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Prostate-specific antigen density as a prognostic
marker in patients with localized prostate cancer
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BACKGROUND: The most important task in the field of improving the results of treatment of patients with prostate
cancer (PCa) is their correct stratification by risk groups. Modern stratification systems do not fully provide an adequate risk
assessment for all patients with prostate cancer. Further development of algorithms for predicting the clinical course of pros-
tate cancer for a particular patient can positively affect the course and outcome of the disease.

AIM: Determination of the clinical and prognostic value of the density of prostate-specific antigen (PSAD) in patients with
localized prostate cancer who underwent combined external beam radiation with androgen deprivation therapy.

MATERIALS AND METHODS: The effect of the PSAD parameter on the tumor-specific survival rates, as well as the clini-
cal and morphological parameters of the tumor process, was assessed in 272 patients with localized prostate cancer who
underwent combined external beam radiation with androgen deprivation therapy from January 1996 to July 2007.

RESULTS: The high clinical significance of the PSAD indicator has been demonstrated. An increase in PSAD correlated
with an increase in serum PSA concentration, a decrease in PSA doubling time, and a decrease in tumor differentiation.
The prognostic value of PSAD was confirmed in patients with localized prostate cancer who received combined hormone-
radiation therapy. Using ROC-analysis, the threshold value of the PSAD index was determined - 0.36 ng / ml / cm?, the excess
of which was associated with a statistically significant decrease in the level of tumor-specific survival. The area under the
curve was 0.703 (95% Cl 0.236-0.434; p < 0.001). The risk of tumor-specific mortality and recurrence increased as the PSAD
value increased.

CONCLUSION: The PSAD parameter is a reliable biomarker of prostate cancer with high rates of clinical and prognostic
significance, the use of which is not associated with the introduction of costly and cumbersome methods of laboratory and
instrumental diagnostics.
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lMnoTHocTb npocTaTcneuMpmUYecKOro aHTUreHa
KaK MPOrHoCcTUYECKUM MapKep Yy 60/1bHbIX
NOKaNM30BaHHbIM PaKoOM NpeacTaTe/IbHOW }Kenesbl

© A.I0. Knees, M.W. WKonbHuK, 0.A. boroMonos, 10.I'. BepwuHckas, .M. HapuHos

Poccuitcknid HayuHbI LEHTP PaAMONOriM U XUPYPrYECKMX TEXHONOrMIA M. akag,. A.M. paHoBa, CaHkT-Ietepbypr, Poccua

Bgedenue. BaxHenwuan 3afaya B 061acTvt ynyyLleHns pe3ynbTaToB fiedeHnsA 60bHbIX pakoM MpeacTaTebHOM Heesbl —
3T0 WX NpaBWNbHaA CTpaTUdUKaLMA Mo rpynnam pucka. CoBpeMeHHble CUCTEMbI CTpaTUPUKALMM He MO3BOAAIOT B MOHOM
Mepe 06ecneunTb afleKBaTHYIO OLEHKY pUCKa A1A Bcex BO/bHbIX paKoOM NpefcTaTenbHov Henessl. [JanbHeilee passutue
anropuTMOB MPOTrHO3MPOBAHMA KIMHUYECKOTO TEYEHUA paKa MPeACTaTeNlbHOM Henesbl 4/1A KOHKPETHOro 60/IbHOM0 MOMKET
MOJIOMKMTESNIbHBIM 06pPa30M MOBNMATL Ha TEYEHWE U UCX0L 3ab0NeBaHuA.

Lless. Onpepenenne KIMHUYECKOTO U MPOrHOCTUYECKOr0 3Ha4eHWA NIOTHOCTK NpocTatcneumdmyeckoro aHturena (nfCA)
y 60/bHbIX JIOKaNM30BaHHBLIM PaKOM NpeLCTaTebHoOM Hene3sbl, NepeHecUnX KOMOMHMPOBaHHOE FOPMOHO-/TY4EBOE SIEYEHME.

Mamepuanesl u Memodbl. MpoBeseHa oueHKa BAMAHKUA napametpa NMCA Ha nokasatenu onyxosib-CreLmpuyecKon Bbl-
¥KMBAEMOCTH, a TaKHKe KIIMHUKO-MOpdOOrMyeckmne napaMeTphbl 0MyXoeBoro npouecca y 272 NaLMeHTOB C JIOKaIN30BaHHbIM
PaKOM MpeLcTaTesibHOM Mese3bl, NOMyYaBLUMX KOMBMHMPOBAHHOE FOPMOHO-/y4eBOE fledYeHne B nepuof, ¢ AHeapA 1996 r.
no utonb 2007 r.

Pesynsmamei. TpoeMOHCTPUPOBaHa BbICOKaA KMHMYeCKaa 3Ha4nMMocTb nokasatena nlCA. MosbiweHve nlCA Kop-
penupoBano ¢ yBeNMYeHUEM KOHLeHTpaumu cbisopaTouHoro [CA, cHuweHveM BpemeHn yaBoeHuA [CA, yMeHbLueHVeM
InddepeHLMpoBKM onyxonu. MoaTeepkaeHO nporHocTMyecKkoe 3HadyeHue NMNCA y naLMeHToB C NIOKANU30BaHHBIM PaKoM
NpeACTaTeNbHOM Hene3bl, NOMyYaBLIMX KOMOBMHUPOBaHHOE FOPMOHO-/y4eBoe fiedeHue. C nomowbio ROC-aHanu3a onpe-
[eNIeHo Noporosoe 3HaveHue nokasarens nfCA — 0,36 Hr/(Mn-cM®), npeBbileHre KOTOPOro 6bIM0 CBA3aHO CO CTATUCTU-
YECKM 3HAYMMBIM CHUMKEHWEM YPOBHA OMyX0/b-CreLMpuyeckon BbixmBaeMocTu. MNnowanb nog kpuson coctasuna 0,703
(95 % [N 0,236-0,434; p < 0,001). Puck onyxonb-cneunpryeckon CMEPTHOCTM M BO3HUKHOBEHUA peLMAaMBa BO3pacTaeT
no mMepe yBenuyeHua nokasarena nllCA.

3akmoyenue. TNapametp NMCA ABnAeTCA HafeHbIM BUOMapKEPOM paKa MpeacTaTeNlbHOM enesbl C BbICOKUMM MoKa-
3aTefIAMM KIMHUYECKON W NPOrHOCTUYECKOM 3HAYMMOCTM, MCMOMb30BaHWE KOTOPOr0 He CBA3AHO C BHEAPEHWEM 3aTpaTHbIX
1 06peMeHUTENbHBIX METO0B 1ab0paToOpHOM M MHCTPYMEHTANbHOM AMArHOCTUKM.

KnioyeBble cnoBa: pak npeacTaTeslbHOM *ene3sbl; 0nyXonb-Creunpryeckan BblKMBAEMOCTb; NPOCTATUYECKUIA CNELun-
Guueckun antureH; MCA; nnotHocTb MNCA.
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Table 1. Main clinical and morphological parameters in surviving and deceased patients with prostate cancer (n = 272)
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Table 2. Characteristic of ROC-curve of values of the density of prostate-specific antigen in patients with localized prostate cancer
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PEBUR I A (n=272)

Table 3. Clinical and morphological parameters in patients with prostate cancer depending on values of the density of prostate-specific

antigen (n = 272)
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Fig. 1. Results of ROC-analysis of values of the density of pros-
tate-specific antigen in patients with localized prostate cancer
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Fig. 2. Cancer-specific survival prostate cancer patients with “high” and
“low” density of prostate-specific antigen
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