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SUMMARY

Introduction/Objective Active treatment options for localized prostate cancer (LPCa) include surgery
and radiotherapy with androgen deprivation therapy (ADT) in selected cases, but all options have side
effects, mainly addressed to urinary, sexual, and bowel function.

Our study aimed to assess and compare patient-reported outcome measures (PROMs) after open retro-
pubic radical prostatectomy (ORRP) or external beam radiotherapy (EBRT).

Methods Between June 2019 and May 2021, a total of 120 patients, with LPCa had undergone active
treatment, as follow: ORRP - 60 patients and EBRT - 60 patients. A validated questionnaire, the Expanded
Prostate Cancer Index Composite Short Form (EPIC-26) instrument was used to assess PROM, through
the following domains: urinary, sexual and bowel. Patients completed a questionnaire at baseline and
six, 12, and 24 months after primary treatment.

Results All urinary scores had statistically significant interaction between time and group. After six,
12, and 24 months, all urinary scores were statistically significantly lower in the ORRP group. After 12
and 24 months, bowel score values were statistically significantly lower in patients in the ERBT group.
Sexual scores change statistically significant during the follow-up period, without difference between
the groups (p < 0.05).

Conclusion Both ORRP and EBRT are associated with decline of sexual scores. ORRP showed significant
variations in all urinary scores, with more pronounced negative impact on urinary symptoms compared
to EBRT during the entire follow-up period. Bowel scores are lower in EBRT.
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INTRODUCTION

Prostate cancer represents the most common
noncutaneous malignancy in men [1]. Its an-
nual share accounts for 7.1 % of all cancers
detected, with rising trend nowadays [2, 3].
According to the latest epidemiological data
for the male population, in 2023, the most
common malignancies were prostate, lung and
colorectal cancers, which accounted for 48% of
all cases, while prostate cancer alone had shared
with 29% [4]. At the time of prostate cancer di-
agnosis, 77% of patients have localized disease
[5]. However, it was observed that since 2014, a
3% annual increase in the incidence of prostate
cancer has been associated with a 4.5% annual
increase in cases of higher grade, with locally
advanced or high-stage disease [6].
Nevertheless, prostate cancer screening and
other improvements in the diagnostic and ther-
apeutic procedure has led to sustained declin-
ing trend in annual prostate cancer mortality

rates, from 4% in 1994 to 0,6% nowadays [7].
Recent data demonstrated that five-year relative
survival rate of prostate cancer is 97%, and is
one of the highest among all malignancies [8].
Since the prostate cancer has a long natural his-
tory and is age-related, it has become evident
that non-cancer comorbidities in patients with
prostate cancer represent important danger,
causing 57% of all deaths [9, 10].

Active treatment options for localized
prostate cancer (LPCa) include surgery (radi-
cal prostatectomy) and radiotherapy [external
beam radiotherapy (EBRT), or brachytherapy]
with androgen deprivation therapy (ADT) in
selected cases, but all options have side effects,
mainly addressed to urinary, sexual, and bowel
function [11]. Despite the fact that cancer-free
survival is an essential measure of therapeutic
success, the patient’s perception of health-relat-
ed quality of life (HRQoL) represents important
issue [12]. Various patient-reported outcome
measures (PROMs) are used to assess side



Open retropubic radical prostatectomy versus external beam radiation therapy for localized prostate cancer - patient-reported outcomes

effects and symptoms, and to evaluate HRQoL [9]. Our
study aimed to assess and compare HRQoL in patients who
underwent open retropubic radical prostatectomy (ORRP)
or external beam radiotherapy (EBRT), using Expanded
Prostate Cancer Index Composite (EPIC) PROM.

METHODS

Between June 2019 and May 2021, a total of 120 patients,
with LPCa had undergone active treatment through the
following procedures:

1. Group ORRP - 60 patients, mean age 64 (48-73)

years, who underwent ORRP;

2. Group EBRT - 60 patients, mean age 71 (63-80)

years, who underwent EBRT.

All 120 patients were diagnosed with clinically LPCa,
through the following procedures: prostate-specific anti-
gen (PSA) testing, digital rectal examination of the pros-
tate, transrectal ultrasound-guided biopsy of the prostate,
histopathological examination of specimens, multislice
computerized abdomino-pelvic tomography and bone
scintigraphy.

Indications for ORRP were: PSA < 20 ng/ml, or Gleason
score < 7 (ISUP grade < 2/3), or clinical stage < T2b (for
low- and intermediate-risk PCa); PSA > 20 ng/ml, or
Gleason score > 7 (ISUP grade < 4/5), or clinical stage
< T2c (for high-risk PCa), ECOG performance status 0
or 1, aged < 70 years (except in selected cases with life
expectancy of > 10 years) [11]. Contraindications were
as follows: life expectancy < 10 years, medical history of
malignancies, end-stage renal disease, kidney transplanta-
tion and advanced cardiovascular or respiratory diseases.
Indications for EBRT included high-risk PCa, Gleason
score > 8 or PSA > 20 ng/mL, patient’s motivation, con-
traindications for ORRP, and advanced age.

After the histopathological confirmation of pros-
tate cancer, all patients were examined at the Council of
Urological Oncology, when the appropriate therapeutic
procedure was proposed. Upon acceptance of the proposal,
the patients received the Council’s decision and an in-
formed consent form. Treatment began 6-8 weeks after the
Council’s decision. We used the Walsh operative technique
in all patients in the ORRP group [13]. EBRT was delivered
at a dose of 74 Gy, in 37 fractions over six weeks, with
three-dimensional conformal radiation therapy (3D-CRT).

A validated questionnaire, the Expanded Prostate
Cancer Index Composite Short Form (EPIC-26) instru-
ment was used to assess PROM, through the following do-
mains: urinary, sexual, and bowel [14]. Patients completed
a questionnaire regularly before prostate biopsy and six,
12 and 24 months after primary treatment.

Statistical data processing was performed in the R soft-
ware package (R Core Team, R Foundation for Statistical
Computing, Vienna, Austria). Data are presented as arith-
metic mean and standard deviation. The comparison of
the values of the tested scores in the monitoring period
in relation to the groups was performed by ANOVA for
repeated measures. If a statistically significant time x group
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interaction was obtained, the t-test or Mann—Whitney test
was used to compare simple effects. The null hypothesis
was tested with a significance threshold of p < 0.05.

This work is conducted according to the Declaration of
Helsinki ethical principles, with guaranteed discretion of
personal data, and was approved by the Ethics Committee
of the Faculty of Medicine of the University of Ni$ (No.
12-8818-2/8).

RESULTS

According to the results of the t-test (Table 1) it is noticed
that there is a statistically significant difference in the age
between observed groups of patients (t-statistics = 2.421;
p-value = 0.017), in favor of EBRT group. Table 1 shows
mean age of patients in study groups.

Table 2 shows the values of urinary scores in relation
to the examined groups during the follow-up period. It
was found that for all investigated urinary scores there is a
statistically significant time x group interaction (p < 0.05).
Before treatment, all urinary scores differed between the
groups, except for incontinence and urinary irritative/
obstructive score (UIO). After six, 12, and 24 months, all
urinary scores were statistically significantly lower in the
ORRP group compared to ERBT (p < 0.05). Values of uri-
nary score in relation to the studied groups during the 24
month-follow-up are shown in Figure 1.

Table 3 shows the values of bowel scores in relation to
the examined groups during the follow-up period. It was
found that there is a statistically significant time x group
interaction for all examined bowel scores (p < 0.05).
Before treatment, bowel score values did not differ be-
tween groups (p = 0.422, p = 0.304, p = 0.528). Even after
six months, the values of bowel scores do not differ be-
tween the groups (p = 0.228, p = 0.136, p = 0.329). After
12 months, bowel score values were statistically signifi-
cantly lower in patients in the ERBT group compared to
the ORRP group (p = 0.014, p = 0.006 and p = 0.029).
After 24 months, bowel score values were statistically sig-
nificantly lower in patients in the ERBT group compared
to the ORRP group (p = 0.011, p = 0.003 and p = 0.029).
Values of bowel score in relation to the studied groups
during the 24 month-follow-up are shown in Figure 2.

The total sexual score, sexual function and sexual
bother change statistically significant during the follow-
up period (p < 0.001 for all) (Table 4). There is no statisti-
cally significant difference between the groups (p = 0.800,
p = 0.634, p = 0.856) and there is no significant interaction
time x group (p = 0.164, p = 0.312, p = 0.104). The move-
ment of the total scores in relation to the examined groups
in a period of 24 months is shown in Figure 3.

DISCUSSION
In the present study, we evaluated patients’ PROMs using
the EPIC-26 instrument, which has been most frequently

applied in clinical practice [9].
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Table 1. Independent samples t-test for equality of means

Basi¢ D. et al.

. Mean of group Mean of group . Std. Error ’ 95% confidence interval
Variable ORRP (N = 60) EBRT (N = 60) Difference Difference t df p-value Lower Uoes
Age 64 (48-73) 71 (63-80) 7.000 2.891 2421 118 0.017 1.2749 12.7251

ORRP - open retropubic radical prostatectomy; EBRT — external beam radiation therapy
Table 2. Urinary score values in relation to the examined groups in the follow-up period
Score Group Before treatment Six months 12 months 24 months p
ORRP group 78.27 +6.82 69.57 + 13.09 72.53+11.15 76.07 +12.05 <0.001"
Urinary summary <0.0012
ERBT group 82.76 £ 6.16 81.79 +7.83 81.41+874 85.54 +7.67 <0.0013
ORRP group 98.04 +4.29 78.4 +20.83 79.4+19.6 79.06 +19.78 <0.001
Urinary function <0.0012
ERBT group 95.71 £ 6.54 93.37 £11.09 93.71+11.13 93.71+11.13 <0.0013
ORRP group 64.15+ 10.42 63.26 +9.98 67.62 + 8.54 73.93 +8.51 <0.001"
Urinary bother 0.0022
ERBT group 73.51+7.87 73.51+7.87 72.62+9.61 79.7 +7.88 <0.0013
ORRP group 96.4 +9.02 62.27 +34.92 65.29 +32.29 65.91 +32.24 <0.001"
Incontinence <0.0012
ERBT group 95.26 = 10.31 92.34+16.22 90.99 + 18.46 92.03+17.8 <0.0013
1
Urinary irritative / | ORRP group 75.05+7.72 79.63+5.92 83.1+7.61 87.74+523 : 8.88}2
obstructive ERBT group 77.14 +5.63 77.14 +5.63 77.56 + 8.37 84.52 +6.92 0.008?
Repeated measures ANOVA, 'time effect, 2interaction time x group, *group effect;
ORRP - open retropubic radical prostatectomy; EBRT — external beam radiation therapy
Table 3. Bowel score values in relation to the examined groups in the follow-up period
Score Group Before treatment Six months 12 months 24 months p
ORRP group 95.18 + 14.59 95.18 + 14.59 95.18 + 14.59 95.18 + 14.59 0.003'
Bowel summary 0.0032
ERBT group 92.83 +17.24 91.28 +£20.17 85.83 + 25.07 85.48 + 24.94 0.052°
ORRP group 95.95 + 12.66 95.95 + 12.66 95.95 + 12.66 95.95 + 12.66 0.002!
Bowel function 0.0022
ERBT group 93.39 + 14.42 91.73+17.77 86.61+22.3 85.89 +22.06 0.0203
ORRP group 94.4+16.61 94.4+16.61 94.4+16.61 94.4+16.61 0.005'
Bowel bother 0.005
ERBT group 92.26 +20.29 90.83 +22.85 85.06 +28.13 85.06 +28.13 0.1013
Repeated measures ANOVA, 'time effect, 2interaction time x group, *group effect;
ORRP - open retropubic radical prostatectomy; EBRT - external beam radiation therapy
Table 4. Sexual score values in relation to the examined groups in the follow-up period
Score Group Before treatment Six months 12 months 24 months p
ORRP group 58.94 + 28.76 47.63 £ 26.79 39.51 + 19.69 42.76 +21.47 <0.001
Sex summary 0.1642
ERBT group 53.64 = 28.02 47.26 £25.19 4141 £22.59 4245 +22.04 0.8003
ORRP group 57.63 +29.32 45,98 +27.45 3591+ 19.74 40.42 +22.89 <0.001"
Sex function 0.3122
ERBT group 51.92+295 44.42 + 26.59 37.73 £ 22.66 38.4+£22.89 0.6343
ORRP group 61.88 +28.83 51.35+27.16 47.60 + 25.08 48.02 +25.12 <0.001
Sex bother 0.1042
ERBT group 57.5+27.49 53.65 + 29.46 49.69 + 30.06 51.56 +29.15 0.856%

Repeated measures ANOVA, 'time effect, 2interaction time X group, *group effect,

ORRP - open retropubic radical prostatectomy; EBRT - external beam radiation therapy

Barocas et al. [15] analyzed PROM:s based on the EPIC
instrument, after observation, EBRT or radical prostatec-
tomy (RP) in 2750 patients with localized PCa. The effects
of RP were associated with lower urinary incontinence
(UI) and sexual function scores compared to EBRT, except
for the bowel score which was better at 12 months. In a re-
cently published study on PROMs after surgery or irradia-
tion in LPCa, Hashin et al. [16] reported significantly lower
urinary scores in surgically treated patients and signifi-
cantly lower bowel scores in irradiated patients, while in
the follow-up period there was a decrease in the difference
in both domains. In the sexual domain, a decrease in the

‘ DOI: https://doi.org/10.2298/SARH230914099B

score after surgical treatment was reported, while the score
was unchanged after irradiation. Analyzing PROMs in
1141 patients after RP, EBRT, permanent prostate brachy-
therapy (PPB) and Active Surveillance (AS), Chen et al.
[17] concluded that the UI score was the lowest after RP,
urinary bother and bowel scores after EBRT, while after
three months the sexual score was worse after RP com-
pared to EBRT. After 24 months, there were no statistically
significant differences in relation to the analyzed domains.

However, the curative potential of RP and EBRT is to
some extent compromised by post-interventional compli-
cations and consequent symptoms, with urinary, sexual,

Srp Arh Celok Lek. 2023 Nov-Dec;151(11-12):658-664
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Figure 1. Values of urinary score in relation to the studied groups dur-
ing the 24 month-follow-up; ORRP - open retropubic radical prosta-
tectomy; EBRT - external beam radiation therapy
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Figure 2. Values of bowel score in relation to the studied groups during
the 24 month-follow-up; ORRP - open retropubic radical prostatec-
tomy; EBRT - external beam radiation therapy

Grupa

=== ORRP grupa
eseee ERBT grupa

40.00

Sexual summary score

20.00

Error bars: +/- 1 SE

Pre 6m 12m 24m

.00

Figure 3. Values of sexual score in relation to the studied groups during
the 24 month-follow-up; ORRP - open retropubic radical prostatec-
tomy; EBRT - external beam radiation therapy

and intestinal most pronounced. Symptoms of erectile
dysfunction (ED) and UT have been addressed to surgery,
while bowel and irritative urinary symptoms are predomi-
nantly associated with EBRT [18, 19, 20]. In the ProtecT
trial, Donovan et al. [21] analyzed PROMs for 1643 pa-
tients who underwent AS, operative treatment or radiation

Srp Arh Celok Lek. 2023 Nov-Dec;151(11-12):658-664

therapy, with a follow-up period of 72 months. The authors
state that operative treatment is associated with a reduction
in UT and sexual function scores, to a greater extent com-
pared to EBRT, and that despite the variability of symptom
scores in terms of improvement after 12 months, the dif-
ference between the mentioned groups remains during 72
months of follow-up. As in our study, the difference in UI
scores in RP versus EBRT remains approximately the same
during the follow-up period. The same authors reported
that bowel scores were lower in the EBRT group, which is
consistent with the results of our study.

Analyzing the effects of individual therapeutic modali-
ties on the outcome of PCa treatment, it is worth men-
tioning that the recent meta-analysis by Cheng et al. [22]
showed that the overall survival (OS) in RP is significantly
higher compared to EBRT, with a similar cancer-specific
survival, and that the risk of cancer-specific mortality is
higher in EBRT. A recent systematic review by Greenberger
et al. [23] on the effects of surgery, radiation, and ADT for
the primary treatment of LPCa showed that there is still no
strong evidence to favor any of these therapies in terms of
overall mortality (OM) and cancer-specific mortality. In a
study that using the International Prostate Symptom Score
(IPSS) PROM instrument analyzed the impact of ORRP
on postoperative voiding quality, ORRP was associated
with a significant reduction in IPSS score and improve-
ment in quality of life, over a 12-month follow-up period
[24]. Hoffman et al. [20] conducted a prospective PROMs
study for AS, surgery, PPB, EBRT or ADT, of 1386 men
with LPCa, using the EPIC-26 instrument, with a five-year
follow-up. In the sexual domain, there is a continuous de-
crease, both with RP and EBRT. Overall, the authors found
no statistically significant differences in HRQoL between
RP and EBRT, combined with ADT [20]. The UI score
declines with RP until sixth month and recovers slightly
afterwards, but is significantly lower than with EBRT dur-
ing follow-up. Urinary symptoms were more pronounced
with EBRT during the entire follow-up period. During
the first year, the bowel score is slightly lower with EBRT
compared to RP, but without a statistically significant dif-
ference. According to our results, this study, as well as
the ProtecT trial, showed that RP significantly affects the
reduction of urinary and sexual scores during the follow-
up period, and that RP has the greatest negative effect on
sexual scores [20, 21].

Our results in terms of sexual scores show a continuous
trend of reduction during the follow-up period in both
studied groups, at six and 12 months, after which a slight
improvement is noticeable at 24 months. However, the
overall reduction is statistically significant compared to
baseline (p < 0.001).

Unlike the previously mentioned studies [20, 21], no
statistically significant difference was found among the
observed groups in our study, in any of the sexual score
categories, at six, 12, and 24 months, which can be ex-
plained by a statistically significant difference in age at
EBRT. Compared to the baseline, in our study group
ORRP showed statistically significant variations in all
urinary scores, during the entire follow-up period. The
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incontinence score shows a significant decline at six
months, followed by a statistically significant improvement
that is most pronounced at 24 months. It is interesting
that the urinary summary score shows variations, start-
ing with a significant decrease in the sixth month, with a
continuous statistically significant improvement over time,
approaching the values from the baseline. This result is
consonant with the results of most of other studies [20, 25].

In our study, the incontinence score was also signifi-
cantly reduced in EBRT at six months, with an additional
reduction at 12 months. Urinary function score decreases
after treatment and maintains approximately the same
values at six, 12, and 24 months. It is interesting that the
increase in the urinary bother score and the UIO was re-
corded only in the 24th month. In this group, the urinary
summary score was reduced at six and 12 months, but after
24 months it was increased. It should be noted that many
patients from this group are on chronic drug therapy for
lower urinary tract symptoms. During follow-up at six,
12, and 24 months, urinary summary, urinary function,
urinary bother, UI and UIO, were lower in ORRP, showing
that the negative effect of ORRP on urinary symptoms was
more pronounced compared to EBRT, and this difference is
statistically significant. However, the recovery of the same
score in ORRP after 24 months in our patients may be
due to the preserved muscle mass of the urethral rhabdo-
sphincter (younger patients), with its good preservation
during the performance of vesicourethral anastomosis.
When it comes to bowel scores, both bowel function and
bowel bother and bowel summary scores at ORRP show
no variation during the follow-up period (p > 0.01). With
EBRT, these scores progressively decrease statistically sig-
nificantly and are the lowest in the 24th month. All three
bowel scores are lower in EBRT compared to ORRP at
six, 12, and 24 months, and this difference is statistically
significant (p > 0.05).

In our study, the use of PROM:s for assessing of the uri-
nary, intestinal and sexual domains after ORRP or EBRT
in LPCa, clearly established the set parameters, even their
temporal variability in each of the set categories. Certain
conclusions are relevant, such as that UI and sexual
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OTtBopeHa petponybuyHa paguKanHa NPOCTaTEKTOMMja HacNpam CnoJballbe
3payHe Tepanuje 3a N0KaNU30BaHU KapLMHOM NpocTaTe — UCXOAM KOje Npujasibyjy

6onecHuum

[parocnas bawuh'?, Anekcangap Ckakuh'? Munow Cresuh'3, Anekcangpa UrkbatoBuh', Mapko MupkoBuh?,
WBaH Urratosuh'?, JoaH JaHnh? AHgpej Berbkosuh®, JbybuHka JaHkosuh-Bennukosnh’, JoBaH Xayu-hHokuh?

'"YHusep3uteT y Huwy, MeguumHckn dakyntet, Huw, Cpbuja;

YHNBEP3UTETCKI KNUHUYKY LieHTap Huw, KnuHyka 3a yponorujy, Huw, Cp6uja;

*YHnBep3nUTeTCKM KNUHUYKM LieHTap Huw, LieHTap 3a HykneapHy meauuuHy, Huw, Cpbuja;

*YHuBep3uteT y Huwy, MegnumHckn dakynter, Katenpa 3a MEAULMHCKY CTaTUCTKY M MHGopMaTuKy, Huw, Cpbuja;
YHVBEP3UTETCKI KNUHUYKY LieHTap Huw, KnuHuka 3a oHkonorujy, Huw, Cp6uja;

Ynueep3uTet y Huwy, Megnumtcku dpakyntet, Katenpa 3a 6uoxemujy, Haw, Cpbuja;

’YHUBEP3UTETCKM KIMHUYKN LeHTap Huw, LieHTap 3a natonorujy n natonoLuky aHatomujy, Huw, Cp6uja;

¥Cpncka akagemuja Hayka 1 ymeTHocTtw, beorpap, Cpbuja

CAMETAK

YBog/Lum AKTVBHE onumje Nieyerba NoKan/30BaHOr paka npo-
CTaTe yKJbyuyjy onepauujy 1 paguoTtepanujy ca aHgporeHom
JenpvBaLMoHOM Tepanujom y ogabpaHum ciyyajeBrma, anu
CBe onuyje nMajy HexerbeHe edekTe, yrnaBHOM YCMepeHe Ha
YPVHaPHY, CeKCyanHy 1 LpeBHy dyHKLwjy. Hawa cTyauja je uma-
na Lunb Aa MPOLIEHN 1 yNIopeam Mepe NCXofa Koje Cy MpujaBuam
6051eCHMLM HAKOH OTBOPEHE PETPOMY6UYHE paguKaaHe npo-
ctatekTommje (OPPI) nnn cnomaltbe 3pauHe tepanuje (C3T).
Mertope Y nepuogy of jyHa 2019. o maja 2021. roguHe, yKynHo
120 6onecHWKa ca IOKanM30BaHUM PaKOM NpPoCTaTe NOABPr-
HYTO je aKTVBHOM fievetby, 1 To OPPIT - 60 6onecHuka n C3T
- 60 6onecHuKa. 3a NpoLieHy Mepa 1CXofa Koje Cy npujaBuiv
60necHVumM KoprwheH je BanngnupaHu ynuTHUK, KOMNO3UTHA
KpaTka $popma ca MpoLUMpPeHUM NHAEKCOM paka npocTate (EPIC-
26), Kpo3 cnepehe fomeHe: ypuUHapHU, LPEBHU U CEKCYanHMU.
bonecHuuwm cy nomyHaBanu yNMUTHUK Ha MOYETKY 1 LWecT, 12 1
24 meceLia nocne NPYMapHOr nevyema.

DOI: https://doi.org/10.2298/SARH230914099B

Pesyntatu Cey pesyntati yprHapHOT JOMeHa UMajy CTaTu-
CTVYKV 3HavajHy HTepaKuujy nsmehy rpyne n Bpemera. lMocne
wect, 12 1 24 mecelia, CBU YPUHAPHU pe3ynTaTii Gunm cy ctatu-
CTUYKM 3HaYajHO HUXK y rpynv OPPTI. Tocne 12 n 24 meceua,
BPEAHOCTM LIPEBHOT CKOpa burie Cy CTaTUCTUYKM 3HaYajHO HiKe
Kon 6onecHuka y rpynu C3T. CeKcyanHu pesyntaTu ce Metbajy
CTaTUCTMYKVM 3HaYajHO TOKOM Nepuoaa npahetba, 6e3 paznvike
mehy rpynama (p < 0,05).

3akmyuak M OPPI1 n C3T noBe3aHe cy ca NafiomM CeKCyanHux
ckopoBa. OPPI1 je noka3ana 3HavajHe Bapujaumje y CBUM pe-
3ynTaTMa YPUHAPHOT CKOPa, Ca N3PaXeHUjUM HeraTVBHUM
yTrLajem Ha yprHapHe cumnTome y nopehetby ca C3T Tokom
yuTaBor nepuopa npahetba. Pesyntat upeBHOr CKopa HYXKN
cy kop C3T.

KrbyuHe peun: ToKanv30BaHN KapLMHOM NpoCTaTe; OTBOPEHa
peTporybuyHa pagrKanHa npoCcTaTeKTOMIja; Crosballtba 3pay-
Ha Tepanuja; NCXoau NpujaBbeHn of bonecHrKa
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