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DYNAMICS OF PROSTATE-SPECIFIC ANTIGEN
AS PROGNOSTIC FACTORS IN ENDOCRINE
TREATMENT FOR PROSTATE CANCER

Akio HoricucHi, Nacki Hatakevama and Koichi Ikeucm
From the Depariment of Urology, Oolawara Red Cross Hospital

Prostate-specific antigen values provide important and unique information about prostate cancer
to clinicians. However, there is conflicting information about the prognostic significance of the
dynamics of PSA decline and elevation after treatment. To provide further insight into the dynamics
of PSA as prognostic factors, we herein studied various PSA values as posstble prognostic factors in 93
patients with prostate cancer treated with endocrine therapy. Thirteen {14.0%) had stage B tumors,
20 (21.5%) had stage C tumors, and 60 (64.5%) had stage D tumors.  The overall 3-year survival rate
was 41.2%. Relapse was observed in 32 (34.4%) patients. The influence of pre- and post-treatment
PSA (both absolute and percentage values) on survival was analyzed. Neormalization of PSA value
was associated with prolonged survival regardless of interval to reach the lowest PSA level. The
absolute value of PSA at 3 or 6 months following treatment was a significant discriminator, while the
pre-treatment PSA level and percentage values of post-treatment PSA were not.  These data show that
the PSA nadir and PSA value at 3 or 6 months following treatment provide important prognostic
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information.

{Acta Urol. Jpn. 45: 31-35, 1999)
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Fig 1. Overall survival for all patients.
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Fig 3. Overall survival according to histolo-
gical grade.
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Fig 4. Owerall survival according to pre-treatument PSA level.

Table 1. Survival according te absolute I'SA
levels and percentage PSA at 1, 3
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ment.
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