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PROGNOSTIC FACTORS IN STAGE D2 PROSTATE CANCER:
RESULTS OF UNIVARIATE AND MULTIVARIATE ANALYSES

Toshikiyo Masukacami, Susumu Axkmoro, Koichiro AKAKURA and Jun SHIMAZAKI
From the Department of Urology, School of Medicine, Chiba University

Shino MURrakamI
From the Depariment of Urology, Asaki General Hospital

To evaluate prognostic factors in stage D2 prostate cancer, 235 patients who had been treated with
endocrine therapy were investigated. With univariate analysis, performance status, hemoglobin
concentration, serum alkaline phosphatase, LDH, histological grade, extent of disease (EOD), and
response of tumor markers at 3 months were shown to be significant prognostic factors. To compare
these 7 factors, multivariate analyses was performed in 196 cases. Cox proportional hazard model
demonstrated that LDH, followed by response of tumor markers at 3 months, histological grade, and

EOD were significant for predicting prognosis.

We concluded that the patients whose serum LDH was above the normal range and/or whose
tumor markers were not or had not been normalized 3 months after the onset of endocrine therapy were
in the high risk group, and should be given more aggressive treatment.

Key words : Prostate cancer, Prognostic factors

#

Huggins DB RNV E VB EORBLUREEE
BEAT HE D2 BB X, BAET L ASWEE
OBEETH ) E2B4#% LH-RH 7+ &, TX}b
oy 3Ty Fasr v oEms UCRgERICE
LAGWIREITL L T TWwb., NS UEREICSA
L IR ORSENBIL 5 ~25%ThHY, KEHK
B IR R 2 IGHIE TH A%, BRNICETEICE
TLIERDOHIEAFIZHI0% E SN, TLALYTE
REENMEIET 5. NHWREDTFRICEES HHE
FOBRFIBEL L SR TEDY, Ef~— 7 -
DS &1 L ERBN OBE IV 2. 4 EE
DRI BEENRELT, BEEBL UL Cox D
BN - FEF LV EROWISEEBITICTRE L
7=,

il

& EFE

19814F & 1) 19924F (- T EARZEF IR AFF 8 L U
TR FIFBEIZ B\ CHIEER & L TR % 1T

(Acta Urol. Jpn. 42: 269-274, 1996)

L7981 D2 BV RRFEERI23561% b b\ 7. HMZE
DEEIISIFAD L0 (F3573.9, HRIETSHE) TH
5. 19944 12A31 B DR R CTEIBIIAEFS7H, I
117641, #EFE52%0, FEEAFHEE 46, BIHAEE 76T
Holz. EEAHAGL, SRIOBREFLOBALZ. 8
EHIMI3F540.87 A, PRESIHIATH 7.
MEGROWFUL, FEM+ T2 b s #1406,
KW+ EEBR s VT ) U586, EBM+TF R
ar58, XEM+T AT 3B, FBIHOA
14, LH-RH #1861 (H#F166], =X by #E
OFER 1B, BEBIZuL~ ) v LoEEL1E), =
AZraF RN LT v Fay o HERI0E (7)v
FIF5BI, =AMy U H 46, TZP-4238 14)
LR IEEL LS A ELEBETH 72, Thb
%, WOWEREEMNE 25 TTo7. WHWEIEC
EHLHIZ %2 5 7274, performance status R BHEEED B
#F7% b DIt L Tid Ifosphamide ® CDDP % &t
EE{ERES % 5T L7

R L7-EHBBEMEF & LCHER, PS, ~E
ravy, mE7TVAEY T+ A7 75—+ (ALP),



270 WIRAE 42% 45 19964

Table 1. Results of univariate analyses

Variables Category (No. of cases) p values
1. Age: 75 yrs. old or older (118) / younger than 75 yrs. old (117) N.S.
2. Performance status : PS 0 (6), 1 (159) / PS 2 (43), 3(12), 4 (8) p<0.01
3. Hb: 12 g/dl or more (146) / less than 12 g/dl (80) p<0.01
4. ALP: normal (120) / elevated (107) p<0.01
5. LDH: normal (179) / elevated (45) p<0.01
6. Histological grade: well (9), moderately (124) / poorly (94) p<0.01
7. EOD: EOD 0 (9), I (112), 2 (54) / EOD 3 (27), 4 (23) p<0.01
8. Pretreatment values of PSA / PAP: less than 3-fold of upper limit of nérmal (52) / 3-fold of upper N.S.

limit of normal or more (166)

9. Response of PSA / PAP at PR, NC, PD (72) / CR (112), normal-normal (30) p<0.01

3 months from start of treatment :

Cases of unknown : performance status (7), Hb (9), ALP (8), LDH (11), histological grade (8), EOD (10), pretreatment
values of PSA/PAP (17), response of PSA/PAP at 3 months (21)
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Fig. 1. Cause-specific survival curves accord-
ing to performance status.

o—o normal — normal (n=30)
—e CR (n=112)

»— PR—PD (n=72)
100 -

PR—PD vs CR
vs normal — nérmal

P < 0.001

50 A

Cause- specific Survival

0

0 40 80 120 160
Months after start of endocrine therapy

Fig. 2. Cause-specific survival curves accord-

ing to short-term response of PSA/
PAP.
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Table 2. Correlation among prognostic variables expressed as phi coefficient

Hb ALP

LDH

Histological

EOD

Response of
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grade PSA/PAP
PS 0.223 0.509 0.520 0.428 0.588 0.435
Hb 0.143 0.384 0.428 0.293 0.252
ALP 0.528 0.245 0.608 0.398
LDH 0.457 0.656 0.483
Histological grade 0.400 0.388
EOD 0.520
Response of PSA/PAP —
Table 3. Categorization of prognostic variables
Variables Category Scores l\clgé egf
1. Performance status: PS 0-1/PS 2-4 Oorl 148/ 48
2. Hb: <12g/dl/12g/dl= Oorl 67/129
3. ALP: normal / elevated Oorl 104/ 92
4. LDH: normal / elevated Oorl 155/ 41
5. Histological grade: well or moderately / poorly Oorl 113/ 83
6. EOD: EOD 0-2/EOD 3-4 Oorl 153/ 43
7. Response of PSA/PAP: normal-normal 0
CR 0
PR, NC, PD 1 133/ 63
EOD, AZWEEDNRSHOEEL L TIHRAKR z P
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Table 4. Results of multivariate analysis

Variables Hlf:taigd 95% CI  p value
1. Performance status 0.680 0.414-1.119 0.1290
2. Hb 0.772  0.490-1.217 0.2652
3. ALP 1.189  0.734-1.927 0.4822
4. LDH 2.655 1.658-4.251 0.0001
5. Histological grade 2.163 1.401-3.340 0.0005
6. EOD 2.309 1.379-3.866 0.0015
7. Response of PSA/PAP  2.602 1.641-4.126 0.0001
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