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Abstract: Prostate cancer is a prevalent malignant tumor among men. In recent years, the incidence and
mortality rates of prostate cancer in China continue to rise, posing a significant health issue in the country’ s
public health sector. Due to the advances in disease understanding, diagnostic technology, drug development,
and the wider application of precision concepts, numerous related research advancements have been made
in 2024. This article reviews the progress in the diagnosis and treatment of prostate cancer, focusing on
various stages such as screening, locally advanced, high-risk biochemical recurrence, metastatic hormone-
sensitive and castration-resistant prostate cancer.
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1993 4F Ji 2l 9 BRI PCa Bl AL i &5 B 5€ (European
Randomized study of Screening for Prostate Cancer,
ERSPC), #3553k [ B 84 F i1 182 160 i) 53 1
BAEIFEAT TRIX164F (UL 2 20144F) BEDT, BF
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Uomo 5t , & H AT BEDT I Rl K i pFE5E , WF5E b i
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S B3 PR /% (magnetic resonance imaging, MRI)
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PO BFE N ADT+Z P FRA) OS s B 3%,
— 0y, TR AT R T, Decipher mRNA &7F
TrEFE B ADT+ZPMBIER OS R w3, fim
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B R IBITIE mHSPC AR IRIR R . 75— TR HE
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i OS 439k 42.3 4 A1 35.0 M (95%CLA 51K
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emergent adverse event, TEAE) &4=%351°2100%
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PR B E YRR — g mR, Hrf ARSZS G R
FIHE PSAS0R N 53% . BUZEMHF A 18.6%, T
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(HAR T, AU AR IR T 5B 4 B Py 43
¥AJT (neoadjuvant hormonal therapy, NHT) 1j[a]
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W3 PCa %5 B Bt 1297 B AT A 1R 2 07 ) s BT
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