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[ Abstract] With more wide application of next-generation sequencing (NGS) technology in prostate cancer, increasing patients
with prostate cancer have benefited from the precision treatment. Previous studies have revealed that metastatic castration-resistant
prostate cancer (mCRPC) patients with DNA damage repair defects can benefit from poly (ADP-ribose) polymerase (PARP)
inhibitor and platinum-based chemotherapy. As for programmed death-1 (PD-1)/programmed death ligand-1 (PD-L1) inhibitors, the
outcome of unselected cases is limited whereas patients with mismatch repair defects have a positive response to pembrolizumab. In
addition, the application of NGS plays an important role in predicting the cancer risk in family members with gene mutation. And it
is important for every clinician to consider how to precisely locate the patients likely benefiting from NGS, avoiding over-detection
and provide advices based on gene mutations. In order to regulate and promote the application of NGS in prostate cancer, China
Anti-Cancer Association Genitourinary Cancer Committee and Chinese Society of Clinical Oncology Committee on Prostate Cancer
updated this expert consensus with newly-published research. The panel also recommended each center to set up a genitourinary
molecular tumor board (GU-MTB) respectively, to further regulate genetic testing and precision medicine for every patient.
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ANPD-1/PD-L I HUARTE A 28 i 18 Hif 1) s 18 35 v
T AR (SEEE L ZEGHAEM 4% (National

Comprehensive Cancer Network, NCCN ) 575 )
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(75%) TE12JENEGDT T RISIIRFERPERUS (PSA) FRE>50%, fif
el AL 17% (23/133) 1E 1205 P IRTS IR S5 R R

>50% ( P<0.01)
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AR P ARAE IR HE B 2= 127 W N L At
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