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The Gleason Score and the Change of Serum PSA after Maximum Androgen
Blocking in Patients with Metastatic Prostate Cancer

Dong Hyeon Lee, Sung Joon Hong and Byung Ha Chung

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

The prostate specific antigen(PSA) has the most available clinical value in monitoring the disease
status and treatment response, especially in patients with advanced metastatic adenocarcinoma of
prostate. Between March 1992 and May 1994, 22 patients with newly diagnosed metastatic
prostate cancer received 'gonadotropin-releasing hormone analogue monthly and antiandrogen
daily. The 15 patients whose serum PSA levels were normalized within the first 3 months had
serum PSA level of 71.3 + 22.7 ng/ml at the time of diagnosis and their Gleason score was 6.2
=+ 1.3. The other 7 whose serum PSA levels were not normalized even after hormonal treatment,
kad 75.6 1 39.1 ng/ml of serum PSA level at the time of diagnosis and their Gleasen score was
8.71 & 0.98. There was not significantly different in PAS levels but in Gleason scores between
the two groups at diagnosis. So the serum PSA level of patients with low (Gleason score have a
tendency to be normalized within 3 months of hormonal treatment. And we suggest that the
normalization of serum PSA level after 3 months treatment might be the earlist and most highly
comrelated predictor of response or prognosis.

Key Words: Advanced prostate cancer, Gleason score, Prostate specific antigen, Hormonal
therapy.
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Table 1. Group of Patients according to Gleason -
Score

Gleason Score
Low Intermediate = High

{0-4) (5-7) (8-10)
No. Pts. 1 12 9
Gleason Score’ 4 59214076 8.784:0.79
Age 81.0 73.6 66.7

PSAY 63.0  69.7£39.7 77.7+54.8
': Mean+:SD. *: mean serum PSA level{ng/ml).

Table 2. Gleason Score and PSA Change after
Maximum Androgen Blocking

Gleason Score PSA®

No. P5(%) " MeanSD  Meant-SD
A 15(68.2) 62+13 7134227
B 7'(31.8) 87410 7564391

A: Normalized serum PSA level within 3 months,
B: Non-Normalized serurn PSA level within 3
months.

(@ serum PSA level(ng/ml) at diagnosis.

t: 2 were dead during follow-up.

*: P<0.05.
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Table 3. Comparison of Gleason Score with
serum PSA change

Seum PSA. level-normulized
within 3 months
Yes(%) No(%)

Gleason Score Total(%)
=7 12(54.5) 1(4.6) 13(59.1)

=8 3137 6(27.2) 9(40.9)
Total(%)  15(68.2) 7(31.8) 22(100)

Fisher's exact test, P=0.012.
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