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[Abstract] Objective: To explore the effect of Jinshui Xiangsheng prescription on the five-year clinical
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survival outcome of patients with advanced prostate cancer. Method: From May 1, 2014 to May 1, 2016,
patients with advanced prostate cancer from Yueyang Hospital of Integrated Traditional Chinese and Western
Medicine, Shanghai University of Traditional Chinese Medicine and the Urology Department of the Second
Affiliated Hospital of Nanjing University of Chinese Medicine were collected and treated with Jinshui
Xiangsheng prescription (155 cases in the observation group). According to age and Gleason score, the patients
without Jinshui Xiangsheng prescription were matched in a ratio of 1: 1 (155 cases in the control group). The
androgen resistance rate, survival rate, median survival time, and median progress free survival time in 1, 3, 5
years were observed. The prognostic factors of advanced prostate cancer were analyzed and screened out by Chi-
square test, ¢ test, Kaplan-Meier and Cox survival analysis. Result: The androgen resistance rates in the
observation group in 1, 3, 5 years were 9.0% (14/155) , 72.3% (112/155) , and 92.9% (144/155) ,
respectively, and those in the control group were 20.6% (32/155), 87.7% (136/155), and 97.4% (151/155).
The 1-year (x’=8.271, P<0.01) and 3-year (x’=11.613, P<0.01) androgen resistance rates in the observation
group were significantly lower than those in the control group. The median survival time and median progress
free survival time in the observation group were (26.35+9.01) months and (11.02+4.40) months, respectively,
and in the control group were (22.31+£9.21) months and (9.87+5.12) months, respectively. The median survival
time and median progress free survival time in the observation group were significantly longer than those in the
control group (P<0.05, P<0.01). The cumulative survival rates in 1, 3, 5 years in the observation group were
96.1% (149/155), 80.6% (125/155), and 39.4% (61/155), respectively, and those in the control group were
94.2% (146/155), 60.0% (93/155) , and 22.6% (35/155) , respectively. The 3-year (¥*=15.828, P<0.01) and
5-year (}’=10.201, P<0.01) cumulative survival rates in the observation group were significantly higher than
those in the control group. The monofactor analysis showed that the prognostic factors involved in Gleason
score, initial prostate specific antigen (PSA), tumor location, tumor stage, castration regimen, radiotherapy,
chemotherapy, complete androgen blockade (CAB) , and Jinshui Xiangsheng prescription (P<0.05, P<0.01).
The multivariate analysis showed that initial PSA, tumor location, and tumor stage were the risk factors
affecting the survival time of patients with advanced prostate cancer, whereas Jinshui Xiangsheng prescription,
castration regimen, chemotherapy, radiotherapy, and CAB were the independent protective factors affecting the
prognosis of advanced prostate cancer. Conclusion: Jinshui Xiangsheng prescription has a protective effect on
the survival of patients with advanced prostate cancer, which reduces the androgen resistance rate and death risk
of advanced prostate cancer, thus benefiting the survival of patients. Therefore, it deserves further promotion.
[Keywords] Jinshui Xiangsheng prescription; propensity score matching; androgen resistance; prostate
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Table 6 Multivariate Cox analysis results affecting overall survival of prostate cancer patients
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