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[Abstract] Objective To evaluate the application value of hydrogel in image guided radiotherapy (IGRT) for prostate
cancer (PCa). Methods Eighty PCa patients in the First Affiliated Hospital of Hebei North University from October 2022 to
February 2023 were collected. The patients were divided into experiment group injected with hydrogel (1=33) and control group
without hydrogel (1=47) by central random system allocation. The acute and advanced radiation proctitis (RP) incidence rate of the
two groups were compared. Patients in experimental group were divided into RP group (n=S) and non-RP group (n=28). The
independent risk factors leading to RP were analyzed by using logistic regression for PCa patients. Results In experiment group,
12.1% (4/33) of the patients developed acute grade | RP, and 3.0% (1/33) developed advanced grade I RP. In control group,
31.9% (15/47) of the patients developed acute grade | RP, and 12.8% (6/47) developed acute grade I RP; 19.1% (9/47) of
patients developed advanced grade | RP, 4.3% (2/47) developed advanced grade Il RP, and 2.1% (1/47) developed advanced grade
IT RP. The incidence of acute and advanced RP in experiment group was lower than that in control group (P<0.05). The application
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of hydrogel effectively reduced rectal toxicity. Age, rectal volume, V., and V_; were independent risk factors for the incidence of RP in

PCa patients (P<0.0S). The characteristics of hydrogel injection were not related to the incidence of RP for PCa patients.

Conclusions

Hydrogel can effectively reduce the rectal toxicity for PCa patients in IGRT and has little impact on the overall

treatment. Hydrogel has certain clinical application and promotion value.
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Fig.1 Schematic diagram of hydrogel injection in the prostate
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Fig.2 Imaging of hydrogel injection in the prostate
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Tab.1 Comparison of the general information and prostate characteristics between two groups of PCa patients
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Tab.3 Logistic regression analysis results on RP risk factors for PCa patients
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