
ZHUOBUIRIER 5 BUMET R IR YT, VR YT HIT PSA S 149. 00
(41.84~154. 00) ng/mL, Gleason ¥E43>7 4311 25 i
(69.4%) 3 T 43 A >T2a 4 31 1] (86. 1%) ., £
GEit AT, AL R W IR O R A — 2, A

ATEPE (3R 2) .
2.2 = AURIE K B OB T B AR AR 6 RS B AL
B A1)

X T SR FRYEFT S B ARG AR JS AR R B i
WEELH Jo A A S S I R] Dl 22. 73 (21. 28 ~ 48. 33) 4>
H ,PSADT Jy(4.69+10.76) 4~ H , ¥ U] @A T X 4
(P<0.05,% 3) . $&/m PR YE T 91) ftses 2 i —
XN , FTREAE R PSADT, M IE 2% A AL 5 & i &2
2.3 —WRURE KBS FIRJE EF L CRPC

A

X R RS B R AR YT S PSA
A EARAE N 0.23(0. 04 ~ 1. 31) ng/mlL., 55 X} FRZH LU A
L BTG 247 X PSADT 3 4. 50(2.43~9.10) 4~
A UBRKTX A (P<0.05,% 4) . FHBYERTY
BsiE 88 & A CRPC (14T 116 3], Horou) B2 86 3], WL
F24H 30 5] ; MELLL TG CRPC & AR ] Sy 22.35(11. 79~
44.52) A BB K FXTIRAL[ 16.05(9. 43~27.78) 4
H,P<0.05], #&x_H WIRECA ADT J6597 nl B 5 4k
K g 834 PSADT FiJt CRPC &A=} E],
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P4 0.903 0.314 0.947 0. 464
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21531 n W& PSA {fi/ng - mL™! SEWS/ %
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WEL L 36 149.00(41.84~154.00) 70.97+6. 57 10(27.8) 25(69.4) 1(2.8) 5(13.9) 31(86.1)
P1E 0.710 0. 258 0.677 0. 846

x3 RBRMEESIRERERFENELBER PSADT 71

x4 BEBURIRESERN PSADT 1 PSA RR{E

TENELBE [ 2+5,M(Q,~Q;) ] [(M(Q,~0Q5) ]
ikl n PSADT/ A TS Kt/ A vl n PSADT/ A PSA A {H/ng - mL™'
M4l 25 4.30+4.76 10.73(5. 68~25.35) APEA4L 125 2.60(1.30~5.65) 0.39(0.07~2.18)
WEEal 6 4.69+10.76 22.73(21.28~48.33) g 36 4.50(2.43~9.10) 0.23(0.04~1.31)

P{a 0. 026 0.035

P1{g 0. 008 0. 167




1256 O EHE R, 2021,43(13)

http : //aammt. tmmu. edu. cn

3 it

T 470 P 5 M e L i VA RS
AL & K ADT 3897 |5 CRPC 1 % A 43 5] 2 J) R 1
HUZ A A B B PR i 2 R A 0 T I 1Y) 3 M
B, BRI ARG ARG 0B R B R P wil
B A R Bl CRPCBR36T SR X 42 K i 27 s 9
HEFR EA FE IR Y AR 2H B AR B AR
P 7 CRPC S vE g p i e & AR %
S A T8 Y U i 900 g A Ak 52 % B CRPC %
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B R e SRR, e A T 97 M P B K AR
AT SN DA if COX2/PGE2 {5 53 it
A 3R YT T TS AR L R 8] B A, AT
SRR UM AT RCR Y . ST AR DR AT Y
BRI, AW BB 537 45 4R R — 1 OSUIRA — 2 7
JEE 14 3 2% Fip 1) i A TR A

ABEFEMAFAE—E YR BRYEFIA L o i EEEAY )
R T (R AS AR A0 S T 5 2 1 91
TS PR RSO LA R S I TR) 4 B R 7 BE LI PR 13
SRRIE, BEVREANG, A2 R AT — U3,
BTN ANTHER R A, 48 %0 7 AR 9 A
FXED o R BRVERTS ARG A A A AR AR S A 1Y
AR 247 B2 TS IRAR VA T A B b, iR
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