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[ Abstract] Objective To investigate the factors affecting the prognosis of bone metastatic castra-
tion-resistant prostate cancer (mCRPC) in patients treated with **Ra. Methods This study was a retro-
spective cohort study, selecting the data of 45 patients (age at start of *’Ra therapy: (66.51+7.92) years)
who had received *’Ra therapy because of bone mCRPC between December 2020 and August 2023 in Peking
University First Hospital. Visceral metastases were not found in these patients. Overall survival (0S) was
considered as the primary endpoint, and the survival was evaluated by Kaplan-Meier method. Cox propor-
tional hazards model was used to identify the factors affecting the OS of patients. Results The follow-up
time of 45 patients was 8.74(4.02,16.31) months. The median OS estimated by Kaplan-Meier analysis was
10.97 months. Multivariable Cox proportional hazards models indicated that having received a complete
course of “®Ra (6 cycles) (hazard ratio (HR)= 0.125, 95% CI: 0.024-0.642, P=0.013) , baseline Hb
levels =100 g/L. (HR=0.250, 95% CI: 0.083-0.755, P=0.014) and use of bone modifying agents during
*PRa therapy (HR=0.295, 95% CI. 0.114-0.765, P=0.012) were independent protective factors of OS,
whereas baseline alkaline phosphatase (ALP) >140 U/L (HR=2.773, 95% CI. 1.031-7.464, P=0.043)
and Eastern Cooperative Oncology Group (ECOG) status score =2 (HR=3.096, 95% CI. 1.175-8.158,
P=0.022) were independent risk factors. Conclusion The cycles of **Ra, ECOG score, Hb and ALP be-
fore *’Ra therapy, and using bone modifying agents during **Ra therapy perform as prognostic influence
factors on survival of patients treated with *’Ra because of bone mCRPC.
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Radium; Treatment outcome; Forecasting
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