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CHANGES OF PROSTATIC ACID PHOSPHATASE,
7-SEMINOPROTEIN AND PROSTATE SPECIFIC ANTIGEN
AFTER ENDOCRINE THERAPY FOR STAGE D2
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Shigeo Isaka and Jun Shimazaki
From the Department of Urology, School of Medicine, Chiba University

Prostatic acid phosphatase (PAP), y-seminoprotein (7-Sm) and prostate specific antigen (PSA)
were examined on 120 cases of stage D2 prostate cancer between 1979 and 1989. All patients
received endocrine therapy as the first treatment; castration and immediate administration of
estrogen or antiandrogen (101), LH-RH analogs (13), estrogen (3) and antiandrogen (3). The
actuarial survival rates were calculated by the cause-specific survival method.

Pretreatment levels of PAP, y-Sm and PSA did not influence prognosis. After start of treat-
ment, the relationship between the changes of the markers and prognosis were examined. At
1 month after the start of the treatment, normalization of PAP or y-Sm was not reflected in the
following course. On the contrary, at 3 and 6 months, groups with normalization of PAP or 7-Sm
showed better prognosis than those with elevated levels. The same tendency of PSA was obtained
at 6 months after start of treatment. In patients with normalized PAP at 3 months, abnormal
7-Sm showed worse prognosis than normalized y-Sm. Therefore, the significance of determination
on the two markers was manifested. As histological grade influenced the following course, poorly
differentiated adenocarcinoma with normalized PAP at 3 months showed better prognosis than
those with elevated levels.

In conclusion, it is worthwhile to measure multiple markers for predicting the prognosis of
stage D2 prostate cancer treated with endocrine therapy.

(Acta Urol. Jpn. 36: 783-791, 1990)

Key words: Prostatic acid phosphatase, y-seminoprotein, Prostate specific antigen, Prognosis,
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Influence of pretreatment PAP level on survival of patients in

stage D2 prostate cancer after endocrine therapy
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Fig. 3. Influence of pretreatment PSA (EIKEN kit) level on survival of
patients in stage D2 prostate cancer after endocrine therapy
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Fig. 4. Relationship between change of PAP and prognosis after start of endocrine

therapy in stage D2 prostate cancer.

Measurement of PAP was performed

at the indicated time after the start of the treatment.
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Fig. 5. Relationship between change of y-Sm and prognosis after start of endocrine

therapy in stage D2 prostate cancer.

Measurement of 7-Sm was performed

at the indicated time after the start of the treatment.
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Measurement of PSA was performed

at the indicated time after the start of the treatment.
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Influence of change with y-Sm on survival of the patients with

normalized PAP received endocrine therapy. Measurement was
performed at 3 months after the start of the treatment.
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