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¥ 2021 4F 2 A E 2023 48 11 A ik ih 96 ) e B A 70 B B L E R B S R AL A R 2 B A N B B4l (0 =48) (1A B
A(n=48), FHALHNELIHEX MK AL FERFSE BT B BRMEET ., MU FEAAF LT WG LFMNEATE
W EEREZN ARZIFHABTHEAIBRR LKL £, BR WHBEIT 6 MAE BT 12 /A 5 & PSAF-PSA,
VEGF H&BTHMTH(P<0.05) ,AHBHANRMER LR, ZR L AT FEX(P>0.05), BHART 12 4MNA R
EPIC-26 Bk A& E T ¥ REFT M AT BB A G 12 MAJE EPIC-26 EX i shé M M E R EE T HK
HHEAEFH(P<<0.05), MBEAATHEFRR LA EF N 18.75% . RHFZA N 43. 7506 EMH/ (P <<0.05), 7 12
ANAE B B ARE N 8T 50% Ay 61.TON EH (P <<0.05), it BEREXSHMBAL FERELNE,
Bl BT B A RE TR AL ARSI R ERR BB AT RS AR ERFLEENE BRI RRL
KAEF RAXBATBRFTEHFE - ERH.
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Effect of goserelin acetate combined with bicalutamide on serum tumor

markers and quality of life in patients with advanced prostate cancer

WAN Haiyang, XU Weiqiang, SUN Chong, GU Mingli

(Department of Urology, The Second Affiliated Hospital of Bengbu
Medical University , Bengbu 233000, Anhui, China)

Abstract: Objective To evaluate the effect of goserelin acetate combined with bicalutamide in improving
serum tumor markers and quality of life in patients with advanced prostate cancer. Methods A total of 96 pa-
tients with advanced prostate cancer admitted to a hospital from February 2021 to November 2023 were en-
rolled. They were divided into the continuous treatment group ( n =48) and the intermittent treatment group
(n=148) using simple random sampling. The two groups received continuous treatment and intermittent treat-
ment with goserelin acetate combined with bicalutamide, respectively. The changes in serum tumor markers
and quality of life before and after treatment were compared between the two groups, and the incidence of ad-

verse reactions during treatment was recorded. Results After 6 months and 12 months of treatment, serum

BEETAB : %A &S F KRBT H (2023AH040284)

F—1EE W, EIRE I J7 W R R GEME , E-mail: bbwan199012@163. com

BIRAEE AR, AL E I B85 A4 S0, WF 58 05 17 - 6 PR R G2 M98, E-mail: 15056353966 (@139, com
— 614 —



2025 4E A5 VT B 2 2 e 2 R 54

PSA, F-PSA and VEGF in the two groups decreased compared with those before treatment ( P <{0. 05), with
no statistically significant difference in the detected results between the two groups ( P >0. 05). After 12
months of treatment, the scores of all dimensions of the EPIC-26 scale in both groups were higher than those
before treatment; the scores of intestinal function, sexual function, and hormonal function dimensions of the
EPIC-26 scale in the intermittent treatment group were higher than those in the continuous treatment group af-
ter 12 months of treatment ( P <{0. 05). The incidence of adverse reactions in the intermittent treatment group
during treatment was 18. 75% , which was lower than 43. 75% in the continuous treatment group ( P <C0. 05).
After 12 months of treatment, the total effective rate in the intermittent treatment group was 87.50% , which
was higher than 61. 70% in the continuous treatment group ( P < 0. 05). Conclusion Both continuous and
intermittent treatments with goserelin acetate combined with bicalutamide have achieved similar improvements

in serum tumor markers. However, the intermittent treatment strategy demonstrated certain advantages in im-

proving patients’ quality of life, reducing the incidence of adverse reactions, and enhancing short-term efficacy.
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1.1 — %R BEHUARE 2021 4F 2 H & 2023 4F 11
R WA B 96 5] 6 11 i 51 BR g AR 3, O R Bl AL X R A
9T, IAFRUE D205 B 41 21446 A B /i 90 R 8 12
Wi s @ 28 52AR 2 K 2 W8 s kA7 76 R B A LR A0
(0 T8 Ab JUE 258 76 B, 4 7 S W 0T i 0 B s O FF 4 1
R0 5 R P 4 WA YR T 8 I IE s I R %R 2 3% s © A
HE AW RE MR . HEBR bR . O A IFNH N
PR ) R R OB I AL BB M O &
FEE BN EIRE B s O A4 AT 3 A A # 2k
ISP YT B 9 4 IR T s @ BU AR AE <12 A
it JFH 57 2R B AL AR 10K 96 1) BB 2 4 S A RS2 4 Cn
=48) [ B (n =48) K 96 1 £ ¥ AT 1
~96 g5 I ] SPSS 27. 0 4= /% 96 A FEHLEL B BEHL
Br5 5 8 E g S —— VS BC 1 5 6 B HL A BE
= RHEF AT 48 190 AFRSEAL 5 48 4 ARl B4 .
W2 A T B 48 20 (BMDD) | Gleason 3 43 25 3t 28 %8 B %
2RI E X BAHECP >0.05), Ik
1. ABFFE FARARAS B B 24 A0 3 22 D3 S b o ) S50t 12
BHt 7202474565 168 5,

F1 FABRPEIIREERE —RIERABILER

i 95 B 43141
21 31 n iy % BMI/(kg * m %) Gleason ¥F43 /5%
C i D
Freed 48 71.444+5.79 23.414+2.08 7.1140.78 31(64.58)  17(35.42)
] & 21 48 71.23+6.28 23.66+2.15 7.04+0. 84 33(68.75)  15(31.25)
Ly 0.170 0.579 0.423 0.188
P 0. 865 0. 564 0.673 0. 665
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L2 WRITHE WA RE Y2RS5 A
R EMIRTT . FREEA 45T G R X Hi bR 2% Al A5
(RIS 4 6 8518, AstraZeneca UK Limited, [ 25 #fE &
J20100126, ¥L# 3. 6 mg) ¢ FiES . HH 1 k. Bk
3.6 mg; [t K& I A (AstraZeneca UK Limited, [H 2
e H20090236, HL4% 50 me) AR5 H 1 %, &Ik 50
mg; FFEEALIRYT RREE 12 S A 0 18] A 455 25 A el 25 9
PG (BRI % 4 B AL LL R e R vk
SRS A B A AT A0 IR AR S BUR (PSAD A 1
UL ARG PSA A I 45 508 3 B 245 77 %2 . PSA<T0. 2 ng/
m L D) [ B 457 1k 8 12 5 5 it AR L B R B R YT s PSA™>4
ng/L B K & SR X 4 B AR L HL R & B iR T, R R &
WA T RS 12 A

1.3 iFM 4R

1.3.1 M bra& Sy FIRIT R IRYIT 6 A A .
BT 12 A H G AU 4 R 2 A I R O 5 m L, DA
3 500 r/min B0 10 min, B BE T 5 (6 R G0 28 1
FFH 56 (ELISA) K i3 PSA i PSA(F-PSA) | Ifil
BN AERK T (VEGE) 281k,

1.3.2 AWEmE 5lFRITRGRIT 12 AR
FHY™ SRR B 2 & 48 Floit & — W7 1k hiR-26 (EPIC-
26) PRAL BB E A TG AR fb . EPIC-26 & R AL 45 R K
A% DR A 1B e M RE M E T g3t 5 4k
FE 42 BEPF 43 0~ 100 43, PF 4 B i ) A= 35 i i
R,

1.3.3 AR 30 % 4 H & 6 7T 109 18] I fiE s
i B RS SR KRN &R,

.34 URERIFRL  TIBI7 12 5 VR4 W41 R T
T AR E PR AN AR I B S 3% H PSA TR =
50 % F RE Ry S AL W R R A A 9 R R A 55 H PSA R
FREARLN A2 50 %6 5 S A5 A0 I DR ik R 18 2 V7% o o o L
Ut (B PSA R UL B4 ) 8 S TEAL AT AR = (i
A RO/ BBIELX100% .

L4 Seib2Edrik WP EE s S AR 43 B 2448
SPSS 27.0 A, THECHRHINA R I &R R SAH
BRI LL I/ A A OB Cn /%) o IR R A
K s i B W RN Gleason 43 JPSA Z 35/ & IEAS 4>
i3 DL CER50+ bR 22) B (o) R L P B HL &4
MSTREAS ¢ K5 5K 5 SR FH = 2 It 7 25 43 M vE A 41 51 CRe
SRl vs [ERAD B GRIFRTL6 A 12 S H) K
A8 H RN R I bR & B (PSA F-PSA . VEGF) B 5% 1] ,
HEHAF B E (P <0, 05) , #k— 4 P47 a7 2R % 43
T, 4 18] 22 % % B Bonferroni 8 1E ., P <<0. 05 022
SIS E X,

2 #R

2.1 MuEtrEw AL BT 6 MAE. WA E
BBV 3097 12 N H JE S RS kUi 1 L BE T 2 i,
[ ERALFET 1. PIdliRIT 6 S HJE GRIT 12 M AT
BOBITET R C P <<0. 05), [A) I 5 41 1) A6 0 45 51 ke
BLOESTETFEXCP >0.05), HENE %5
B e B 1) X If [a] 52 HAR IR 8.3 (P >>0. 05),
— TR WAFERITIT L2 5 (P >>0.05), U
#®2,

®2 WMABRPEWIIRESENERSWEHILER

Eig FFLEH (n =48) ) B4 n =48) t P

PSA/(ng * mL™")
VR YT HIT 66.48+11.37 65.95+12. 04 0.222 0.825
WY 6 M HE 30. 33+4. 85° 31.42+5.19° 1. 063 1. 860
WIr 12 A E 4,4140.99% 4.8041. 02" 0. 290 0.066
F 910. 085 782. 745
P <<0. 001 <<0. 001

F-PSA/(ng * mL ")
VR YT HI 16.4742.59 16.584+2.71 0.203 0. 839
WIT 6 MR 8.0341.17¢ 8.25+1. 23 0. 898 0.372
WIT 12 HE 1.044+0. 15" 1.0940.17* 1.493 0.139
F 1061. 335 973.933
P <C0. 001 <C0. 001

VEGF/(pg * mL ")
VAT HI 458. 56429, 44 461.37+28.52 0.475 0.636
WY 6 M A 126. 69415, 47° 131.08416. 25 1. 356 0.178
WWIT 12 A G 67.41+8.52" 68.9549. 03" 0. 841 0.403
F 5429. 720 5527.796
P <20. 001 <C0. 001

EOXANHEAHEBEUQEHET, OF BT MR, a: P<<0.05: 5% 97 6 MAEWE.b: P<<0.05;PSA: F sy =

1687.294( P <C0.001), F 5 =0.144( P =0.705);F-PSA;: F 55 =1960. 292( P <<0.001), F ;5 =0.013( P =0.910) ; VEGF:
F 4 =10631.988( P <C0.001), F ;= =0.038( P =0.845), Q@7 12 /™A &, 5 & 4 45 ) Fn |3 Bk 41 47 ] 49 N 338 247 .
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2.2 HWEEEZL WHIRIT 12 A EPIC-26 &
AV BRI BT L R ERALIR Y 12 S AR

EPIC-26 i % 718 DI 6E L IE T 8 | 3% & T BE 4 1 v 4 5%
AW P <<0.05), Wik 3,

R3 FHABRBMIIRESRE EPIC 20 EREBHILER AL
8 br FFEEH (n =48) Ja] B 2H ( 0 =48) t P
R 4K A%
E gl 51.26+4. 88 51.3746.05 0.098 0.922
WIr 12 A 87.11+9.52° 89.72+9. 15° 1. 341 0.183
¢ 23,217 24. 222
P <0. 001 <0.001
PR i 45 BHL
MEpIgil 53.5746.24 53.66+6.08 0.072 0.943
WIT 1240 AR 86.527. 04* 88.93+7. 25" 1.617 0.109
¢ 24. 266 25. 825
P <<0.001 <<0.001
% 18 T RE
AT R 71.74+10. 52 71.26410. 39 0.225 0.823
WIr 120 A 82.37+12. 69 89.96+11.57° 3.062 0.003
¢ 4. 468 8. 331
P <0. 001 <0. 001
2 fig
VRIT T 10.1841.23 10.094+1. 15 0. 370 0.712
WIT 1240 A 42.06+9. 81¢ 51.734+9. 66° 4.763 <0. 001
¢ 22. 34 29. 655
P <<0. 001 <<0.001
MEYIE
MEpERi] 61.48=+10.75 61.69+11.02 0.095 0.925
WIr 120 A 69.84+11. 69* 79.61+12. 04° 3. 946 <0.001
t 3. 647 7.607
P <0. 001 <0. 001

FOFRNUHERHHE U EDERT, OF BT I ,a: P<<0.05, @J7 12 MNHA B #4445 5] Fn l6] 8 41 A7 0] 41 N\ % 3%
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2.3 KNEMN

[B] 8K 2H 36 97 W ) A B g & A SR AIG
FHEEEH (P <<0.05), WFE 4,

x4 MABERTHEITRREREXRILE

i R
414 0 \ g i

W 4 AE Bi b
g4l 48 8(16.67) 7(14.58) 4(8.33)  0(0.00) 19(39.58)
[i] B 41 48 2(4.17) 1(2.08)  3(6.25)" 9(18.75)
e 5,042
P 0.025

A OFRATHERBEEA L QOIR T, Qa: FFHMH 1M1,
Sk Y &N S

2.4 WERIRIFRL WBIF 12 M AJE . B B A SR
THZEH (P <<0.05), WFES5,

x5 WABEBRF 2NMNABGERFRE

Eibil] n %8 AR T A
B 47+ 12(25.53)  17(36.17)  18(38.30)  29(61.70)
[ia] i 241 48 19(39.58)  23(47.92)  6(12.50)  42(87.50)
32 8.371
P 0. 004
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