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Table 1 Patient characteristics

Characteristics
Age, year, mean (range) 65.8 (46-81)
PSA, ng/ml,
mean or median (range) 10.5,7.2 (1.1-89)
Clinical stage, n (%) Tlc 446 (73.6)
T2a 81 (13.4)
T2b 53 (8.7)
T2¢ 17 (2.8)
T3 9 (1.5)
Biopsy Gleason score <3+3 252 (33.6)
3+4 175 (23.3)
4+3 152 (20.2)
>4+4 172 (22.9)
Percent of positive cores, n (%) <20 455 (60.6)
20-80 253 (33.7)
>80 43 (5.7)
Prostate volume, cc n (%) <20 82 (10.9)
20-70 635 (84.6)
>70 34 (4.5)
Pathological stage, n (%) pT1-2 498 (66.3)
pT3a 181 (24.1)
pT3b 60 (8.0)
pN+ 12 (1.6)
Positive surgical margin, n (%) 308 (41.0)
Prostatectomy Gleason score, 7 (%) 4-6 121 (16.1)
7(3+4) 300 (39.9)
7(4+3) 168 (22.4)
8-10 162 (21.6)
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Fig.1 Kaplan-Meier estimates of non-BCR in 751 patients with clinically localized prostate cancer
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Table 2 Cox hazard regression model to predict non-biochemical recurrence after radical prostatectomy
Variable Univariate value Multivariate _value
HR' (95% CI¥) P HR' (95% CI¥) P
Age 1.03 (1.01-1.02) 0.001 1.02 (0.99-1.04) 0.09
PSA (ng/ml) 1.03 (1.02-1.04) <0.001 1.02 (1.01-1.03) <0.001
Clinical T stage 1.50 (1.33-1.69) <0.001 1.22 (1.05-1.42) 0.008
Biopsy Gleason score 1.45 (1.28-1.63) <0.001 1.24 (1.09-1.42) <0.001
(3+3,3+4,4+3,>4+4)
% Positive scores 2.01 (1.65-2.43) <0.001 1.34 (1.05-1.72) 0.019
(<20, 20-80, >80)
Prostate volume, cc 0.72 (0.51-1.03) 0.05 0.67 (0.46-0.97) 0.038
(<20, 20-70, >70)
% maximum cancer in any biopsy score 1.01 (1.01-1.02) <0.001 1.00 (0.99-1.00) 0.240
(<30, 30-70, >70)
"hazard ratio, *Confidence interval
Points 10 2 30 4 5 60 70 8 9 100
PSA ng/ml - : : : : : ; : ; -
0 10 20 30 40 50 60 70 80 90
Clinical T stage Tic T2a T2b  T2c T3
Biopsy Gleason score <313 314 243 ~a+4
Prostate volume, cc r T J
>70 >20,<70 <20
% Positivel core <50 >20.<80 80
Total Points
0 20 40 60 80 100 120 140 160 180 200 220 240
Non-BCR at 12 month. T T T T T r . T :
0.9 0.8 0.7 06 05 04 03 02 0.1
Non-BCR at 36 month. T T " T r . . s
0.9 0.8 0.7 06 05 04 03 02 0.1
Non-BCR at 60 month. - T T T T T T T ‘
0.9 0.8 0.7 06 05 04 03 02 0.1

Fig.2 Preoperative nomogram to predict biochemical failure rate after radical prostatectomy
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Fig. 3 Calibration plots to compare values by nomogram to actual probability of non-biochemical failure.
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Preoperative nomogram for biochemical failure
after radical prostatectomy in Japanese patients
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Abstract

Purpose : To develop a nomogram to predict the non-biochemical failure rate (non-BCR) after radical prostatectomy
(RP) in a Japanese cohort.

Materials and Methods : A total of 751 Japanese patients with clinical stage TI-3NOMO prostate cancer treated with RP
were included in the study. Cox hazard regression analysis was used to identify preoperative factors significantly predictive of
BCR. A nomogram to predict non-BCR at 1, 3, and 5 years after RP was developed based on the results. A concordance
index was used to assess the value of the nomogram and a calibration plot to compare predicted to actual values.

Results : Overall, BCR was observed in 212 patients (28%) during follow-up, with a mean follow-up period of 51
months. The Cox multivariate hazard regression analysis revealed that preoperative PSA level, biopsy Gleason score, clinical T
stage, percent of positive biopsy cores, and prostate volume were significant predictors of BCR. The nomogram was con-
structed based on these factors, and its concordance index was 0.714. The calibration plots appeared to be good.

Conclusion : We developed the first preoperative nomogram in a non-Caucasian Asian population to predict non-BCR

after RP. This may help in deciding on initial treatment.

(Key words) : prostate cancer, preoperative nomogram, biochemical failure, radical prostatectomy, prostate specific antigen
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