LOW FREE TESTOSTERONE (VS TOTAL) IS AN INDEPENDENT RISK
FACTOR FOR AGGRESSIVE PROSTATE CANCER
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Introduction

The role of testosterone in prostate growth and the development of 100%

Figure 1: Gleason Grade Group prevalence by FT Quartile Table 2. Multivariate Analysis

In multivariate analysis, lower FT was a significant predictor of high-risk

prostate cancer (PC) is a controversial topic. We report the practical .y _ score 9-10 (OR: 0.912, 95% Cl: 0.836-0.994, p=0.036).
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globulin (SHBG), and free testosterone (FT) values. Univariate and 0 m3+4
multivariate models were used to assess correlation between 0% M 3+3 : : :
TT/SHBG/FT with pathologic stage and grade; ROC curve analysis was 207 ‘ Figure 3. ROC Curve of FT as a Predictor for High Grade PC
used to assess predictive value. 10% : In ROC analysis, FT was an independent predictor of GGG 9-10, with an
0% : area under the curve of 0.435 (p=0.018, 95%CI: 0.381 — 0.489) .

Table 1. Demographic Profile of 830 Patients
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Figure 3A. ROC curve of GGG 9-10, Figure 3B. ROC curve of GGG 9-10,

Mean SD . . . as predicted by FT (AUC=0.435 redicted by age, preoperative
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oT2 49 66% 0% Low FT is a risk factor for high grade and high stage PC. These results

oT3 70 33% 0o have implications for the current recommendations for prostate

oT4 11 1% i 100th % 25¢h o S0th o Ny cancer risk analysis and stratification. Free and total testosterone

(> 6.96) (5.61-6.95)  (4.43 -5.60) (< 4.42) levels should be assessed in all men with prostate cancer.
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