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The Clinical Usefulness of Gamma-Seminoprotein as a Prognostic Factor at Relapse of The Prostage Cancer
KAZUAKI IWABUCHI (Department of Urology Saitama Medical School, Moroyama, Iruma-gun, Saitama 350-0495, Japan)

In the present report, it was clarified whether or not cancer markers, namely prostate specific antigen (PSA)
and gamma-seminoprotein ( y-Sm ), could predict the prognosis for recurrent prostate cancer. Of 139 patients
who were diagnosed with prostate cancer over a ten year period between January 1989 and December 1998, data
obtained from 43 patients with recurrent prostate cancer were statistically analyzed. Levels of PSA and y- Sm were
measured using the enzyme immunoassay (EIA) method. These patients with relapse prostate cancer were divided
into two groups with respect to the median of each marker. Differences in survival periods following relapse
were compared by the Kaplan-Meier method. Although PSA and y - Sm/PSA ratio  did not have any statistically
significant effect on survival, the 50% survival for the low y -Sm group (2 years and 7 months) was significantly
longer than that for the high y-Sm group (1 year and 2 months). Also, the y-Sm/PSA ratio at the time of relapse
was significantly lower than that at the initial treatment. As a result, even though PSA was totally ineffective in
predicting prognosis following relapse, y - Sm was shown to be a useful prognostic factor following relapse.
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& PSA (ng/mD) 7Y %) W 35 ¥ i A 130 (1.0-4380),
FEBRIEN 20.0 (0.8-1390) THEICHIHAIEH G A A
(p <0.001) THo7. y-Sm (ng/ml) FHIHIEREERT
M 82.0 (1.0-4190), FHAREAY 5.6 (0.9-100.0) THEIC
FIHAEERT D @l (p < 0.001) TH-7z. y-Sm/PSA
el W1 A %2 A A 0.70 (0.05-3.27), FBREE /Y 0.24
(0.006-3.11) TH BB RTA S (p < 0.005) T
3> 7z (Table 1).

Table 1. Median (minimum-maximum) value of cancer
marker and those ratio before therapy and at relapse time

before therapy atrelapse  Witcoxon signed rank test
PSA(ng/ml) 130.0 20.0 p<0.001
(1.0-4380) (0.8-1390)
7 -Sm(ng/ml) 82.0 5.6 p<0.001
(1.0-4190) (0.9-100.0)
7 -Sm/PSA ratio 0.70 0.24 p<0.005
(0.05-3.27) (0.006-3.11)

< —H—OMETIE PSA : y -Sm WA RTH +
0.826, FEBAREAY+ 0.539 TH 7. PSA: y-Sm/PSA
LI WIiEERRT A - 0.132, FHAREDY-0.234 TH - 1=
y-Sm . y - Sm/PSA FbIZWIHATA#E R A+ 0.089, FHIARE
A+ 0.269 T > 7z (Table 2).

Table 2. Correlation of PSA , y-Sm and y-Sm/PSA ratio
(Spearman rank correlation coefficient)

before therapy at relapse
PSA:T1-Sm +0.826 +0.539
PSA: 1 -Sm/PSA -0.132 -0.234
T-Sm: 7 -Sm/PSA +0.089 +0.269
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(Fig. 1, Fig.2).

y -Sm T IEAKAE AE D AT 50 % A= A7 W [ A% 2 4F
7 H, EERHE 12 A S RERDEREIC BT
&Y (p < 0.005, Fig. 3), y - Sm D& fEift & KMERHIC T
V% FAIE PSA, #IHHIARERF Grade, Stage Tl A EZL
RHHNT, FE, y-Sm/PSA LTI y - Sm X fERE T
A EEICE < (p < 0.05), y-Sm/PSA LEAEEICK
<75% (p <0.001) T EMFRDH 5Nz (Table 3).
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Fig . 1. Kaplan-Meier survival curve in PSA. (log-rank test)
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Fig. 2. Kaplan-Meier survival curve in y-Sm/PSA ratio.
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Fig. 3. Kaplan-Meier survival curve in y-Sm. (log-rank test)

Table 3. Background of y-Sm in all patient (n=43)

7-Sm
higher group lower group
(r-Sm=5.6,n=22)  (r-Sm<5.6,n=21)
Age* 63(42-83) 72(54-81) p<0.05 *
Stage A 0 1
B 0 0
C 1 3 N.S.xx%
D, 0 0
D, 21 17
Grade well 0 2
mod. 16 13 N.S.#=x%
poor. 6 6
PSA*(ng/ml) 28.0(1.8-1390) 16.0(0.8-193.0) N.S.*
7-Sm/PSA* 0.90(0.04-3.11) 0.14(0.006-1.75) p<0.001*

*: median (minimum-maximum) value
% Wilcoxon rank-sum test
%% Contingency table (y 2 test)

7z, FmplomRREFHBOKTIEAEER
ICEmERD FREL TH - 7z (p <0.05, Fig.4)
PDYAE i O = A & AR (E B [ 1S 38 1 % 73 A IRE PSA,
y-Sm/PSA L, #IHMEIAERF Grade, Stage ICH E A
BFRHHENT, y-Sm ZFICERERET y -Sm AVEE
WK< 2% (p <0.05) T &R 5 NIz (Table 4).
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Fig. 4. Kaplan-Meier survival curve in age. (log-rank test)

Table 4. Background of age in all patient (n=43)

Age
higher group lower group
(age=68,n=22) (age<68,n=21)
Stage A 1 0
B 0 0
G 4 0 N.S.##
D, 0 0
D, 17 21
Grade well 2 0
mod. 12 17 NS, o
poor. 8 4
PSA*(ng/ml) 17.0(0.8-1100) 27.0(7.1-1390) N.S.*
7-Sm*(ng/ml) | 3.1(0.9-73.0) 8.6(1.3-100.0) p<0.05%
7-Sm/PSA* 0.18(0.006-3.11) 0.37(0.02-1.85) N.S.*

*k:  median (minimum-maximum) value
% Wilcoxon rank-sum test
%% Contingency table ( y * test)
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