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Free PSA and the Free PSA to Total PSA Ratio as a
Predictor of Response to Hormone Treatment for
Metastatic Prostate Cancer

Cheol Yong Yoon

From the Department of Urology, Korea University College of Medicine, Seoul,
Korea

Purpose: In this study we analyzed the changes of fPSA and f-PSA% and
its prognostic significance in course of hormone treatment for metastatic
prostate cancer.

Materials and Methods: We retrospectively analyzed 75 patients with
metastatic prostate cancer who received maximal androgen deprivation
therapy and in whom the fPSA and f-PSA% had been serially checked
for at least 1 year. The patients were divided into two groups: those
patients with biological recurrence within 1 year, and those patients show-
ing sensitivity to hormone therapy for longer than one year. Changes of
the fPSA and f-PSA% in each group were analyzed in correlation with
such prognostic factors as the PSA level and the Gleason sum.
Results: The initial PSA levels in each group were 508.0+331.4ng/ml and
39.8+7.6ng/ml, respectively and the fPSA levels were 59.4+19.4ng/ml
and 6.7+4.1ng/ml, respectively; the group with early biological recurrence
had significantly higher intial PSA and fPSA levels. The initial f-PSA%
was relatively lower in the patients with early recurrence (0.123+0.41 vs
0.159+0.37, respectively), but the difference was not statistically signifi-
cant. The PSA nadir and the fPSA nadir in the early recurrence group
were 6.1+10.1ng/ml and 0.89+3.9ng/ml, respectively, and these were sig-
nificantly higher compared to those values of the hormone sensitive group,
ie, 24#84ng/ml and 0.41£0.2ng/ml, respectively. In the early recur-
rence group, the f-PSA% changed from 0.123 to 0.092 and it gradually
decreased during treatment. On the contrary, in the hormone sensitive
group, the f-PSA% continuously increased during treatment, from 0.159
to 0.172.

Conclusions: These findings suggest that fPSA and f-PSA% are influenced
by hormone treatment and the pattern of changes in the fPSA and f-PSA%
are different according to the responsiveness to hormone treatment.
(Korean J Urol 2006;47:362-367)

Key Words: Prostate-specific antigen, Prostate cancer, Hormone replace-
ment therapy
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Table 1. Characteristics of the patients

Characteristics Group I  Group II  Total
No. of patients 27 48 75
Age (years) 69.4+2.4 709+13 70.5%8.9
Follow-up period (months) 13.3+1.1 14.3£2.1 14.0%1.7

74429  68+15 7.0%L5
11 (33%) 22 (67%) 33
16 (38%) 26 (62%) 42

Gleason sum
MAB* Medical
Surgical

*maximal androgen blockade. Group I: patients with biological
recurrence within 1 year of hormone treatment, Group II:
patients showing sensitivity to hormone treatment longer than
1 year
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Table 2. PSA, fPSA and f-PSA% in each group
PSAs Group 1 Group II  p-value
Initial PSA (ng/ml) 508.0+331.4 39.8£7.6 0.002
Initial fPSA (ng/ml) 59.4+19.4 6.7+4.1 0.003
Initial f-PSA % 0.123+£0.41 0.159+0.37 0.215
PSA nadir (ng/ml) 6.1+10.1 2.4+8.4 0.037
fPSA nadir (ng/ml) 0.85+3.9 04102  0.024
f-PSA% nadir 0.087+0.46  0.128+0.31 0472
Time to PSA nadir
6.8+3.7 5.1#4.4 0.046
(months)
Time to fPSA nadir
5.7%5.1 5.2+3.4 0.757
(months)
Time to f-PSA di
fme fo fomadit 5 oi48 4511 0715
(months)

PSA: prostate-specific antigen
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19923 34 PSAY 70-90%7} al-antichymotripsin (ACT),
aZ-macroglobulin LT protein C inhibitor 5¢] T &3 a
A A A (protease inhibitor)9} Z3E FEJS] cPSA (com-
plexd form PSA)E, U™ A 10-30%+= fPSAS] FEj 2 ZA) 3
T ARl B Bl AR FgAsky o gd
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NEAE A AL AY NARdE 5E d¥S F
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3] 3423l PSA 4-10ng/mle] ¥ o
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584 s FAH HAS PSAY HATFE
proPSA, “benign” PSA (BPSA), “intact” PSAA 37)9] Ao
)7} =38} ©] F proenzyme = proPSAE A Y%
7 BPSAE 44 APAuItSH #Ho] e FoE B
Ha Joy Hd APA AoAxy ¥ Gleason sumS
M e ARASL 22 A F2 EH7L He PSAS 2
fPSA AHA= HIE AP 24X F2 FHlEe AL
2 984 Jot Ay AP duiEel 2lojA fPSA
o] Hl&o] ¥ate o|frol tstdM = olA7tA| WA
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Table 3. Changes of PSA, fPSA and f-PSA% during hormone treatment

Follow-up period (months)

PSAs Initial

2-4 5-7 8-10 11-12

Group I PSA (ng/ml) 508.0 50.35 28.45 7.12 17.89
fPSA (ng/ml) 59.4 6.43 3.89 0.87 1.75
f-PSA% 0.123 0.127 0.141 0.113 0.092

Group I PSA (ng/ml) 39.8 3.89 2.81 2.92 3.21
fPSA (ng/ml) 6.7 0.56 0.43 0.47 0.55
f-PSA% 0.159 0.151 0.147 0.165 0.172

PSA: prostate-specific antigen
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