LOW FREE TESTOSTERONE (VS TOTAL) IS AN INDEPENDENT RISK
FACTOR FOR AGGRESSIVE PROSTATE CANCER
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Introduction

The role of testosterone in prostate growth and the development of 100%

Figure 1: Gleason Grade Group prevalence by FT Quartile Table 2. Multivariate Analysis

In multivariate analysis, lower FT was a significant predictor of high-risk
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Table 1. Demographic Profile of 830 Patients
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