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Change of Prostatic Specific Antigen
and Prostatic Acid Phosphatase
as Factors of Prognosis in
Metastatic Prostate Cancer

So Jin Yoo, Yeon Tae Jeong, Chang Kyu Lee, Hyun Yul Rhew

Department of Urology, Kosin Medical College, Pusan, Korea

— Abstact—

The purpose of this article was to evaluate the prognostic significance of pre- and posttreatment

parameters in prostate specificc antigen(PSA) and prostate acid phosphatase(PAP) in relation to

the survival of patients with metastatic prostate cancer. Twenty-two patients treated with hormonal

therapy for metastatic prostate cancer were evaluated for different pre- and posttherapy parameters,

including a posttherapy decline in PSA and PAP of 50% and 80% from baseline, respectively.

In the univariate analysis, initial Karnofsky performace status over 80 was associated with favorable

outcome(p < 0.05), while age, extent of disease on bone scan, and individual sites of metastatic

disease were not significant. No difference in survival was observed among patients with measurable

or assessable(bone only) disease. Sixteen patients(73%) had a simultaneous decline of both

markers(PSA and PAP). Four(18%) patients showed discordance between two parameters. De-

clines in PSA level typically preceeded decreases in acid phosphatase levels. The median survival

of patients showing more than fifty percents declines in both markers exceeded that of patients

showing less than 50% declines in both markers by 9 months.

The results suggest that posttherapy declines in PSA and PAP represent reproducible endpoints
in metastatic prostate cancer. The requirement of a repeated and parallel decline in both markers

may improve the results observed by monitoring declines in PSA alone. Monitoring the two pa-
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rameters may allow the development of models that can be used as endpoints for response and

survival in disease in which reproducible measurements of response are lacking. .

* Key Words : Metastatic Prostate Cancer, Prostate Specific Antigen, Prostate Acid Phosphatase
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Table 1. Patient characteristics

Variables Range
No. of patients 22
Median age(years) 69.2 5280
Medilan KPS® 80 50—90
Median survival(months) 292 662

Median SD™***  Normal

Biochemical parameters
Serum PAP**(K. A) 180 134 0-08
PSA***(ng/mL) 2714 1196 0—4

KPS : Kamnofsky performance status,
PAP'": prostate acid phosphatase.
PAP"™". prostate specific antigen.
SD™"*" : standard deviation.
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Table 2. Difference of median survival by initial
prostate specific antigen(PSA)

No. of patients Med{nan t?}usvival p value
months

Intitial PSA > 4ng/mL 17 232+ 24 0.06
Intitial PSA < 4ng/mL 5 302+ 32
Intitial PSA > 100ng/mL 11 209+ 19 0.081
Intitial PSA < 100ng/mL 11 287425
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Table 3. Difference of median survival by initial pro-
state acid phosphatase(PAP)

No. of patients Medénan t%lugvival p value
months

PAP < 08K A 3 230£ 25
0.062

PAP > 08 K A 19

=
o} 80% o] AH¢l

A
ol HSQou HAPA AAFAAEAX Y Z
80% o2l Agdls HELY Aoy NI p>
0.05) (Table 5).

Table 4. Survival as a function of a 50% or 80%
decline in PSA*

No. mean survivallmonths) p value

>50% decline m PSA

Yes 20 205+ 18

No 2 150+ 1.3 0.043
>80% decline in PSA

Yes 18 238+ 11

No 4 205+ 086 0.036

PSA" : prostae specific antigen.

Table 5. Survival as a function of a 50% or 80%
decline in PSA*

No. mean survival(months) p value

>50% decline m PSA

Yes 9 260+ 1.7

No 13 149+ 14 0.045
>80% decline in PSA

Yes 6 242124

No 16 205+ 2.1 0.14

PSA" : prostae acid phosphatase.
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pattern of decline No. mean survival(months) p value

>50% decline in PSA and PAP 16 %2 +11
>50% decline in PSA hut not in PAP 4 203 £13
002
>50% decline m PSA but not in PSA 0 -
No decline in PSA or PAP 2 15412

PSA” : prostae specific antigen.
PSA™": prostae acid phosphatase.
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