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Abstract: Standardizing and optimizing the diagnosis and treatment of the disease are expected to improve
the prognosis and quality of life of patients. In July 2022, the American Urological Association (AUA)
and the American Society for Radiation Oncology (ASTRO) jointly issued the new version of guideline
for clinically localized prostate cancer, and the current guideline includes five aspects: risk assessment,
staging, risk—based management, principles of management, and follow—up after treatment. This article

summarized the guideline statements and their type and evidence strength, then we discussed and interpreted

this guideline based on the diagnosis and treatment of prostate cancer in China.
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