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Abstract Objective: This study aimed to investigate the expression of serum HMGB1 and prostate-specific antigen (PSA) in di-
agnosing the recurrence of localized prostate cancer (Pca) in patients who had undergone cryotherapy treatment. Methods: En-
zyme-linked immunosorbent assay (ELISA) was performed to measure the serum HMGBI levels of 80 prostate cancer patients pre- and
post-operation, as well as the PSA levels in 30 benign prostatic hyperplasia (BPH) and 20 healthy subjects. During follow-up, PSA anal-
ysis, MRI, and pathology biopsy confirmed nine cases of local recurrence and three cases of metastasis. The post-operative serum
HMGBI expression and its diagnosis value in Pca recurrence were also determined. Results: First, the HMGBlexpression level in Pca
(94.0 +77.4 ng/mL) was significantly higher than those in BPH (33.2+7.4 ng/mL) and healthy (24.7+ 7.3 ng/mL) subjects
(P <0.001). Second, post-operative serum HMGB1 was 55.03 + 11.00 ng/mL, which significantly differed from the pre-operative level
(P =0.005).Post-operative serum HMGBI1 in the recurrence group significantly different from that in the recurrence-free group
(70.8 £2.7 vs. 55.0 £ 10.8 ng/mL). Serum HMGBI in the three metastatic cases were significantly higher than in the nine cases of local
recurrence (94.2 + 17.9 vs. 73.1 + 7.9 ng/mL). The single diagnostic value of serum HMGB1 was more sensitive than PSA in predicting
the recurrence of Pca after local treatment (83.3% vs. 66.7%), and the overall diagnostic specificity was higher than that of PSA alone
(95.6% vs. 82.4%). Third, serum HMGBI1 in Pca patients after cryotherapy was related to the clinical stage and recurrence (P < 0.001),
but was not correlated with the Gleason score. Conclusion: Our findings indicated that serum HMGBI levels were higher in Pca sub-

jects, suggesting that serum HMGBI1 can be used as a predictive and prognostic factor. Moreover, co-detection of serum HMGBI1 and
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PSA can improve the early diagnosis of Pca recurrence after cryotherapy.

Keywords: HMGBI, prostate cancer, tumor marker, recurrence, prognosis
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HH AR & s A RS O 19 BTG AR IE S R SR R
K, 31 MRI K 4> BB AR Y7 7 s bk I 45 S b i
B (LIRNE K ), 681H|JCHE & (stable disease,SD)
HARJE MLE HMGB1 V- #4{5 4 (55.0£10.8) ng/mL, 5
12 4158 % 5 AR5 HMGB1 SE- 44 {8 (70.8+2.7 ) ng/mlL
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Table 1 The expression of HMGB1 and PSA among the groups

Group n HMGBI1 (ng/mL) P* PSA (ng/ml)  P**
Pca 80 94.0+£77.4 37.0+21.9

BPH 30 33.2+7.4 <0.001 14.2+8.7 <0.001
Control 20 24.7+7.3 1.6+1.5

*: F=16.1, Pca group vs BPH. control: P<0.001, BPH vs control: P=
0.589; **: F'=25.56, Pca group vs BPH | control: P<0.001, BPH vs con-
trol : P=0.029

ZRESCHRL 6], e THA A o 1T 4 e T 2V
ARG LT HMGB1 0 &2 % 1) 11 FH1E A 60.03 ng/
mL, H FHET, Pea B ARG ML HMGB1 150l &2 % 1)
RAE N 83%(10/12) , PSA RALE H 67%(8/12) ,
FWA REUE 92%(11/12) . Hirp ,HMGB1 R BH %R
11.76%(8/68) ; PSA B FH 4% 10.3%(7/68) , i & Bk &
ez 0 A9 {8 P R 10.3%(7/68) o 30 i) I P4 18 A
2Z HMGB1 B PHME % 6.79%(2/30) . 20 il FEX} HR 3,
HMGBI 5 T FHEA 141 RT3 5.0%(1/20, % 2) .

&2 MiEHWGBI PSATIM E & Pca (xts)
Table 2 Serum HMGB1 and PSA in predicting recurrence of Pca

HMGB1+PSA

Diagnosis index ~ HMGBI1 PSA Parallel test Serial test

(2 positive) (1 of 2 positive)

Sensitivity 83.30 66.70 55.60 94.40
Specificity 75.00 82.40 95.60 61.80
Accuracy 76.30 80.00 71.30 85.00

2.3 PeaZH ARG HMGB1 5l AR B4R HEAH SR

Pea 41, H95 £8 35 A S5 1L 7 HMGB1 /Y FL{E 1S,
Gleason P43 6 73 LA 3 PHPE R 21.4%(3/14) , K F 6
THE RN 22.7%(15/66) , 22 5 TG # L (P>0.05)
Il R 3 391 e i BEAE 285500 ok - 1 0 33.3%(3/9) , 111
46.7%(7/15) , T 1 14.3%(8/56) , 2= 7 H G it=# 2 L
(P=0.002) ; Jay iR 52 J AL AL 5475 Pea S5 HMGB1 FH
PR B ST IRE LK EBE (77.8% .100% M 11.8%) ,
gl 22 5 A it 3 L (P<0.001,5£3) .
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Table 3 Clinicopathologic features of Pca patients based on post-opera-

tive serum HMGBI levels
Serum HMGB1 level (ng/mlL.)

Feare 003 <6003 Positive rate X r
Gleason score
<6 14 3 11 273 0.011  >0.05
>6 66 15 51 227
Clinical stage
I 9 3 1 333 12.826  0.002
I 15 7 8 46.7
I 56 8 48 14.3
Recurrence
No recurrence 68 8 60 11.8 30.599 <0.001
Local 9 7 2 71.8
Systemic 3 3 0 100

*: The cut—off value of HMGB1 was determined by MedCalc software us-

ing a previously published algorithm'®
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