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PSA-DOUBLING TIME IMMEDIATELY BEFORE THE DIAGNOSIS
OF PROSTATE CANCER
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PSA-doubling time (PSA-DT) immediately before the diagnosis of prostate cancer was calculated
in 8 prostate cancer patients in whom PSA was checked three or more times with the same kit during a
period of 6 months or more. The correlation between PSA-DT and clinical stage or pathological
differentiation was analyzed. In most patients, PSA correlated well showing a straight regression line
to the observation period on a hemi-logarithmic scale. The correlation coefficient was high, almost 0.9
or more except in one patient. PSA-DT ranged from 5.1 to 64.9 months, averaging 23.1 months.
There was no significant correlation between clinical stage or pathological differentiation and PSA-DT.
However, PSA-DT in stage D patients tended to be shorter than that of stage B+C patients. One
patient who had stage D poorly differentiated carcinoma died of cancer recurrence. In this patient,
PSA-DT was short (5.1 months).
(Acta Urol. Jpn. 44 : 81-84, 1998)
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Table 1. Patient’s characteristics

Case Age Stage Diff. Prog. Fol](()rﬁ;:lp:h};?rlod Cs::fhof l\{)os Xf Pl;%]f!(%)% 51::%}{;;;?3 PSA kit (P n?ﬁ;gg
1 67 D Por Dead 58 Pca 5 22.0 MARKIT 5.1
2 92 ? Wel  Dead 5 Cer. hem. 4 12.2 DELFIA 8.9
3 59 D Wel Alive 23 4 6.3 DELFIA 18.1
4 77 C  Mod Alive 19 5 12.3 DELFIA 19.7
5 68 B  Wel Alive 17 6 17.1 DELFIA 22.8
6 73 B  Wel Alive 10 4 21.6 DELFIA 34.8
7 72 C  Wel Alive 3 3 29.6 TOSOH 64.9
8 72 C  Wel Alive 1 4 48.0 TOSOH 10.7

Age: Age at diagnosis of prostate cancer, Diff: Pathological differentiation, Follow-up period : Follow-up period
after diagnosis of prostate cancer, No. of PSA: The number of checked PSA before the diagnosis of prostate cancer
PSA-DT: PSA doubling time, Pca : Prostate cancer, Cer. hem : Cerebral hemorrhage
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Fig. 1. Changes of PSA which showed a high
correlation coefficient (Hemi-logarith-
mic scale, converted to Delfia PSA,
numbers on each line are case No.).
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Fig. 2. Change of PSA which showed low
correlation coefficient (case 3).
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