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Immunosuppressive acidic protein (IAP) exhibits various types of immunosuppressive activity
and is said to increase in cancer hosts. Based on measurements of IAP levels in normal subjects,
cases of renal cysts and 46 cases of renal cell carcinoma we reached the following conclusions:
The IAP levels in normal subjects ranged from 250~530 yug/ml, with a mean+S.D. of 362.5+68.9
pg/ml, which was comparable to the values in renal cyst cases (250~470 y2g/ml, mean=+S.D. : 353
+70 pg/ml). 475 pg/ml was taken as the upper limit of the normal range. The pretreatment IAP
values for cases of renal cell carcinoma ranged from 330~1,780 zg/ml, with a mean=+S.D. of 820
+820 and 73% were considered positive (i.e. beyond the 475 yg/ml limit). There was a statistical
significance of p<{0.0l between normal subjects and renal cell carcinoma cases and also between
renal cyst cases and renal cell carcinoma cases. When the cases of renal cell carcinoma were di-
vided into those with a pretreatment IAP level of 475 ug/ml or less and those with more than 475
pg/ml, the 3-year survival of the former was 907, whereas that of the latter group was 39%,
showing a statistically significant difference with p<{0.05. Comparison of the IAP levels in the
group of total nephrectomy cases that did not develop recurrence and those in which recurrence
was recognized, revealed significantly higher IAP levels in the latter (p<{0.05). The group of cases
which did not develop metastasis postoperatively showed a transient postoperative elevation in
the IAP, but thereafter levels dropped and stabilized below 475 yg/ml. In cancer hosts in which
the IAP value stayed at approximately 475 ug/ml relatively long-term survival was obtained, but
in cases in which the values increased after a transient decrease, the prognosis was poor. From
the above it was recognized that IAP can be useful as a marker in renal cell carcinoma.

(Acta Urol. Jpn. 35: 1647-1652, 1989)
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Fig. 1. Pretreatment IAP levels in normal
controls, cases of renal cysts and renal
cell carcinoma
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Fig. 2. Comparison of IAP levels of stage I,
IT cases vs. stage II, IV cases
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Fig. 3. Survival according to the pretreatment level of IAP
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% Fig. 6 ©/RL%.

mnE% TAP {EAYET L, 475 pg/ml Fi%oE CHE
BLTuAEA EBORIIFAERF LTu5 23, I
BITHELIeh -7, THRLTHEMc R i
LIEGITIE, & REVZFCEAL, —FEURAF
DEEALERFET LT 5.

% z

1) TIAPRz 2\

197748, FHEBWL, Ehrlich BB~ Al X
h, 7v7 474+ 7v—t (ERBABSKE) %
BwT, RamoBp@imtlz v <22 RHEL, oh



1650 WRALE 35%

1AP 1360
(ng/nt)

475+

105 19894

0i— , y
AN AR 6 12

24 (Months)

Fig. 5. Changes of IAP levels in cases with no metastasis
following total nephrectomy
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Fig. 6. Changes in IAP levels of cancer hosts
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Table | Efficiency of IAP in different upper limits of
normal range

Upper limit (pg/nt) 400 450 475 500 525 550

Sensitivity (%) 90 77 73 67 63 60
(Positive rate of RCa) (27/30) (23/30) (22/30) (20/30) (19/30) (18/30)

Specicity (%) 2 89 94 97 97 100
(negative rate of normal) (26/36) (32/36) (34/36) (35/36) (35/36) (36/36)

Efficiency (%) 65 68

69 65 61 60
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