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MEASUREMENTS AND CLINICAL USEFULNESS OF CARBOXY-
TERMINAL PROPEPTIDE OF TYPE I COLLAGEN AND CROSS-
LINKED CARBOXYTERMINAL TELOPEPTIDE OF TYPE I
COLLAGEN IN PATIENTS WITH PROSTATE CANCER
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Carboxyterminal propeptide of type I collagen (PICP) and cross-linked carboxyterminal
telopeptide of type I collagen (1CTP) are known as parameters of bone metastasis in patients with
prostate cancer (PCa). We measured the serum PICP and 1CTP levels in 52 PCa patients and
evaluated the clinical usefulness of these serum markers. Both serum levels of PICP and 1CTP were
significantly higher in patients with extent of disease (EOD) grade 2 or 3 bone metastases than in
patients without bone metastasis. Thus, PICP and 1CTP are not as useful at first detection of bone
metastases as bone scintigram. On the other hand, in the patients who indicated high serum levels of
P1CP or 1CTP before initial treatment, the changes in the concentrations of these markers may be
helpful in evaluating the response to treatment or the progression of disease. Our results suggest that
P1CP and 1CTP are useful markers for monitoring the metastatic burden in the bone of PCa patients,

but the efficacy is limited in high EOD grade cases.

(Acta Urol. Jpn. 45: 235-239, 1999)
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Fig. 1.

Serum PICP (a), 1ICTP (b) and PSA (c) levels in untreated

prostate cancer patients with or without bone metastases.
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Fig. 2. Serum PICP (a) and ICTP (b) levels

as a function of the extent of discase
(EOD) in patients with prostate
cancer.

Serum levels of bone metabolic mar-
kers in patients with prostate cancer

PICP (ng/ml) 1CTP (ng/ml)

Table 1.

Bone metastasis (—) 120.9+ 69.2 438+ 1.35
Bone metastasis (+)  253.8+£200.1**  8.83% 8.31**
Grade 1 112.9+ 29.7 3.64+ 0.89
Grade 2 183.2+ 89.7* 5.17+ 0.93
Grade 3 382.0+229.3*%*  14.131+10.00%*
Sensitivity (%) 64.0 56.0
Specificity (%) 77.0 62.9

The value was significantly high compared to that with-
out bone metastasis (*p<0.05, **p<0.01).
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Fig. 3. Correlation between serum PICP and

ICTP in prostate cancer patients with
bone metastases.
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Fig. 4. Correlation between serum PSA and PICP (a), PSA and 1CTP
(b) in prostate cancer patients with bone metastases.
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Fig. 5. Changes of serum PICP (a) and 1CTP

(b) levels before and 2-4 months after
initial treatment. The mean®SD
values of PICP (before and after treat-
ment), ICTP (before and after treat-
ment) were 354.58+212.09, 168.58 =%
88.48, 10.80+6.79, 10.74£8.27, respec-
tively.
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Fig. 6. Clinical courses and changes of serum

PICP (@), ICTP (O) and PSA ()
levels in three different prostate cancer
patients.
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