TG RESZZE - $07%5 - £08H1 - 2024 £08 8  DOLI: https:/doi.org/10.12345/yzlcyxzz.v7i8.20485

Research Progress on Ki-67, TSP-1, VEGF and Metabolic
Syndrome in Prostate Cancer

Dequan Ran Hui Xu’
Department of Urology, Affiliated Hospital of Chengde Medical College, Chengde, Hebei, 067000, China

Abstract

Prostate cancer is one of the most common genitourinary tumors in men, and its incidence rate has been increasing year by year in
recent years, especially in developed countries. In China, with the change of diet and lifestyle, the number of prostate cancer patients
is also increasing year by year. In addition, with the serious aging of China, patients with metabolic syndrome are also on the rise.
Several studies have confirmed that metabolic syndrome is one of the important risk factors for the development of prostate cancer,
but its mechanism of action is still highly controversial. The aim of this paper is to review the effects of Ki-67, TSP-1, and VEGF on
prostate cancer patients with metabolic syndrome, and to provide a basis for the clinical diagnosis and prognosis of prostate cancer
patients with metabolic syndrome.
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