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Association between Chronic Prostatitis and Biochemical Recurrence after Radical Prostatectomy. Cao Bin, Chen Ping, Xu Shengli, et
al. Department of Urology, Zhongnan Hospital of Wuhan University, Hubei 430071, China

Abstract Objective To explore the association between chronic prostatitis and biochemical recurrence after radical prostatectomy.
Methods The clinical data of all patients with prostate cancer who treated with laparoscopic radical prostatectomy from June 2010 to June
2016 were analyzed retrospectively. These patients were divided into chronic prostatitis group ( CP) and non chronic prostatitis group
(NCP), according to the result of the biopsy. Clinical and pathologic variables, biochemical recurrence — free survival rate and biochemi-
cal recurrence — free survival time were compared between the two groups. Results At a median follow — up of 50 months. 171 patients
met the inclusion criteria, 50 had biochemical recurrence, of which 18 (36% ) in CP group and 22 (18.19% ) in NCP group, the bio-
chemical recurrence — free survival time was 11 —72months, 49months on average. Patients in CP group had significantly higher preopera-
tive PSA, preoperative and postoperative Gleason score compared to NCP group. On the univariate analysis and multivariate Cox analysis
found that chronic prostatitis was significantly associated with biochemical recurrence (HR =2.262, 95% CI.1.180 -4.336). Kaplan -
Meier analysis found that patients in CP group had significantly lower biochemical recurrence — free survival rate and biochemical recur-
rence — free survival time compared to NCP group. Conclusion  Chronic prostatitis is a high risk factor for biochemical recurrence after
radical prostatectomy, may promote the development and progression of prostate cancer.
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