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CLINICAL EVALUATION OF TANDEM PSA® FOR THE DIAGNOSIS
AND FOLLOW-UP OF PROSTATE CANCER

Toshikazu OkaNEva, Hiroya Mizusawa, Isao Tacuchr and Takehisa YoNEvaMA
From the Department of Urology, Matsumoto National Hospital

The Tandem PSA® test was performed simultaneously with assay of Markit-M PA® and y-
seminoprotein to determine its usefulness for the diagnosis of prostate cancer in a total of 81 patients

with prostate diseases.

The diagnosis was untreated prostate cancer in 16 patients including 2 with

Tlc tumor, benign prostatic hyperplasia in 56 patients, and other diseases in 9 patients.
Tandem PSA®, Markit-M PA®, and y-seminoprotein showed a sensitivity of 81.3, 62.5, and
68.8%, respectively, while the specificity was 67.7, 81.5, and 72.3%, respectively. Tandem PSA® had
the highest sensitivity, although the specificity and accuracy were the lowest.
These results were considered to be due to the fact that the PSA level becomes significantly higher

with an increase in the weight of benign prostatic hyperplasia.

This indicates that the PSA density

should be considered to improve the specificity of Tandem PSA®

Use of the Tandem PSA®/y-seminoprotein ratio was also examined as a possible method which
might improve the specificity. Patients with benign prostatic hyperplasia and prostate cancer had a
ratio of 1.531£0.966 and 3.21 =1.811 (mean plus standard deviation), respectively, and these 2 groups

showed a significant difference (p=0.0008).

This indicates that calculation of the Tandem PSA®/y-seminoprotein ratio may be useful to
improve the specificity of Tandem PSA® for the diagnosis of prostate cancer.

(Acta Urol. Jpn. 42: 861-867, 1996)
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Serum Tandem PSA (Fig. 1), Markit-M PA (Fig. 2) and -
seminoprotein (Fig. 3) levels and frequencies of their elevation in
patients with prostate cancer and benign disease. These levels
are indicated in patients with prostate cancer in each clinical

stage.

of patients within the normal range.

Numerals below the normal range indicate the number
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Table 1. Evaluation of the Ability of Ta}ndcm PSA,
Markit-M PA and y-Seminoprotein to Predict
the Diagnosis of Prostate Cancer

Tandem PSA  Markit-M PA  y-seminoprotein
Sensitivity  13/16 (81.3%) 10/16 (62.5%) 11/16 (68.8%)

Specificity ~ 44/65 (67.7%) 53/65 (81.5%)  47/65 (72.3%)
Accuracy  57/81 (70.4%) 63/81 (77.8%)  58/81 (71.6%)

ng/ml
22.5
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tandemPSA = 0.289 Xweight-0.958
R =0.787
n=26

Fig. 4. Correlation between the weight of BPH and the
level of Tandem PSA. The correlation is signifi-
cant (p<0.001).
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Fig. 5. Comparison of the ratios of Tandem PSA/y-
seminoprotein in BPH and prostate cancer
patients. The open circle and the bar indi-
cate average and standard error, respective-
ly. A significant difference between these

two groups is demonstrated (p=0.0008,
Mann-Whitney’s U test).
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Fig. 6. Distribution of the ratios of Tandem PSA/y-
seminoprotein in BPH and prostate cancer
patients in the range of grey zone (4<Tan-
dem PSA<10 ng/ml).
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