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The incidence of prostate cancer (PCa) varies widely among
different ethnicities, while 73.7 per 100,000 in North
America and 13.9 per 100,000 in East Asia [1]. Although
the incidence of PCa in the East Asian population is rela-
tively low, it has grown rapidly in recent years, owing to
increased life expectancy and westernization of lifestyle.
Nowadays, more than 297,000 new PCa patients are diag-
nosed in Asia annually, accounting for 23.3% globally
(Global Cancer Observatory: http://gco.iarc.fr/). Moreover,
~33% new deaths occurred in Asia (more than 118,000
patients). With the rapid development of Asian urology in
recent years, especially the increasing quality and quantity
of PCa clinical trials in East Asian population, more and
more high-quality papers from Asia have been published in
many high-impact journals [2]. Thus, the international
academic community is paying more and more attention to
urological diseases, especially prostatic diseases in Asia.
With the deepening of research, similarities and disparities
of prostatic disease patients (especially prostate cancer
patients) between Asian and Western populations have been
elucidated gradually, from clinical features to genetics and
genomics. Editor-in-chief (SJF) and editorial board members
of Prostate Cancer and Prostatic Diseases have a great
interest in prostate cancer and other prostatic diseases’
spectrum in Asia, and try to attract more attention in

collaborative studies across ethnicities. In recognition of
this, during the 9th Shanghai Genitourinary Oncology
International Symposium (29th Nov–1st Dec, 2019), the
editorial team of Prostate Cancer and Prostatic Diseases
will present “Best of Asia 2019 Issue” in Shanghai, China.
This is a fantastic opportunity to introduce Asia’s achieve-
ments in prostate research and promote collaboration.

This year’s Prostate Cancer and Prostatic Diseases
“Best of Asia” issue is composed of eight papers written by
Asian urologists. They are as follows:

1. Therapeutic potential of ReACp53 targeting mutant
p53 protein in CRPC [3]. This research indicates a
potential role of ReACp53 as a single therapeutic
regimen that could be applied to the treatment of
advanced prostate cancer.

2. The role of Prostate Imaging Reporting and Data
System score in Gleason 3+ 3 active surveillance
candidates enrollment: a diagnostic meta-analysis [4].
This meta-analysis shows that patients with Gleason
Score 3+ 3 but PI-RADS 4-5 should not receive
active surveillance even though they fulfill current
criteria for active surveillance.

3. Prediction of extraprostatic extension by MRI tumor
contact length: difference between anterior and
posterior prostate cancer [5]. This paper indicates that
anterior tumors have more favorable pathological
characteristics than posterior tumors with the same
extent of contact between prostate cancer and the
prostatic capsule measured by MRI.

4. Efficacy and safety of periprostatic nerve block
combined with perineal subcutaneous anaesthesia and
intrarectal lidocaine gel in transrectal ultrasound guided
transperineal prostate biopsy: a Prospective Randomised
Controlled Trial [6]. Authors indicate that periprostatic
nerve block combined with subcutaneous perineal
anaesthesia and intrarectal lidocaine gel is an efficient
approach to local anaesthesia for transperineal prostate
biopsy, and is worthwhile applying in the clinic.
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5. Androgen-deprivation therapy for prostate cancer and
the risk of autoimmune diseases [7]. This article shows
that ADT use in patients with PCa is associated with a
decreased risk of autoimmune diseases, which provides
a potential role for androgen-deprivation therapy in the
modification of inflammation and autoimmunity in
Asian PCa patients.

6. Importance of androgen-deprivation therapy during
enzalutamide treatment in men with metastatic
castration-resistant prostate cancer following chemother-
apy: results from retrospective, multicenter data [8].
Authors find concomitant ADT during enzalutamide
treatment may improve the survival of patients with
mCRPC following Chemotherapy.

7. Preoperative PI-RADS Version 2 scores helps improve
accuracy of clinical nomograms for predicting pelvic
lymph node metastasis at radical prostatectomy [9].
Researchers confirm the usefulness of preoperative PI-
RADSv2 scores in helping predict positive pelvic lymph
node metastasis at radical prostatectomy.

8. Efficacy and safety of enucleation vs. resection of
prostate for treatment of benign prostatic hyperplasia: a
meta-analysis of randomized controlled trials [10].
Authors indicate that enucleation has better efficacy
and safety postoperatively with less hematological
changes and severe complications, compared with
resection in treating benign prostatic hyperplasia.

As high-quality researches from Asia increases, we have
found more and more clinical differences, such as ERG-
fusion positive rate [11] and response to androgen-
deprivation treatment [12], between prostate cancer
patients in Asia and Europe. Although the development of
urology in Asia is rapid, there is still a gap compared with
Europe and the United States. Due to differences in race/
ethnicity and lack of large-scale clinical trial data based on
Asian populations, whether existing popular clinical
guidelines (EAU/AUA/NCCN) can be directly used in
Asian populations is still debated. Thus, in the era of pre-
cision medicine and evidence-based medicine, we should
not only identify the differences between ethnicities, but
also explore why the differences exist and how to imple-
ment the ideal treatment for Asian patients. So, in this year’s
Shanghai Genitourinary Oncology International Sympo-
sium, prominent professors from Asia will share data and
opinions, and intend to reach a consensus to improve
management of prostate cancer patients in Asia. We hope
that this Best of Asia Issue and the consensus can arouse
international interest in prostate cancer in Asia, and greatly
promote more large-scale inter-regional studies.
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