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Fig. 1 Serum PAP levels.
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Fig. 2 Serum PAP levels in untreated prostatic cancer.
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Diseases No. of o of over Table 2 Screenig prostatic cancer with serum PAP
Cases 3.0 ng/m/ level.
Prostatic Cancer Serum PAP Level Judgment
Untreated 23 82.1 3.0-5.0 ng/m!/ following up carefully.
) Treat.ed ] 15 16.0 over 5.0 ng/ml/ prostatic cancer suspected.
Benign .P.rostatlc Hyperplasia 34 12.7 over 10 ng/ml/  prostatic cancer highly suspected.
Prostatitis 1 4.3 over 100 ng/m/  prostatic ca. with metastasis highly
Other Malignancies 5 6.0 suspected.
Other Benign Diseases 2 1.6

(less 3.0 ng/m/—normal)
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Summary

The Value of PAP RIA in Screening Prostatic Cancer and
in Detecting Therapeutic Effects

Makoto Miki*, Toyohei MACHIDA*, Yukihiko OHisHI*, Akira KiDo*,
Munetoshi YANAGISAWA¥*, Masashige YOSHIDA*, Yoichiro HiGASHI*
and Junji MORIKAWA**

* Department of Urology, Jikei University School of Medicine
** Eiken Immunochemical Laboratory

A double antibody radioimmunoassay (RIA) for
human prostatic acid phosphatase (PAP) was
developed. The normal upper limit of serum PAP
level in the assay was set at 3.0 ng/ml.

By the PAP RIA 972 serum samples from 656
patients, containing 122 patients with prostatic
cancer (28 untreated and 94 treated), 267 with
benign prostatic hyperplasia, 23 with prostatitis,
83 with other cancers and 126 with other benign
diseases were studied.

An elevated serum PAP was found in 82.19, of
untreated patients with prostatic cancer, but in
16.09% of treated patients. Sera from untreated
patients with prostatic cancer gave positive results
in 3/7 of stage A, 4/4 of stage B, 6/7 of stage C and
10/10 of stage D. The highest value of them was
4260 ng/m/ in a case of stage D, and all cases with
serum PAP level exceeded 100 ng/m/ were stage D
prostatic cancers. While in 267 patients with benign
prostatic hyperplasia, 34 cases (12.7%) had
elevated serum PAP levels and the highest value
of them was 6.6 ng/m/. Almost all serum PAP

levels of patients with other diseases were normal.
Based on these results, it is evident that the PAP
RIA was efficient and distinguished for screening
prostatic cancer and valuable for detecting the
therapeutic effects.
Of screening prostatic cancer
serum PAP level
1) 3.0-5.0 ng/m/—following up carefully.
2) over 5.0 ng/m/—prostatic cancer suspected.
3) over 10 ng/m/—prostatic cancer highly sus-
pected.
4) over 100 ng/m/—prostatic cancer with metas-
tasisly suspected.
Of detecting therapeutic effects of antiandrogen-
therapy
serum PAP level
1) decreasing in 10-14 days —effective.
2) non-decreasing in 10-14 days —non-effective.
3) increasing in controled patients—recurrent.

Key words: Prostatic Acid Phosphatase (PAP),
Radioimmunoassay, Prostatic Cancer
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