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Purpose: The aim of this study was to investigate the changes in the clinical
and prognostic parameters of prostate cancer in Korean men in the eras
before and after prostate-specific antigen (PSA) testing.

Materials and Methods: The medical records of 303 patients treated for
prostate cancer between 1982 and 2005 were reviewed with respect to age,
chief complaints, clinical stage, tumor grade, treatment options, and
prognosis. We classified the patients as follows: those treated in the pre-
PSA era (1982-1995, n=81), and those treated in the PSA era (1996-2000,
PSA era phase 1, n=92; and 2001-2005, PSA era phase 2, n=130).
Results: There was no significant difference in age or clinical stage between
patients treated before and those treated during the PSA era, although
there was a downward migration of grade. The cancer-specific survival
rates were also not different in all cases and in metastatic prostate cancer
cases between the pre-PSA era and the PSA era, although the overall
survival rates were significantly greater in all cases in phase 2 of the PSA
era than in the pre-PSA era or in phase 1 of the PSA era (p<0.05). How-
ever, the cancer-specific survival rates for localized or locally advanced
prostate cancer were significantly greater in phase 2 of the PSA era than
in the pre-PSA era or in phase 1 of the PSA era (p<0.05).
Conclusions: We observed a downward migration of tumor grade, but
there were no migrations in the age of patients or clinical stage, and these
findings have not contributed to changes in the cancer survival of Korean
men with prostate cancer after the advent of PSA testing. (Korean J Urol
2009;50:439-444)
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Table 1. Demographics of patients with prostate cancer in the pre and post PSA eras

Pre PSA era PSA era phase 1 PSA era phase 2 p-value
No. of cases 81 92 130
Age (years) 0.086
Mean+SD 69.9+6.6 72.3+9.4 70.1+8.2
Median 70 (55-89) 74 (48-93) 69 (48-86)
Initial presentation (%)
Bone pain/neurologic sign 5 (6.2) 9 (9.8) 12 9.2)
Hematuria 5 (6.2) 5654 9 (6.9)
High PSA 7 (7.6) 31 (23.8) <0.05
Other symptom 4 (4.9) 4 4.3) 5 (3.8)
Voiding problem 67 (82.7) 67 (72.8) 73 (56.2) <0.05
Clinical stage (%) 0.15
Localized 24 (29.6) 30 (32.6) 53 (40.8)
Locally advanced 7 (8.6) 10 (10.9) 19 (14.6)
Metastatic 50 (61.7) 52 (56.5) 58 (44.6)
Serum PSA level
Mean*SD (ng/ml) 219.2+378.4 373.8+1,276.9 0.269
Median (ng/ml) 66.9 (1.9-1,906) 26.54 (1.07-11,039) <0.05
<10 (%) 12 (13.5) 36 (28.1) <0.05
10.1-100 (%) 44 (494) 60 (46.9)
>100 (%) 33 (37.1) 32 (25.0)
Gleason score (%) <0.01
2-6 19 (23.5) 23 (25.0) 39 (30.0)
7 10 (12.3) 27 (29.3) 43 (33.1)
8-10 52 (64.2) 42 (45.7) 48 (36.9)

PSA: prostate-specific antigen, SD: standard deviation
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Table 3. Cause of death (n=164)

Cause of death n (%)
Prostate cancer 97 (59.1)
Unspecified 27 (16.5)
Non genitourinary cancer 13 (7.9)
Other genitourinary cancer 5 (3.0
Ischemic heart disease 4 (24)
Cerebrovascular disease 3 (1.8)
Diabetes 3 (1.8)
Trauma 3 (1.8)
Chronic renal failure 2 (1.3)
Disease of respiratory system 2 (1.3)
Hypertension 2 (1.3)
Septicemia 3 (1.8)
Total 164 (100)

Table 2. Comparison of treatment options in the pre and post PSA eras

Pre-PSA era PSA era phase 1 PSA era phase 2

T L M T L M T L M
No. of cases 81 31 50 92 40 52 130 72 58
Surveillance 7 (8.6) 7 22.6) 0 (0.0 5034 5125 000 6 (4.6) 5 (6.9) 1 (1.7)
Radical prostatectomy” 0 (0.0) 0 (0.0) 0 (0.0 6 (65 5125 119 26 (20.0) 24 (333) 2 (34
Surgical castration” 32 (39.5) 8 (25.8) 24 (48.3) 35 (38.0) 13 (32.5 22 (42.3) 18 (13.8) 8 (IL1) 10 (17.2)
LHR.H and/orb 37 45.7) 14 (45.2) 23 (46.5) 45 (48.9) 16 (40.0) 29 (55.8) 69 (53.1) 31 (43.1) 38 (65.5)
antiandrogen
Radiation therapy 5 (6.2) 2 (6.5) 3 (6.2) 1 (L) 1@25 0 (0.0) 11 (8.5) 4 (5.6) 7 (12.1)

PSA: prostate-specific antigen, LHRH: luteinizing hormone-releasing hormone, T: total patient (n=202), L: localized or locally advanced
prostate cancer patients (n=143), M: metastatic prostatic cancer patients (n=160), Statistical significance: * p<0.01, b, p<0.05
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Fig. 1. Kaplan-Meier survival curves of prostate cancer in the pre and post prostate-specific antigen (PSA) eras. (A) Overall survival
curves of all cases. (B) Cancer-specific survival curves of all cases. (C) Cancer-specific survival curves of localized or locally advanced
prostate cancer. (D) Cancer-specific survival curves of metastatic prostate cancer.
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Table 4. Cancer-specific survival rate according to clinical stage (%)

Pre PSA era PSA era phase 1 PSA era phase 2

All patients 69.7 65.8 822

Local or locally -/, 775 94.4
advanced

Metastatic 44.0 30.8 51.1

PSA: prostate-specific antigen
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