Ob3opmvie crmamou

© Konnektus astopos, 1997
YAK 616.65-006.6-084.3

JI. E. Komaposa, b. I1. Mamsees, 5. B. Byxapkun

CKPHHMHI PAKA
NIPEJICTATEJILHOW JKENE3EI

HHH kmunvecroni onkonozuu

B Hacrosiee BpeMs NporpamMMbl CKDHHUHIA, HANpaB-
JICHHBIE HA DAHHEE BBISABIIEHME OMYXONEBLIX M MpEAOMNy-
XONEBbIX 3a00NIEBAHMI, PACCMATPUBAIOTCA KAK OCHOBHbIE
COCTABNAOLIWE NPOTHBOPAKOBOH OOPbObL. YCrex CKpHUHMH-
Ta 3aBHCUT OT TakuX (PakToOpoB, Kak GUONOTHYECKHE OCO-
OEHHOCTH U KITMHHYECKOE TeUueHHe OMyXOIeBOro MpoLecca,
METOIb! MCCICHOBAHUM M HX UYBCTBHTENLHOCTH W CHELH-
(PHYHOCTL, MpaBUIbLHBINA BLIGOP KPHTEpHEB 3¢ dexTuBHOC-
TH. B nocnesnne rozpl BO3HMK MOBbLILIEHHBIH MHTEpEC K
npobiieMe CKPHHWHIA paka MPeNCTATeNbHOM  IKEeNe3b
(PIDX). Oro cBasano ¢ tem, uro PIDK sBnsercs omuum
M3 Hanbosiee 4acTO BCTPEUAIOLIUXCS 3TOKAUECTBEHHDBIX HO-
BOOOPa30BaHUH y MyKunH. B HeKOTOPBIX Pa3BUTBIX cTpa-
HaX CMEPTHOCTh NPH 3TOM 3a00NEBAHNUM 3aHHMAET BTOPOE
MECTO CPEIH BCEX NPHYHH CMEPTHOCTH OT paka. Poct 3a-
bonesaemoctu PIIK u B OTIpERENEHHON CTENEHH YBeH-
YcHHE cMepTHOCTH OT PITXK npoucxonaT 3naunTenbHo Gbi-
CTPEE YBETUUEHUA NMPOMAOIDKUTENLHOCTH KU3HH HACEICHHS.
IIpnuMHbl NPOHCXOAALLErO MOKA HE YCTAHOBIEHDI, HO Yac-
THYHO TAKOH POCT 3a60/1€BAEMOCTH MOKHO OBBACHUTB MIPO-
BOMMMBbIMH MEPOMPUATHAMH NO paHHeit auarnocTtuxke PITK
[1]. 3a6oneBaemocts PIIXK B cTpanax Esponbl Huxke no
cpasHenuio ¢ TakoBoH B CIHA. Camas Bbicoxas 3abo-
nesaeMocth B EBpone ormeuena B Hcnanmuu B mepuox
¢ 1983 no 1988 r. — 52,4 a 100 000 MyxuuH. Hpumepamu
Pe3KOro ckauka 326051€BAEMOCTH NPH CPaBHEHHM ABYX re-
pronoB 1960—1963 n 1983—1988 rr. mMoryT craTs Takue
cTpausl, xax IlIseuns (26,6 va 100 000 Myxuuu B nepBom
neprozie 1 50,2 na 100 000 Myxuun Bo BTopoMm nepuoje)
n @uunangus (17,6 va 100 000 My>XunH B nepBoM nepyvoze
u 35,1 na 100 000 Bo BTOpOM) [2]. OTMeueHO, uTO POCT
3a6071eBaeMOCTH HauGoNee GLICTPLIMU TEMIIAMH IIPOHCXO-
JUT B 100kHOH uacTH EBponbi — Ha 25% xaxaple 5 JIET,
a B cTpanax CKaHOWHABUM U seituapun — na 6—10%
(3]. Tak, no manubIM KkaHuep-peructpa OUHIAHIMH, 3a-
tonesaemocts PIIXK 32 nepuom 1990—1994 rr. BO3pOCIa
¢ 38,1 no 56,8 Ha 100 000 myxckoro Hacenenus (MupoBoii
ctaHzapr) [4].

CormacHo manHBIM MeXAyHAPOAHOTO COBETA MO H3y-
uennio PIDK, npubnusutensno 89 000 HoBbiX ciyuaes
PIIK exerofHo BbIsBIAETCS B NATH KPYIHbBIX €BpOneicKux
TOCyapcTBax, B KOTOPbIX 3Ta (OpMa paka COCTABAAET
13% or Beeit 3a6oneBaeMocTH pakoM y MykunH [5, 6].
Hlnpokue komebGanus B nokasaTemsx 3a00NeBAEMOCTH M
cmeptHocTH nput PIIDK oTMeueHbl cpean onpeneneHHbix
STHUYECKUX TPYNM HACENEHUs B PA3NIMYHBIX CTPAHAX MHPA.
Uctopnueckn adpukanckoe Hacenenue AMEpHKH, NIPOKH-
Batoilee B ATIIAHTE, B paiioHe 6yxTsl Can-DpaHuucko (1aH-
Hpie SEER), nmeer camyio Bbicokyro 3a6omeaemocts
cMepTHocTs oT PIDK na 100 000 myxckoro naceneHus
(108,9/45,8 B ATnanre; 92,2/25 B paiione 6yxtsl Can-®pan-
uucko). O6wmit nokaszatens 3a6onesaemoctu PIIK B CILIA
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Screening to detect early neoplastic or preneoplastic
diseases is a principal component of anticancer programs.
Success in such screening depends on many factors such
as biological pattern and clinical course of the disease,
methods of investigation, their sensitivity and specificity,
correct choice of efficiency criteria. There is increasing
interest to screening for prostate cancer (PC) over the
last years. PC is a most common male malignancy.
In some developed countries PC mortality is the second
largest among death rates for other malignancies. PC
incidence and mortality rise more rapidly than population
life time. The underlying causes are not yet clear, though
the situation can to a certain extent be related to early
PC detection [1]. PC incidence in Europe is lower than
in the USA. The rate was the highest in Island during
1983-1988: 52.4 per 100,000 men. In 1983-1988 as com-
pared to 1960-1963 there was a dramatic rise in the
incidence in Sweden (from 26.6 to 50.2 per 100,000
men), in Finland (17.6 vs 35.1 per 100,000) [2). The
rise is the most rapid (25% every 5 years) in southern
Europe, in Scandinavian countries and Switzerland (6-10%)
[3]. According to the Finland cancer register PC incidence
increased during 1990-1994 from 38.1 to 56.8 per 100,000
males (world standard) [4]. According to the International
Council for Prostate Cancer Research there are about
89,000 new PC cancer cases registered annually in 5
large European countries in which PC accounts for 13%
of all cancer cases in men [5, 6]. PC incidence and
mortality vary greatly in individual ethnic populations.
Black population of the San-Francisco bay and Atlanta
(USA) demonstrates the highest PC morbidity and mor-
tality (Atlanta: 108.9/45.8, San-Francisco bay: 92.2/25
per 100,000 male population, SEER data). PC incidence
in US black population is 82.0 per 100,000 versus 61.8
per 100,000 male population for the whites [7]. PC mor-
tality among ethnic Japanese residing in the USA is
much greater than among Japan population. PC mor-
tality is also high among US immigrants from Poland.
This variation suggests that the risk of PC is environ-
ment-associated [8, 9]. Generally speaking the environ-
ment includes life style, nutrition, social and cultural
peculiarities.

PC does not manifest itself clinically at early stage,
and appearance of symptoms is most often associated
with advanced disease. That is why about half the patients
have the disease beyond the prostate (stage D) at ad-
mission [10]. Prognosis is very poor in such cases since
average survival time is usually not more than 30 months
[11]. If the disease is limited to the prostate (stages
A and B) results of surgery or radiotherapy are rather
good: mean survival for stage B PC (clinical staging)
is more than 15 years [12]. Availability of new early
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ans agpukanues coctasaser §2,0 na 100 000, a 3abone-
BaeMocTb cpenu benoro Hacemenns — 61,8 na 100 000 myx-
cxoro Hacenenus [7]. CmeptHocTts oT PITK cpenn snonues,
npoxupatomux B CIIA, 3HauMTENbHO BbIIE TAKOBO#H
cpenu HaceneHus SInonmu. Bbicokne nokaszaTtenn cMept-
noctu ot PITDK otmeuatorcs B CIIIA cpean MMMHIPAHTOB
u3 ITonbin. Taxue reorpadrueckre konedaHus cpeau 3T-
HHYECKHX TPYNM JAFOT OCHOBAHHE NPEANONAraTh, YTO PHCK
3a607€eTh CBA3aH C OKpYyxarouleil cpenofi [8, 9]. B mmpokom
CMbICIIe TOHATHE OKpYXawlleHd cpeipl BKIOYAET B ceds
obpa3 xu3HH, (GaKTOpbl NMHUTAHUA, COLMANbHbIE H KYyllb-
TYPHbIE OCODEHHOCTH.

Ha panuux cramuax 3aboneBanns PIDK xanaMuecku
He MpPOABIAETCS, a MOSBIEHUE CUMNTOMOB OONE3HH yalie
BCETO CBA3AHO C JAJIEKO 3alUEIIIHM OMYXONEBBIM POCTOM.
ITo3ToMy NpHOIU3YTENLHO ¥ MOTOBHUHBI OONbHBIX B MOMEHT
obpallyeHds OMyxojb PacnpoCTpaHeHa 3a TNpenenbl Npen-
cratenbHOR xenesbl (crammsa ) [10]. B Takux cimyvasx
MPOTFHO3 OYeHb MIIOXOi, TAK KaK CPEeNHSA BbIXKHBAEMOCTh
e npesbiwaet 30 mec [11]. Korga 3aGonesanne orpaHnyeHo
NpencTaTensHoi keme3ol (craguun A unu B), pesynbTathl
XHPYPrHUYECKOTO WJIH JIyYeBOTO JICUEHHS XOPOLUHE: CPENHAS
BbXUBaeMocTh Ang Gonpubix PIIXK B craguu B (xnnhHu-
yeckas craaus) npesbitiaer 15 mer [12]. B Teuenne noc-
nemHux 10 ner npuMeHeHWe METOROB PaHHEH AMATHOCTHKU
M JIeYEHUs HA PAHHHUX CTAIUAX ONMPAaBAbIBAET PACTYLUHH
uHTepec k npobneme ckpunnnra PIDK. Hecmorps Ha ny6-
JMKAUMW W ONMarOmpHATHbIE PE3ynbTaTbli OTAENBHBIX HC-
cnexosanuii no pauded muarHoctuke PIDK, nomnmepxu-
BaeMble pagoMm aBTOopoB [l13—I15], 3To He mpuBenO K
Pa3BMTHIO CKPDMHHMHTA Ha ypoBHe monynsuuu. M B 10 Xe
BpeMA B OTCYTCTBHE INEPCHEKTUB INEPBHYHOW npodmuiax-
THk# ckpuHuHT PITK B nociepuue roasl paccMaTpHBaeTcs
KaK BO3MOXHbIH NMYThb CHHWKEHHS CMEPTHOCTH OT AAHHOH
dopmbt paka [16, 17]. B HacTosuee Bpema Haubonee 3¢-
(EKTHBHBIMH MeTOllaMK paHHero BbiaBiaeHus PIIK amna-
I0TCA KOMOWHAU{A NaJbNAaTOPHOTC HCCIEAOBAHHA Yepe3
MPAMYIO KHUILIKY, ONpeleneHne crienudHyeckoro anTHIeHa
npexacrarenbsHoi xkene3bl (PSA) M TpaHCpexTalbHOE YIIbT-
pasBykoBoe uccneposanne (TPY3H) [18, 19].

Jo cepemunbl §0-x rofoB NajbLEBOE DPEKTANLHOE MC-
NeqoBaHHe ObUIO TEPBbIM M EAMHCTBEHHBIM JHATHOCTH-
yeckHMM MeTogoM B paHHed guarHoctuke PIDK. B ckpu-
HMHTOBBIX mporpamMax B mepuon ¢ 1984 mo 1990 r. ¢
MCITOJIb30BAHHEM TOJILKO MANbLEBOTO METOAA 0OHAPYKEHUE
PIIX coctasnano ot 0,8 no 2,5%. OrpannuuBanowum dak-
TOPOM MAaNlbLEBOTO METOJA B CKPHHUHTE SBIAETCA HH3Kas
YyBCTBUTENLHOCTb METOA NPU HEOOJBUIMX TOKATbHBIX HO-
Boobpasosanusix [17].

HccnenoBanus mociaeqHUX JET NMOKA3ANN NPEUMYLLECTBA
npyroro merona TPY3H, koTopeiii B CKPUHUHIE BIIEPBbIE
Ouin npumeHed B 1977 r. m-pom H. Watanabe [20].

Tax F. Lee u coaBtr. B 1988 r. obcnenosann camo-
crosTenbHo obpatuBuinxcs 784 myxuuHbl crapwe 60 net
[21]. HccnepoBaHueM Oblio MpeaycMOTPEHO CPaBHUTDL KITH-
Huueckyro 3HaunMmocTs TPY3HM ¥ meroja nansueBoii pex-
TanbHOM nanenaduu u BolsBaenud PIDK. C nomouwpio
TPY3U 6bino obHapyxkeHo 20 cnydaes, NambUEBLIM Me-
TogoMm — 10 cnyuyaes PIIDK. UyscreurensHocts TPY3H
oKazanach B 2 pa3a BblLIE MO CPABHEHUIO C MallbliEBbIM

diagnosis methodologies arose interest to PC screening
over the last decade. In spite of the vast literature and
good results of some early diagnosis studies [13-15] the
screening at the population level is not common. How-
ever, since there are no prospects for primary prophylaxis
PC, the screening is considered a potential means to
reduce PC mortality [16, 17]. The most current diagnostic
methods involve a combination of transrectal palpation,

measurement of prostate-specific antigen (PSA) and

transrectal ultrasound investigation (TRUSI) [18, 19].

Until mid eighties rectal palpation was the first and
the only technique of early PC diagnosis. PC detection
rate in screening programs during 1984 to 1990 was
0.8 to 2.5%. Low sensitivity for small neoplasms was
a limiting factor of the palpation application in PC
screening [17].

Recent studies demonstrated advantage of TRUSI
that was first applied in screening programs in 1977
by Watanabe [20].

In 1988 F. Lee et al. performed a comparative study
of TRUSI and rectal palpation in PC detection. The
study was performed in 784 men above 60 years of
age. There were 20 PC detected by TRUSI and 10
by palpation. TRUSI sensitivity appeared two-fold higher
as compared to palpation. Similar results are presented
in [22, 23]. National PC Detection Project [24] showed
TRUSI resolution to be much greater as compared to
palpation (77.7 vs 57.9%, p <0.05). This project was
one of the largest studies of early PC detection. Ten
medical institutions from different states participated
in the project. A total of 2999 men of age ranging
from 55 to 70 years underwent annual screening including
palpation, TRUSI and PSA measurement. Cancer de-
tection in the Ist, 2nd and 3rd years of study was
2.8, 1.9 and 1%, respectively. The three diagnostic meth-
ods provided detection of clinically significant curable
diseases. The project gave the unique opportunity to
compare the three methodologies: disease detected by
palpation was more advanced as compared to TRUSI
and PSA measurement.

This was a cohort study evaluating multiple final
results. However, the study findings failed to prove the
early diagnosis to be a tool to reduce PC mortality.
Longer follow-up is needed to make a more grounded
judgment [25].

There is not enough evidence in favor of screening
policies involving PSA either. Randomized study should
be performed to verify whether the PSA-based screening
is efficient [26]. Results of cost-effectiveness evaluation
of PSA screening are equivocal. Both PSA advocates
and opponents appreciate PSA as an early PC marker
though there is not enough evidence of the test effect
on PC mortality. There are different opinions on what
screening success actually means and what criteria may
prove the screening reasonable [27,28].

Recent studies showed that PSA screening increased
PC detection as compared to palpation. W.Catalona
et al. [29] measured PSA in 1653 healthy men aged
50 years and older to discover PC in 2.2% of the subjects.
M. Brawer et al. [30] detected PC in 2.6% of 1249
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metofom. CxoaHble gaHHble O Gosiee BLICOKOIT BbIABMsE-
mocti PIDK ¢ nmomouwsto TPY3U 6binu npenctaBnetibl
rakxe B paboTax [22, 23]. Iposeaenne B CIIIA Hauu-
OHANILHOTO JEMOHCTpAUMOHHOTO npoekta no PIIXK [24]
nokasano, 4rto uyBCTBHUTENbHOCTL TPY3M 3nHauuTenbHo
BbllIe manbleBoro uccnenoBanus (77,7% npotus 57,9%;
p <0,05). {anublii npoeKT IBAAETCA OAHMM U3 KPYMHENILNX
MCCIENOBAHM N0 H3Yy4EHHIO 3G (EKTUBHOCTH PaHHEro 06-
Hapyxenus PIDK u umeer psm ocobennocreii. B uccrne-
HOBAHWUM MPUHATO y4yacTue 10 MEAHUMHCKHX yupexaeHHit,
NPENCTABNAIOIIMX PA3IUYHbIE WITAThl CTPaHbl. 2999 myx-
YHH B BO3pacte 55—70 neT Ha MpPOTAXKEHHH MNATH JeT
NPOXOINIIN €KeTOHOe 0OCAen0BaHNE BKIIOUAIOLIEE MATTb-
uesoil Metox, TPY3M u onpenenenne yposus PSA. Yac-
TOTa OOHapyeHHs paka Ha MEPBOM TOAy OOCNeIOBaHHS
cocrapuna 2,8%, Ha 2-M ¥ 3-M rogax — 1,.9% u 1% coot-
BETCTBEHHO. AHAIN3 BbISBIEHHbIX CIIy4yaeB paka MOKa3al,
UTO COYeTaHue 3 TMATHOCTHUYECKHUX METOAOB COCOOCTBOBAIO
BbIABJICHHIO KIIMHMUECKH 3HAUMMBIX, MOTEHLMAIbHO H3JIe-
YHMbIX OMYXOJNEH. DTOT NMPOEKT CUMTAETCH YHMKATIBbHBIM
MCCIENI0BAHMEM C TOH TOYKHM 3PeHHs, YTO ObLI MpOBeAeH
CPaBHUTENbHbIH AHANM3 3 METONOB HCCIENOBAHMA: OMy-
XOJIM, BbIIBIICHHbIE METOAOM PEKTANIBLHOMN NANbLIANHH, ObITH
Donee 3anyuwieHHLIMM 1O CPABHEHHIO C ONMYXOMAMH, OO-
HapyXeHHbIMU TONbKO ¢ nomouwsio TPY3U unu namepe-
HYEM ypoBHs PSA.

OTO 6bIIO KOTOPTHOE HCCIENOBAHHE, B KOTOPOM IPO-
BOIUIIACh OLIEHKA MHOXECTBEHHbBIX KOHEYHbIX PE3YIbTATOB.
OxHako Ha OCHOBAHMH MONYYEHHBIX JAHHBIX HE TPEACTAB-
TAETCH BOSMOXHbBIM C YBEPEHHOCTBIO N1OKA3aTh, YTO CMEPT-
HocTe oT PIIK MOXHO CHM3MTL mMyTeM MCMONb3OBAHHMS
AOCTYNHBIX METOAOB PaHHEH AMarHoCTukH. J{ng sToro He-
OOXOAMM JUIMTENbHBIH NEPUOA MPOCIEXHBAHMUSA, KOTODBIH,
MOXET ObITb, HACT BAXHYIO IOMNOIHMTENbHYIO HHpOpPMa-
uuo [25].

B HacTosiliee Bpems HET Takke HOCTATOUHBIX J0KA3a-
TENIbCTB B MOMAEPKKY MOMUTHKH CKPHHHHTA C HCMOJIb3O-
BaHueM PSA. B cB3M ¢ 3TUM M BO3HMKIA HEOGXOZMMOCTD
NPOBEAEHHS PAHIOMH3HPOBAHHBIX HCCEJOBAHUIL, 1OKA3LI-
BAIOIMX yCrieX CKPHHHHIA ¢ TpUMeHeHHeM PSA [26). Hapsany
C 3TUM OCTAaIOTCS COMHEHHS MO BOMPOCY LeNecooOpa3HOCTH
HCTIOMb30BaHUs PSA B cKpHHMHIE H3-3a COOBpaXKeHHH CTO-
MMOCTH — 3¢peKTMBHOCTH. CTOPOHHMKHM W KDPHUTHKH CKpH-
HUHTA [TPU3HAIOT, YTO € NOMOLbI0 PSA MOXHO 0OHApYXHTh
paHHue (popMbl paka, HO YGEIMTENbLHBLIX MOKA3ATENbCTB
BJIMAHUA MapKepa Ha CHMXKEHWE CMEPTHOCTH B HACTOSLIEE
BpeMA He cyluectsyeT. Kpome Toro, moka HeT W enuHoil
TOYKHM 3PEHUs, UTO CYNTAThL YCNEXOM CKPUHHMHIA U KAKOBBI
JOTDKHBI ObITh [OKAa3aTENbCTBA MPU3HAHMA LenecooGpas-
HOCTH CKpuhMHra [27, 28].

IIposenennblit B mocnesHee BpeMms psaj HCCIeNOBAHMIE
NPOJAEMOHCTPHPOBAI, YTO HCToNib30BaHMe PSA B kauecTe
CKPHHHHTOBOTO TECTA, CNOCOOCTBOBANO YBENUUEHHIO CTe-
nenn obuapyxenns PIIXK no cpaBHenuio ¢ ypoBHEM Bbi-
ABJIEHNA, JOCTHTHYTOM P MOMOUIH MaJIbLEBOr0 METOAA.
W. Catalona u coast. [29] oprannzoBamu MccieaoBaHHe
10 ompeAenieHnio ypoBHA PSA y 1653 310poBbiX MyX4HH
50 ner u crapwe. B aHHOM HCCAENOBAHMM YACTOTA O6-
Hapyxenus PIIX cocrasuna 2,2%. M. Brawer u coasr.
[30] B ananoruysom uccnenosanuu y 1249 300pOBLIX Mysk-
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normal men without a history of familial PC. Palpation
only failed to detect PC in 32 and 38% of the subjects,
respectively, in these studies [29,30]. Another study dem-
onstrated PSA screening to discover a considerable num-
ber of local cancers as compared to palpation alone.
The question arises, whether the non-palpable tumors
have any clinical significance or they are microscopic
neoplasms of no biological importance for the patients?
Pathomorphologic studies showed prostatic tumors less
than 0.5 ml to be not life-threatening and wait-and-see
policy to be most reasonable in such cases [32]. Such
tumors are classified as Tic by the TNM system [33].
Study of pathologic characteristics of the Tic_tumors
was performed to evaluate their clinical siglﬁcance.
Analysis of 500 Tic stage PCs showed that 53 to 68%
of them were local lesions. Oncologists are anxious with
the fact that the wide application of PSA and increasing
detection of nonpalpable disease will lead to such lesions
being diagnosed as inconsiderable cancer and the patients
will receive unnecessary treatment [34,35]. From 11 to
30% of Tic tumors are less than 0.5 ¢m and seldom
demonstrate clinical progression. Repeated PSA meas-
urement can reveal their tendency to growth [35, 36].
Some authors [37-39] studied pathologic findings in non-
palpable PC detected because of PSA evaluation to an-
swer two important questions: 1) whether such tumors
are of some clinical significance for the patient, and
2) whether they can be cured. J. Oestrling et al. [37]
analyzed 208 cancer cases to demonstrate that pathologic
characteristics of such tumors as detected by PSA meas-
urement are similar to local PC of clinical stages T2a
and T2b discovered by palpation. Mean volume of tu-
mors detected by PSA evaluation was 6.4 ml against
5.2 ml for the palpable lesions. 23 (11%) palpable and
21 (10%) nonpalpable tumors were less than 0.5 ml
in volume. These findings suggest that most nonpalpable
prostate tumors detected by PSA test have sufficient
volume to be considered clinically significant [38].
PSA content may increase in some prostate pathologies
such as benign hyperplasia, acute and chronic prostatitis
[40]. About 25% of men with histologically verified benign
prostatic hyperplasia (BPH) present with elevated PSA
(higher than 0.0-4.0 ng/ml) (test kits supplied by Tandem-R
PSA or IM2 PSA, Abbott Laboratories, Abbott IL) [41-43].
Benign prostate neoplasms may induce elevation of PSA,
however not all prostate tumors are associated with
increased PSA [44]. A Partin et al. [45] compared PSA
content in men with BPH and with locally advanced
PC to discover similar distribution. Mean PSA levels
were 5.9 ng/ml in BPH versus 5.6 ng/ml in PC. New
criteria, such as PSA density (PSAD) [34, 46, 47], PSA
velocity [48,49], free PSA [50], age-specific PSA ranges
[51-53] were developed over the last years to improve
resolution of PSA as a tumor marker particularly in
detection of palpable neoplasms. J. Oesterling et al.
[51] studied PSA distribution in 471 white men of age
ranging from 40 to 79 years free from evidence of
PC. Their PSA levels correlated with age (r = 0.43).
Normal PSA upper limit increases with age from 2.5
ng/ml at 45 to 6.5 ng/ml at 75 years of age. B. Dalkin
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uun 6e3 cemeiinoro anamuesa PITK obnapyxumi pak B
2,6% cnyuaes. B npyrux paborax [29, 30] nons ue BbI-
ABJIEHHBIX OMNYXOJIEBLIX 00Pa3oBaHHUH MPH HUCMONb3OBAHMH
TOJILKO MAJILLEBOTO METOIA COCTABHIA COOTBETCTBEHHO 32
1 38%. B uccneposanunu W. J. Catalona [31] nokazaHo,
4TO CKPHHMHT ¢ NpuMeHeHHeM PSA nmpuBOAMT K BblsB-
JIEHUIO 3HAYMTETLHOTO YKCNa JIOKaNbHBIX GOpM paxa Mo
CPABHEHHIO, HANpHUMep, ¢ NMPHUMEHEHHEM TONLKO Naiblie-
BOr0 METoJa. B CBS3u ¢ 3TUM BO3HHUKAET BOMPOC: UMEET
DM KIIMHHYeCKOe 3HaUYeHHe ODHAPY)KEHHE HEMaNbIHPYEMbIX
ONyXOJIEH MIIH 3TO MMKDOCKOMHYecKHe oOpa3oBaHMs, He
uMenlye OHOJOrHYECKOro 3Ha4eHust s mauueHta? B
pe3yibTaTe NaTOMOP{ONOrMUYECKHX HCCIENOBaHMH ObiNo
YCTAHOBIIEHO, YTO OMYXOIH NPEACTATENBbHOMN XKeNe3bl MEHb-
we yeM 0,5 M B oObeMe He ABIAIOTCH YTPOXKAIOUUMHU
JUIS KU3HH OOJIBHOIO M K HUM HAJ0 OTHOCHTbLCH C Bbl-
wupatenbHoil nosuuud [32]. Ilo kmaccudrkaumu TNM
TakHMe ONyXxodu OTHocAT k kareropuu Tic [33]. C uensio
OMpeneneHns KIMHHYECKOW 3HAUMMOCTH OMNyXONeH B cTa-
v Tic KHTEHCHBHOMY H3YUYEHHIO ObUIN MOJBEPTHYTHI JaH-
Hble NIATONIOTMYECKHX XapaKTEePHCTHK 3THX omyxoJied. AHa-
a3 500 cmyuaes PITXK B craguum Tic nocne panukanbHOM
NPOCTATIKTOMUH MOKazal, yTo 53—68% cnyuyaes paxa Ho-
cUny JToKanbHbIM xapaxtep. Crneuuanucrsl [34,35] obec-
MOKOEHbI TEM, YTO LIMPOKOE Hcronb3oBaHHe PSA M Ha-
pacTampoliee  BbISBIEHHE  HEMAIbNAPYEMbIX  OMyXOJeH
MpeNcTaTeNbHOM JKele3bl MPUBEJET K TOMY, YTO B OoJb-
IMHCTBE CIy4aeB 3TH ONYXOmH OyAyT NPEACTaBNATH Tax
Ha3biBaeMble «HE3HAYMTENbHbIE» PaKy M OYIET NPOBOANTH-
cq HeHyxHoe neuyenue. Ot 11 no 30% onyxoneH B cTauuu
Tic umeroT pasmeps menee 0,5 cm. OHn penko nporpec-
CHUPYIOT KIHHUYECKH, U TOKA HET HAIEKHOro MeToda aud-
(bepeHIHPOBaHUS UX OT 3HAUUTENLHbIX ONMyXoseH. BbIABUTD
WX TEHAEHLHIO K MPOrPecCUpOBAHUIO MO3BOJISIOT MOBTO-
parowrecs n3mepenus PSA B npouecce Habmiomenus [35,
36]). Psax uccnemomatened [37—39] u3yuuau AaHHblE Na-
TOMOP(ONOrvyeckoro aHanM3a HeMalblHPyEMbIX, BbIAB-
JEeHHBbIX ¢ nomoilsio PSA onyxoneil npencraTenbHOH xe-
ne3bl B LEIAX MOJNYYUTb OTBET HA JBA BaXKHBIX BOMpOCA!
1) MpeAcTaBNAIOT M JAHHBIE OMYXONH KIMHHYECKYIO 3Ha-
YUMOCTb UTA NalHenTa; 2) u3nedumMsl 11 oHHU. J. Oesterling
n coasT. [37] npoaHann3upoBann 208 TakuX CIy4aeB paka
1 OOHAPYXKHIIH, YTO MATOJOrOaHATOMHUYECKHE XapaKTepHc-
THUKH OINyXOJNeil, BbIABJIEHHBIX ¢ nomouibio PSA, oueHb
CXOXH ¢ TAKOBBIMM IPH KIMHHYeckuX cramuax T2a u T2b
PITXK, BbisBieHHBLIX ¢ MOMOLUIBIO MANbLEBOT0 METOAA M
HOCALIMX JIOKaIbHbIA xapakTep. CpenHunii 00beM OMyXonu,
BBIABJIEHHOH ¢ momotubio PSA, cocrasun 6,4 mn B cpas-
HEHMH € 5,2 MJI I OMyXOJci, BbIABJAEHHLIX NajibLEBbIM
metonoM. 23 (11%) nmauueHTa ¢ HenmanbIMPYEMbIMH Ofy-
xonsMu u 21 (10%) GonbHON ¢ NanbMUPYEMbIMH ONYXOJIAMH
HMenu o6bem onyxoan MeHbwe 0,5 mn. OTH HccneJoBaHHS
YKa3blBAIOT HA TO, 4TO OONBLUIMHCTBO HEMaNbIUPYEMbIX,
BbISABJIEHHBIX ¢ momolybio PSA onyxoneil npeacratensHoti
KENe3bl MMEIOT JOCTATOUHLIA 00beM, UTOOBI paccMaTpH-
BaTbC KaK KJIMHHYeCKM 3HaynMble obpasoBanus [38].
Psn natolornyeckux NpoUEccOB B MPeACTaTeNbHOM xe-
Jie3e, TaKuX, Kak 1oOpoKauecTBeHHAS THIEPIUIa3Us, OCTPblil
¥ XPOHHYECKHMI MPOCTATHT ¥ ApP., MOTYT BbI3BaTh MOBbILIE-
Hue yposHs PSA [40]. dakTuueckn okono 25% Myx4HH

et al. [52] also studied serum PSA levels with respect
to age. They analyzed the measurements in 52,269 men
having no clinical signs of PC to find that normal
PSA upper limits were 4.0 ng/ml for men aged 55-59,
5.4 ng/ml for 60-64 years, 6.2 ng/ml for 65-69 years,
6.6 ng/ml for 70-74 years [52]. The authors presented
the findings with respect to 10-year age groups, as follows:
0.0-3.5 ng/ml for 50-59 years, 0.0-5.4 ng/ml for 60-69
years, 0.0-6.3 for 70-79 years. Increase in prostate volume
with age may be considered a factor responsible for
the elevation in PSA. In men aged 40 to 79 years
prostate volume is. directly related to age and increases
by 1.6% every year. For men aged 65 years and older
this means an annual increase of 0.5 ml [51]. J. Collins
et al. [53] reported of similar results: prostate volume
was increasing every 10 years, mean volumes being 25
ml for men aged 40-49 years, 27 ml for age-group
50-59 years, 36 ml for 60-69 years and 40 ml for 70
years and more. Thus, ratio of PSA and prostate size
during 4 decades of high risk of PC is a characteristic
of much importance. J. Oesterling et al. [51] calculated
that 30% of PSA changes may be attributed to prostate
size and another 5% to age.

Of much interest for the investigators are relationships
between PSA and tumor grade, and between serum PSA
and disease clinical stage. J.Myrtle et al. [55] analyzed
553 histories with the diagnosis of PC at various stages.
Elevated PSA was detected in 447 (81%) patients (Tan-
dem-R PSA kit) and this fraction was increasing with
disease stage (A-D). Elevated serum PSA was found
in 63% with stage A, 71% with stage B, 81% with
stage C and 88% with stage D. Thus serum PSA con-
centration was increasing with disease stage. However,
PSA varied greatly, so disease staging basing on PSA
measurements is hardly possible [56]. E. Kleer et al.
[57] analyzed 945 histories of men having undergone
radical prostatectomy to confirm cross variability of
PSA levels with respect to morphological grades. Al-
though 70% of the patients with preoperative PSA less
than 2 ng/m! had local disease, while 82% with PSA
more than 50 ng/m! presented with either invasion of
prostate capsule or pelvic lymph node involvement.
A Partin et al. [58] studied 703 cases having radical
prostatectomy to draw up probability tables to predict
pathological stage. Combination of 3 preoperative char-
acteristics (clinical stage, Gleason score, PSA) allowed
a more accurate prediction of final morphological stage
than each of the parameters alone. Since PSA is a
very good predictive factor for morphological stage if
the three above-mentioned characteristics are taken into
account, D. Bluestein et al. [59] attempted to check
whether PSA concentration might reliably predict pelvic
lymph node status to eliminate the need for bilateral
pelvic lymphadenectomy in selected patients with PC. They
analyzed 1632 cases having undergone bilateral pelvic lym-
phadenectomy with or without radical prostatectomy. They
found out that serum PSA was the best predictor of pelvic
lymph node metastases (p < 0.0001). Although the marker
value may be increased by using also the Gleason score
and local clinical stage. There is a statistical model
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C THCTOJIOTHYECKH MOATBEPAKACHHbBIM INArHO30M 100poKa-
UECTBEHHOH THNEpNNasuu npeactatensHoil xenessi (JITI)
UMEIOT nokasatenb PSA Bbille npuHATBHIX TpaHHU HOPMBI,
T. €. 0,0—4,0 Hr/mn (HaGopsl ¢upm Tandem-R PSA wan
IM2 PSA, «Abbot Laboratories», «Abbot IL») [41—43].
XoTs f06pokauecTBeHHbIC 06PA3OBAHMSA MPEACTATENBHOI
KEJE3bl MOTYT CMOCOOCTBOBATEL MOBBILIEHUIO KOHLEHTPA-
uun PSA, B TO xe Bpems He Bce OMyXomnH NMPeACTATENbHOIN
JEJNEe3bl ACCOLUMHPYIOTCS C NOBbILIEHHEM YpOBHA PSA [44].
A. Partin u coast. [45] CPaBHMIIM OTAENbHbIE MMOKA3ATEIH
ypoBHs PSA y myxuun ¢ amarnozom JTTI u ¢ mectHo-
pacnpocTpaHeHHbiM PIIK 1 obnapyxnnn sHauntenshyo
CXOXeCTb 3THX nokasaTeneil. CpenHee 3HaueHHe MOKa3za-
Tenen xoHueHTpaunu PSA cocraBuno 5,9 Hr/mi mwis MY3K-
unt ¢ ATTI n 5,6 ur/mn pns myxuud ¢ PIDK. C uensio
COBCPUICHCTBOBAHUSA BO3MOXKHOCTeH PSA kak onyxonesoro
MapKepa W UMEHHO AJi ONpENesIeHHs MANLIMPYEMbIX 00-
Pa30BAHKH B MOCHeAHUE TOAB ObINM paspaGoTaHbl U U3Y-
UICHbI HOBbIE KDHTEPHH, TAKHE KaK NI0THOCTE PSA (PSAD)
(34, 46, 47, 54], ckopocTs HapacTaHus ypoBHs PSA [48,
49], cBo6oanblit PSA [50] n Bo3pacTHO-crieLnduyeckue rpa-
HUUbl ypoBHer PSA [51—53]. J. Oesterling u coast. [51]
H3yunnu pacnpenenciue PSA y 471 Genoro mykuuHbl B
Bospacte 40-—79 51eT, He MMEBIUMX KIMHUYECKUX NPH3HAKOB
PIIX. Vposenr PSA nanpsmyio xoppemuposan ¢ BO3pac-
ToM (r =0,43). BepxHuii npegen HOPMambHOH KOHLEHT-
paunn PSA ¢ Bospactom napactaer ¢ 2,5 Hr/mn B 45
et 1o 6,5 Hr/mn B 75 ner. B. Dalkin u coasr. [52] Taxxke
M3y4aln COOTHOLLIEHHE MEXIY CbIBOPOTOYHbIM PSA M BO3-
pacToM MyxunH. C 3TOH Lenbl0 OHH NMPOAHANM3MPOBATH
pe3ynbTaThl 00caenoBaHui 52 269 MyXuMH, HE MMEBLINX
KIMHIYECKUX AokaszatenscTs PIDK. Bouio obHapyxeno,
UTO BEpXHHE MMPEAENTbl HOPMAJIbHOM KOHLEHTpauuu PSA
Ans MYXYMH 55—59 ner cocrasnsioT 4,0 Hr/miu, 60—64
ner — 5,4 ur/mn, 65—69 nger — 6,2 ur/mi, a ans 70—74
neT — 6,6 nr/mn [52]. Tlosxke nccnenoBaTeny MpeaCTABHIM
CBOM COOGP@XEHUA OTHOCUTENLHO PACTIPEAETIEHHS YPOBHS
Mapkepa B COOTBETCTBMM ¢ 10-;meTHeil pasGuskoii no Bo3-
PACTHBIM TpYNNam. OTH NpeHeNbl BbIMISAAT CIEAyIOLIUM
obpaszom: 0,0—3,5 HI/MJI IS MYXYHH B Bo3pacte 50—69
ner, 0,0—5,4 Ar/mMn— g 60—69 ner u 0,0—6,3 Hr/mn
Ans MyxuuH 70—79 nmetr. ®axkTopoM, SBIAIOLIMMCA OT-
BETCTBCHHBIM 3a YBENMYEHHE KOHUEHTpaund PSA B 3a-
BUCHMOCTH OT BO3PACTA MYXYHH, MOXHO CYMTATh COMYyT-
CTBYIOIEC BO3PACTY  YBENHYEHHE DPa3MEPOB  CaMoil
NpeACTaTeNnbHOM Keneswl. Jina MyxuuH B Bospacte ot 40
Ko 79 neT 00beM NMPENCTATENbHOI Keme3bl HAMPAMYIO KOp-
PENMPYET C BO3PACTOM, YBEIHUYHBAACH NPUOAMZHTENBHO HA
1,6% B rox. Jns MyXuuH B BO3pacte 65 jneT M cTapuie
9T0 GYHET COOTBETCTBOBATD YBEMHUEHHIO Ha 0,5 MJT KAXK bl
nocnenyrounii rox [51]. G. Collins u coasr. [53] nonyuniu
CXOAHBIE PE3YNLTATB! B AHAIOTHYHOM HCCIEAOBAHHM: pas3-
MED MPEACTATENbHON 3Kele3bl YBEIHUMBANCH KAXK/Ible
10 mer. Jina myxunn 40—49 net cpeuuii 06beM Keesnl
COCTaBUN 25 MI, Anst MyX4uH 50—59 nmetr — 27 mn, s
MyXuHH B Bo3pacre 60—69 ner — 36 M, mns MyXuuH
nocne 70 neT ob6vem coctaBur 40 mn. Takum obpasom,
KpaiiHe BaXHbIM SBIAIOTCA AAHHbIE O B3AMMOOTHOLIEHHH
KOHLeHTpauun PSA u pasMmepa npemctaTenbHOH kenesnl
B TEUEHHE 4 NECATUNIETUIH XKN3HH, BO BPEMA KOTODPBIX MYXK-
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based on the three variables that makes possible individual
status of pelvic lymph nodes to be evaluated [60].

There are recent reports of studies of PSA free and
bound forms. Free to total PSA ratio (total PSA = free
PSA + bound PSA) appeared to be greater in BPH pa-
tients, while in PC patients the marker was mainly present
in a bound form. The free/total PSA ratio was a basis
for a new approach to early diagnosis of PC. This
diagnostic test is more specific than measurement of
total PSA and gives less false-negative results. A Reissigl
et al. performed a prospective study involving both PSA
measurement and calculation of free/total PSA ratio
using deep-frozen specimens. The analysis showed that
if the ratio value <18% was taken as an indication
to biopsy, 48.3 negative biopsies could be excluded,
the criterion <20% reduced the number of biopsies by
36.7%, undetected PC being 10%. Thus, the use of the
free/total PSA ratio reduces the number of unnecessary
biopsies in PC screening without leaving many cancers
undetected [61]. C.Bangma et al. [62] showed prescreening
measurement of serum total PSA to be the most cost-
effective PSA screening protocol. The free to total PSA
ratio may be used to detect tumors if the marker lower
level is less than 4 ng/ml, though the best cut-off value
is not yet known.

In should be noted in conclusion that PSA is the
most widely used PC marker. In spite of many unclear
points requiring further study PSA contributes greatly
to diagnosis and especially to monitoring of PC. PC
screening based on PSA measurement is a most dis-
putable issue and the published recommendations are
often controversial [27]. In 1994 a meeting of European
and US experts was held to discuss current state of
PC early diagnosis and screening. The participants failed
to come to a common conclusion on whether available
epidemiological findings might be a basis for large-scale
randomized study in PC screening. There was no common
opinion on methods for PC early diagnosis to be rec-
ommended for the use at population level either [47].
Nevertheless most investigators believe that PC incidence
may be reduced through early complex diagnosis in-
volving rectal palpation, PSA measurement and TRUSL.
The specialists hope that research in this field will be
continued [63, 64].

YHHA HAXOJMTCA B rpymnne pucka BosuuxHoenus PIDK.
J. Oesterling u coast. [51] Bblumcnunu, uto 30% n3-
MEHEHHH B KOHUEHTPALUMH PSA MOXHO OTHECTM 3a CueT
o0bema xene3sl ¥ JOMONHUTENLHO 5% — 32 CUeT BO3-
pacra.

IIpobnema, xotopas HauGonee OCTPO BONHYET crie-
LUHAJIMCTOB, 3TO B3aMMOCBS3b YPOBHA PSA M cTagum
OMYXONIEBOr0 POCTA, 4 TaKXKe HAMMYME KOppeNsuuu
MEXIY YPOBHEM MapKepa B CLIBOPOTKE KPOBH M KIIH-
HHYECKOH CcTaamelt onyxomd. UToObl OTBETHTb Ha 3TH
ClIOKHbIe Bompocki, J. Myrtle n coast. [55] npoana-
JIM3HPOBANM UCTOpMM OoMne3Hn 553 mnauueHToB ¢ AMa-
rHoszom PIDXK paznnuneix cramuit 3a6oneBanus. M3 Hux
y 447 (81%) naunentoB ypoBeHb PSA 6bii noBbilueH
(Habop Tandem-R PSA), u nons GofbHbIX ¢ MOBbILIEH-

R




Reviews

HbIM ypoBHeM PSA B cbIBOpOTKE KpOBIl HapacTana B Mpo- TENbHBIX PE3YNLTATOB, 4 TAKXKE ABUIIOCH LWATOM Brepes
rpeccuu Mo MEpe YBemuueHHs cTaauH 3aboneBaHus (A — B Bonpoce panHeil auarHoctukn PITXK. A. Reissigl u
). Konuentpauusa coiBopoTouHoro PSA 6bina ysennuena COaBT. MPOBENH MPOCHEKTHBHOE HCCIIENOBAHHE, B KO- |
y 63% nauuentoB Ha cTtagun A,y 71% — Ha cragun B, TOPOM B AOMOJIHEHHE K M3MepeHnIo yposHsa PSA npo- |
y 81% — na craguu C n y 88% — Ha cragun . Takum M3BEIM M3MEPEHHE COOTHOWIEeHHs cBoboagHoro PSA k |
0o6pa3oM, KOHUEGHTpaUus cblBopoTouHoro PSA ysennuu- o6uieMy, HCMONb3YysA MaTepHanbl IIyOOKOi 3aMOPO3KH.
BA€TCA MNPOMOPUHOHAMBHO CTaXWH 3abonesanus. OpHako AHanus rnoxkasaji, 4YTO JAHHOE COOTHOLIEHHE < 18% |
pa3bpoc noxasaTeseil ypoBHs MapKepa no CTafuAM CIIALI- MOXHO MCMOJL30BATh KAK KPWTepHii 11d B3ATUS OHoO-
KOM 3HAYUTENbHBLIH, YTOOBI C YBEPEHHOCTbLIO ONPEAEHHTD IICHUH U IPU 3TOM HCKJIIOUAKOTCS 48,3% OTPHUATENIbHbIX |
KJIIHHHUYECKYIO CTaJMIO, OCHOBBIBAACH TOJbKO Ha MOKasad- 6uoncuit. Ecin cooTHowenne < 20%, 3T0 03HaYaeT Co-
Tensx kouuentpauun PSA [56]. E. Kleer u coast. [57], KpauleHHe ducna ouoncuil Ha 36,7%, MOTeps HEBbIAB-
QHanM3Upys McTOpuM Gomesnn 945 MyKHUHH, nepeHeciunx nennbix PIIK cocrasnser 10%. Takum o6pa3oM, aBTopbl
PAAMKAILHYIO MPOCTATIKTOMUIO, MOATBEPAUIIH NEPEKPECT NPULUIK K 32KITIOYEHHIO, UTO U3MEPEHHE COOTHOLIEHHH
noxazartened PSA no mopdonornueckum cragusm. Tem ypOBHEll cBOGOIHOrO PSA K 0GLiEMy CHWXKAeT 4HUCIIO
He Menee 70% M3 uucna NAUMEHTOB C JOOMNEPALUOHHBIM HeHYXHbIX Ouorncuit npu ckpununre PITXK ¢ ucnons-
ypoBHeM PSA MeHblU€ 2 HI/MI HMENH JIOKaJIbHbIE OMYXONH 3oBaHMeM PSA, npu 3TOM He NMPOMCXOAMT MpOMycka
n 82% GombHbIXx ¢ yposHem PSA 6Gonee 50 Hr/Mj‘ HMETIH 3HAYUTENIBHOrO uucyia onyxoneit [61]. B cBoeit pabore
NpOpPacTaHue ONYXOJNbIO KaNCybl MPEACTATEILHOM JKeNe3bl C. Bangma u coasr. [62] nokasamu, yTo HauGomee 3¢-
UM Mopa)keHHe Ta30BbIX numdoysnoB. A. Partin u coasT. GeKTHBHBIM C TOYKH 3DEHMs CTOMMOCTH MPOTOKONIOM
[58] mpoanamusnpoBanu uctopun GonesHn 703 Myxum, s ckpuHuHra PIIDK aBnsercs nmpecKpUHUHrOBOE Of-
NMepEeHECIINX pafiuKalbHYI0 NPOCTATIKTOMHUIO, U paspabo- penenenue obuiero PSA B cbiBOpoTke KpoBH. COOTHO-
TaJIM TabNuLbl BEPOATHOTO NPEACKA3aHHA MOppomoruyec- wenune ceobomHoro PSA x obuwemy (F/T) moxeT ObiTh
KOH CTaauHU. I/ICXOIUI U3 pE3yJIbTATOB IlaHHOﬁ paGOTbl, CcO- HCMONMbL30BAHO A4 06Hapy)|(eHym onyxoneﬁ, €clu ypo-
YeTaHue 3 MPefONePAUHOHHBIX MEPEMEHHBIX (KITHHHYECKas BeHb PSA Obin Huke 4 HI/MJI, HO HauJIyylliee MOPOroBOe
cragus, rpagauns I'muccona, yposenb PSA) okasanoch 3HAYECHHE MOKA OCTAETCA HE OMpPEAEIEHHBIM. |
Gonee TOUHBIM Ui NPEACKA3aHHWA OKOHYATENLHOH MOp- B 3axmoueHue xoTenocs Obl 3aMETHTB, YTO U3 MHOTO- |
onorMueckoi CTafMM, YEM HCMONb30BAHWE KAXAOH M3 YHCTIEHHBIX MapKepoB, pa3pabOTaHHBIX B MOCIEIHHE
HUX B OTAENbHOCTU. YUMTBIBASA, 4TO ypoBeHb PSA moxer roabl, PSA nawen Haubonee wWMpoxoe NpUMeHeHWE B
ObITh XOPOWMM NpefcKa3aTeneM MOPHOIOTHYECKOH CTaHHU KIMHHYeckoH npakTuke. HecMoTps Ha To yTO ocTaroTCA
C YCIIOBHEM HCIONB30BaHUA 3 mepeMeHHbIX, D. Bluestein HEKOTOPbIE BOIPOCH, TPEOYIOLINE AATbHEHLIETO NETANb-
U coaBT. [59] 3amanu oyeHb MPOCTOH BOMPOC: MOXET JIH Horo m3yueHusi, PSA BHocut 6osbwoil Bkiag npu aua-
KoHueHTpauus PSA nocroBepHO mnpenckasaTb COCTOSIHUE rHocTuke M ocobenHo moHurTopunre PIDK. ITpobnema
Ta30BbIX JUM(OY3IOB, 4TOOLI HCKIIOUUTL ABYCTOPOHHIO ckpunuHra PIDK ¢ ucnonb3oBaHHEM NpPOCTaTUYECKOIO
IUMOpaTeHIKTOMUIO Yy OTAENbHbIX 60abHbIX? UTO6BI OT- aHTUTEHa ABNAETCS ONHOW M3 Hauboyiee CMOPHBIX NpPO-
BETUTh HA JaHHbIH BOMpPOC ObUTO MpoaHamu3upoBaHo 1632 6rem, a cyllecTBYIOLIME PEKOMEHAAUMH CIELHATHCTOB
ucTopuU 60Je3HK OOJbHBIX, MEPEHECHIMX ABYCTOPOHHIOI HOCAT NOPOil NPOTHBOpeYHBHIi Xxapakrep [27]. B 1994 r.
Ta30BYI0 JUM{aZeHIKTOMHIO NapanNiefbHO ¢ PATUKATBHON COCTOSANOCH COBELAHHE IKCNepTOB cTpaH EBponsl u Ce-
NpoCTaT3KTOMHed Wnu 6e3 Hee. Bblno OBHapyXeHO, uTO BEPHOI AMeEpHKH C LEeNbI0 OOCY)KIOEHHS COBPEMEHHOIO
YPOBeHb ChIBOpOTOUHOro PSA naunyumum obpasom npen- cocTosHUs nNpobaeMbl paHHel AHArHOCTHKH U CKPHHHHTA
CKa3blBAaET METACTa3bl B Ta30Bble MMdoy3isl (p < 0,0001). PIDK. YuacTHHKHM cOBeIaHHs He BbipaboTanu eanHOH
OnHako ponb Mapkepa MOXeT ObITb yBeNnHYeHA, TPHHUMAS TOYKH 3DEHHS B OTHOUIEHUH TOTO, YTO MMEIOLUHECS STH-
BO BHMMAaHHE HaHHBIC Ipajalluun T'muccona U MecTHOKIH- AEMHOJIOTHYECKHE NJaHHbIE MOTYT CTaTb OCHOBaHHEM UIA
HUUeCKy1o cTaguio. PaspaboTtaHHas cTaTHCTHYECKas MO- pa3BepTHIBAHUSA WIMPOKOMACITAOHBIX PaHZOMH3UPOBAH-
Jenb C MCMONb30BAHMEM BCEX 3 MEPEMEHHBIX AAET BO3- HbIX McclefoBakuii no ckpunuHry PIDK. Eanxoro mHe-
MOJXHOCTb CMEUMANIMCTY OUEHUTb Ha HWHAMBHIYyaJIbHOH HUS HE Obl10 CHOPMYTHPOBAHO M B OTHOLUEHHH MpH-
OCHOBE COCTOSIHME Ta30Bbix NnM(oy3nos [60]. eMJIEMbIX MeTOA0B paHHel anarHoctuk PIIXK, koTopoie

B nocnennue roasl 601b1I0H HHTEPEC NPEACTABNSET MPO- MOTyT ObITh PEKOMEHIOBaHbI Ha YPOBHE ronysuuy [47].
bnema omnpeneneHus otaenbHbix GopM PSA, Tak Kaxk 3TOT W Bce xe Hagexapl Ha cHukeHne cmepTHocT ot PIDK
MapKep CYLUeCTBYeT Kak B CBODOAHOM, TaK W B CBA3AHHOM BO3JIAraloTCAd HA PAHHIOI KOMIUIEKCHYIO AHArHOCTHKY:
thopme. Buino nokazano, uto y OonbHbix ¢ AI'TI B cbl- PeKTalIbHYI0 nasnbnauuio, onpenenedne PSA u TPY3H.
BOPOTKE KDOBHM MpPHUCYTCTBYeT Oonblue cBobomHoro PSA CrneunanucTbl HAJEIOTCA, YTO WCCIIELOBAHUS B 3TOM Ha-
110 oTHOLIEHUIO k 061eMy PSA (o6wuit PSA = csoGonubiii npapneHun 6yayT npomomkatsca [63, 64].
PSA + ceazanubliit PSA). Y 6onbHbix PIIXK naHHbli Mapkep
B OonbleM KOMUECTBE IIPUCYTCTBYET B CBA3AHHOH hopMe. JUTEPATYPA/REFERENCES
Takue OTAMUMA W ABUIHCH NPHYMHOH UIA }3213})360“(” 1. Waterbor J. M., Buesher A. J. Prostate cancer screening (United
HOBOrO AMATHOCTHUYECKOTO MEXaHW3Ma paHHell auarHoc- States) //Cancer Causes Control. — 1995, — P. 267—274.
Tku PIDK: otHowenne ceoboanoro PSA x 06meMy' Hen- 2. Cancer Incidence in Five Continents /Ed. D. M. Rarkin. — Lyon
HOCTb AAHHOIO AMArHOCTHYECKOrO TECTA 3aKII0UacTCAd B International Agency for Research on Cancer, 1992. — Vol. 6.
COBEPLICHCTBOBAHNH CMEUM(PHYHOCTH METOAA ONpesiesieHNs 3. Boyle P., Maisonneuve P., Napalkov P. //Eur. Urol. — 1996. —
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