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The level of serum y-seminoprotein (7-Sm) was determined by enzyme immunoassay using an
EIA 7-Sm test kit in 32 patients with prostatic cancer (before treatment for 12 and after treatment
was started for 20), 24 patients with benign prostate hypertrophy and 22 patients with other urogenital
cancer.

A 7-Sm level of over 4.0 ng/m] was considered to be positive. The positive rate was 43.8% in
prostatic cancer patients (83.3% before and 20.09% after treatment), 25.0% in benign prostate
hypertrophy and 0%, in other urogenital cancer. Since the positive rate of prostatic acid phosphatase
(PAP) was 34.3% in prostatic cancer patients (75.09, before and 10.09, after treatment) and 16.7%,
in benign prostate hypertrophy patients, -Sm may be more sensitive but less specific as an indicator
of prostatic cancer than PAP.

In 9 patients with prostatic cancer before treatment, the levels of serum 7-Sm and PAP were se-
rially determined for up to 11 months. The level of y-Sm decreased in 7 patients, and PAP in all
patients after hormone therapy. One patient showed a consistently positive 7-Sm level and the level
of the others became positive only for 7-Sm during follow-up.

There was a statistical correlation between the levels of serum 7-Sm and PAP in patients with
prostatic cancer (r=0.595, p<0.01), in patients with benign prostate hypertrophy (r=0.882, p<0.01)
and also in the patients in both groups together (r=0.590, p<0.01). When the patients with pros-
tatic cancer were divided into the groups before and after treatment was started, the level of 7-Sm
was correlated well with that of the PAP in the latter group (r=0.950, p<<0.01) and not in the former
group (r=0.450, n.s.).

Thus, it is concluded that although the y-Sm level was not in parallel with the PAP level in pros-

tatic cancer patients before treatment, y-Sm might be more useful for early detection of progression
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of prostatic cancer.
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Fig. 1. Serum y-seminoprotein levels measured by EIA
Table 1. Elevation of serum y-seminoprotein and PAP

levels in patients with prostatic cancer

of

various stages before and after treatment was

started
7-Sm + + - -
PAP + -+ -
Prostatic carcinoma
stage A
before - treatment stage B 1 1
n=12 stage C 1
stage D 8 1
stage A 1
after - treatment | stage B 1 7
nz=20 stage C 5
stage D 2 1 3
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Fig. 2. Serial determinations of y-seminoprotein and PAP in 9 patients

with prostatic cancer during hormone thrapy
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