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ABSTRACT Objective: To investigate the effect of stereotactic radiotherapy (SBRT) combined with endocrine therapy on the
quality of life and immune function in patients with metastatic hormone sensitive prostate cancer. Methods: 100 patients with metastatic
hormone sensitive prostate cancer in our hospital were selected from February 2015 to February 2018. According to envelope lottery
method, the patients were divided into control group(50 cases) and radiotherapy group (50 cases). The control group was given endocrine
therapy, and the radiotherapy group was treated with SBRT on the basis of the control group. The prostate specific antigen (PSA)
progression time, PSA release rate, adverse reactions during treatment, 3-year survival rate, immune function (CD3*, CD4", CDg§",
CD4'/CD8") and expanded prostate cancer composite index (EPIC) scores in the two groups were compared. Results: 3 years after
follow-up, 2 patients in the control group were lost to follow-up, and 3 patients in the radiotherapy group were lost to follow-up, the PSA
progress time of radiotherapy group was longer than that of control group (P<0.05), the 3-year survival rate of radiotherapy group was
higher than that of control group (P<0.05). After treatment, the CD3*, CD4"/CD8", CD4" in the two groups were decreased, but the
radiotherapy group was higher than the control group (P<0.05), 6 months after treatment, CD8" in the two groups were increased, but the
radiotherapy group was lower than the control group (P<0.05). Six months after treatment, the scores of sexual function, hormone
function, urinary function and intestinal function in the radiotherapy group were higher than those in the control group (P<0.05). There
was no significant difference in the incidence of adverse reactions and PSA remission rate between the two groups (P>0.05). Conclusion:
SBRT combined with endocrine therapy in patients with metastatic hormone sensitive prostate cancer can prolong the time of PSA
progression time, reduce immune suppression, improve patients' quality of life and also have a tendency to prolong the overall survival
time of patients, and the patients are well tolerated.
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Fig.1 Survival curves of two groups of Kaplan-Meier
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YoFtE , Ey 44 B4 FH s (P<0.05), L3 2.
24 WMARRRILLE

XTREZA R AN RN A 6 B, 4G 2 FI & .2 6 4
TR BB 1 B2 0L, A AR R 12.00%(6/50) 5 ik
STHERARNR N 11 6], 645 2 BIBA 5 B 1B b
& I ALTE B 1B AT TR 1 BRI 1 A
BRI 22%(11/50) ; TRZH AL IR X e T6 22 7 (1=1.772, P=0.
183),

| REINEEIEREL (xt 5)

Table I Changes of immune function indexes(xt s)

CD3(%) CD4(%) CD8*(%) CD4'/CD8"
Groups Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment
Control group
(1=50) 3743+ 482 30.88+ 4.27* 3432+ 412 2552+ 3.24° 2424+ 438  29.72% 3.64 1.42+ 0.26 0.86+ 0.18°
n=
Radiotherapy
37.26x 373  34.09+ 3.82*  34.69+ 455 2991+ 3.12* 2478+ 3.82  26.63% 3.71° 1.40+ 0.28 1.12+ 0.19*
group(n=50)
t 0.197 -3.962 -0.426 -6.901 -0.657 4.204 0.370 -7.024
P 0.844 0.000 0.671 0.000 0.513 0.000 0.712 0.000

Note: compared with before treatment, *P<0.05.

R2 £FERETNH(E 5, %)
Table 2 Changes in quality of life( xt s, scores )

Urinary function Hormonal function Sexual function Intestinal function
Groups Before 6 months after Before 6 months after Before 6 months after Before 6 months after
treatment treatment treatment treatment treatment treatment treatment treatment
Control group
(1=50) 5431+ 6.25 6823+ 5.04* 53.56% 6.23  67.56x 5.64* 6146+ 528  72.85%+ 5.16* 62.13+ 435  73.01% 5.22°
n=
Radiotherapy
5442+ 5.12  79.69+ 5.57° 5343% 6.74 7698t 4.17* 6137+ 432  83.13% 6.27* 62.08% 522  81.09% 6.19°
group(n=50)
t -0.096 -10.788 0.100 -9.496 0.093 -8.952 0.052 -7.056
P 0.924 0.000 0.921 0.000 0.926 0.000 0.959 0.000

Note: compared with before treatment, *P<0.05.
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