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SERUM ALKALINE PHOSPHATASE FLARE IN PROSTATE
CANCER ACCOMPANIED BY BONE METASTASES
AND TREATED WITH HORMONAL THERAPY

Ryuichi Taug, Hiro-omi KaNnayama, Susumu Kacawa
and TEKK Study Group
From the Department of Urology, School of Medicine, the University of Tokushima

To clarify the roles of alkaline phosphatase (ALP) flare in prostate cancer accompanied by bone
metastases and treated with hormonal therapy, we evaluated the clinicopathological character,
treatment efficacy and outcome for patients with and without ALP flare.

We evaluated 60 patients with newly diagnosed prostate cancer accompanied by bone metastases
and treated with hormonal therapy, whose response in terms of serum prostate specific antigen (PSA)
levels showed a partial response (PR) or better response. The patients were classified into two groups,
an ALP flare group (13 cases) and a non-ALP flare group (47 cases). The former showed serum ALP
elevation of more than double, and the latter less than double that of pretreatment levels following
hormonal therapy. Patient characteristics, PSA response and outcome were compared between the
two groups.

Extent of disease (EOD) as grade of bone metastasis was significantly higher in the ALP flare
group than in the non-flare group (p=0.0352). Pre-treatment serum PSA levels were also
significantly higher in the ALP flare group (p=0.0010). However, there were no significant
differences in pretreatment serum ALP levels. Serum PSA levels were normalized in 37 of the 47
patients (78.7%) in the non-ALP flare group compared with 6 of the 13 (46.2%) in the ALP flare group
(p=0.0211). Moreover, the period until biochemical failure was significantly shorter for the ALP flare
than the non-flare group (p=0.0027)..

These results suggest that prostate cancer patients with bone metastases in whom ALP flare is
observed in response to hormonal therapy tend to have more extensive bone metastases, high pre-
treatment PSA levels, to be resistant to PSA normalization and more likely to experience biochemical

failure.

(Acta Urol. Jpn. 45: 681-685, 1999)
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Table 1. Patients’ registered hospitals
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Table 2. Patients’ characteristics (1)
ALP flare ¥ ALP non-flare # EHEF]
) 59-82 (70.2+7.3) 63-90 (74.3+6.8) 59-90 (73.4%+7.0)
SEE  wel 0 4 4
mod. 10 24 34
por. 3 17 20
unclassified 0 2 2
T4 T1 0 1 1
T2 5 7 12
T3 7 25 32
T4 1 8 9
X 0 6 6
N3E NO 11 30 4]
N1 0 3 3
N2 2 6
N3 0 3 3
NX 0 7 7
EOD 1 1 20 21
2 6 17 23
3 5 4 9
4 1 4 5
{GHNZ%A  CAB 11 27 38
CAB+Cx 0 4 4
LH-RHa 0 6 6
LH-RHa+Cx 2 8 10
Antiandrogen 0 2 9

RBmgEHm (A)

8.8-58.2 (23.8+13.6)

5.5-71.2 (24.4+151)  5.5-71.2 (24.3+14.7)

EOD: extent of disease, CAB: combined androgen blockade, Cx: anticancer drug, LH-RH a: LH-RH

agonist.
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Table 3. Patients’ characteristics (2)
ALP flare B ALP non-flare & p value
FER (&) 70.2£7.3 74.3£6.8 0.0670
PS=1 DT (%) 84.6 65.1 0.1803
EOD=3 OiE (%) 46.2 17.8 0.0352
por. DT (%) 23.1 36.2 0.5450
T=3 OIFE (%) 61.5 70.2 0.1638
N1 ORE (%) 15.4 21.3 0.2520
PSA (ng/ml) 2,318.6+3,008.7 580.84932.0 0.0010
ALP (U/L) 645.6+516.9 528.1+937.3 0.6818
PS: performance status, EOD: extent of disease, por.: poorly differentiated
adenocarcinoma.
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Table 4. Post-treatment PSA levels

ALP ALP non-
flare B¥ flare B

PSA nadir (ng/ml) 12.4+15.1 30.2+90.4 0.5127

%S‘?Hn)adir ETOM 5 154954 6.4845.04 0.3647
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p value

6/13 37/47
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pre-treatment ALP levels in patients
with or without ALP flare.
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