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[Abstract] Objective To investigate the patients characteristics and different treatment of prostate cancer
among Cantonese. Methods  Retrospective analyzed the clinical date and prognostic factors of 126 cases with
prostate biopsy diagnosis of prostate cancer from January 2008 to December 2009. Results The mean age of patients
was(72.5 £9.37 ) years with 75.4% of patients older than 70 years. There were 73% and 10.3% patients chief
complain of urinary tract and bone pain. Only 15. 1% of patients had a chief complain of elevated PSA . 73% of the
patients with serum PSA greater than 10 ng/ml and 57. 1% patients with Gleason score 7-10.26 patients (20. 1% )
had lymph node metastasis and 21 patients ( 16. 7% ) had bone metastasis. 56 patients (44.4% ) body mass index
(BMTI) exceeded normal standard . Patients treated with radical resection operation , bilateral testicular resection or
anti-androgen therapy were 12% ,39. 1% and 35. 7% ,respectively. With average follow-up of (12. 3 +4. 25 ) months,,
30 patients with disease progression and 6 patients died. Patients with metastasis and higher Gleason scores , higher
BMI and treated with endocrine therapy were connected with higher progression risks . Conclusions The prevalence
of prostate cancer increases with age in Guangdong Province . The chief complaint of patients were urinary tract
symptoms and with advanced disease. Orchiectomy castrate and drug endocrine therapy are the main treatment
methods , radical prostatectomy with significantly lower recurrence rate than anti -androgen therapy. Adjusted diet
construction and regulated BMI were helpful for slowing down progression of prostate cancer .
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