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PSA CHANGE AND MORBIDITY OF PROSTATE CANCER
AFTER DIETARY INTERVENTION OF LOW-FAT AND
HIGH-SOYBEAN-PROTEIN DIET FOR PATIENTS
WITH HIGH SERUM PSA LEVEL
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A total of 164 patients with a high serum prostate specific antigen (PSA) level were enrolled in a

supervised program of dietary intervention with a low-fat and high-soybean-protein diet. The
primary endpoints were the evaluation of PSA change and morbidity of prostate cancer in this

population.

months.

During this study period, 9 of the patients developed prostate cancer.

In the evaluable cases, the average serum PSA level had decreased 0.5 ng/ml after 3
months, 0.3 ng/ml after 6 months, and increased 0.1 ng/ml after 1 year.
was statistically significant (p=0.018, paired t-test).

The change after 3 months
The average PSA doubling time was 444
These findings

indicate that this dictary intervention method was temporarily able to decrease serum PSA level, and

indicates the possibility of prevention of prostate cancer by dietary intervention.

However, more

detailed analysis is necessary to determine why PSA did not keep decreasing.

(Acta Urol. Jpn. 50: 847-851, 2004)
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Fig. 1. Strategy for patients with high serum PSA level in

Hitachi General Hospital.

DRE: Digital rectal exami-

nation. TRUS: Transrectal ultrasonography. F/T
ratio : Free total PSA ratio.
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Table 1. The alteration of serum PSA levels
after dietary intervention

Serum PSA level (ng/ml) p value

(paired

Before After t test)

3 months (N=63) 6.9 6.4 0.018*
6 months (N=34) 6.8 6.5 0.36
12 months (N=25) 6.8 6.9 0.79
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Fig. 2. Alteration of serum PSA levels after dietary inter-
vention in 63 evaluable cases. The average PSA
change is indicated by broken line.
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Table 2. Summary of 9 prostate cancer cases during dietary intervention

Case Age PSA level (ng(ml) The duration for diagnosis (month) Stage Treatment
1 63 4.9 4 C Surgery
2 73 22.0 16 D2 Hormone therapy
3 77 15.4 12 Bl Hormone therapy
4 72 8.0 7 Bl Radiotherapy
5 62 9.0 4 Bl Surgery
6 66 17.9 18 BI Surgery
7 63 6.3 22 Bl Watch & wait
8 70 29.7 7 Bl Surgery
9 61 7.1 8 B1 Surgery
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