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Abstract: Objective To investigate and analysis the predictive value of tissue Dead-boxpolypeptide5(DDX5) and pre-B-cell leukemia homeobox 3 (PBX3)

expression on postoperative recurrence of prostate cancer. Methods Used a retrospective method, 90 cases patients with prostate cancer who
were diagnosed and treated in NANYANG First People,s Hospital from August 2018 to May 2022 were selected as the research subjects, and the
expression levels of DDX5 and PBX3 in cancer tissues were detected by immunohistochemistry. The postoperative recurrence of the patients was
followed up and the predictive value was analyzed. Resufts 90 patients were followed up until August 2022, with an average follow-up time of
16.20+2.22 months. There were 10 cases of recurrence (recurrence group), accounted for 11.1%, included 2 cases of anastomotic recurrence and
9 cases of lymph node recurrence. The positive rates of DDX5 and PBX3 in the recurrence group were 80.0% and 90.0%, which were significantly
higher than those in the non-recurrence group (26.3% and 21.3%) (P<0.05). Spearsman analysis showed that the positive rate of DDX5 and PBX3
expression was correlated with postoperative recurrence (P<0.05); COX regression analysis showed that the positive rate of DDX5 and PBX3
expression were the important factors affected postoperative recurrence (P<0.05); ROC curve showed that DDX5 The area under the curve of the
positive rate of PBX3 and PBX3 for predicting postoperative recurrence were 0.806 and 0.857, respectively. Conclusion Postoperative recurrence of
prostate cancer are relatively common, and they are often accompanied by high expression of DDX5 and PBX3. The expression of DDX5 and PBX3

in tissues have great value in predicting postoperative recurrence of prostate cancer.
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