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[ Abstract] The aging demographic in China raises significant concerns,as advanced age has been
identified as an independent risk factor for the onset and progression of prostate cancer among the
elderly population. Patients with prostate cancer in this age group often exhibit reduced physical
functionality and a higher prevalence of comorbidities,leading to notable differences in their diagnosis
and treatment compared to younger patients. A comprehensive understanding of the unique
characteristics,as well as the clinical diagnostic and treatment protocols for elderly prostate cancer
patients,is essential for standardizing and enhancing the quality of care. This consensus, informed by
the current state of diagnosis and treatment for elderly prostate cancer patients in China,along with
relevant guidelines from both domestic and international sources, outlines methods for assessing the
general health status of these patients. It also provides guidance on the management of localized and
advanced prostate cancer, in addition to supportive care for elderly patients. The consensus aims to
assist healthcare professionals in accurately evaluating the health status of elderly prostate cancer
patients and implementing effective interventions and management strategies.
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