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MepiAnyn

H aMAnAenidpaon tov oteposiddov oppovav (Z0) oty Kapkivoyéveon Sev eival TANPOS KATAVONTA.
Ze aoBeveig pe evromopévo adevokrapkivopa tov npootarn (KIT) &g auppavolv dhot o1 cuyypapeic
61 1a enineba tov £O 1oL opov eivar avgnpéva, odte yia tn onpacia g oxéong petafd X0 kai KIT.
Zrondg g peNétng pag nrav va npoodiopicouvpe tg petafonég tov 2O oe aoBeveig pe evromopévo
KIT o1 onoiotr vnofdndoviar oe piziki npootatektopn (PI1) ka1 va guznmoouvpe m onpacia avtév.
Menetoape 70 aoBeveig pe péoo dpo nhikiag 67 + 8 &t nov énaoxav and eviomopévo KIT kat
vnofindnkav og PI1. H & idyvoon tg vooou emPePaiddnke 10tonoyikd. Kaveig anéd tovg aobeveig
Sev vroPAnOnke o xopnynaon oppovdv N aktivofonia npo g PIT. Asiypata opod edigpbnoav and
6Movg ToLg AoBevels MPo NG XeIPOLPYIKNG eMePBAoEmS Kal PETA TN CLUUNANPOON VoG £T0vg. ECetd-
omkav pe padioavooohoyikn 1 avooopabiopetpikn e€étaon (radioimmuno assay-RIA or
immunoradiometric-assay IRMA) o1 tipég tng ededBepng teatootepovng (TST), tng oxpivotpdrov op-
povng (LH), mg Buhakiotpémov opuovng (FSH) kai tng isdporeatooatepévng (DHT). O1 66 and
10Lg aoBevei avtolg pe PAon g TpES ToL £161KOV NpooTtatkol aviiydvou- specific prostate antigen
(PSA), 6ev napovaoiaoav froxnpikn vrotponn g vooou avtibeta €ooepig aobeveig napovoiaoav fio-
XNUIKA LIOTPOMN Pe LIONEMOPEVN V0O Kal broBANONKav oe minpn avBpoyovikG ANoKAEIORO pe
@hovtapibn ka1 avdhoya 1oV EKALTIRGY oppovéy Tov vrobanduov- luteinizing hormone- releasing
hormone (LH-RH). E0pgaova pe ta anoteréopara g peNéng pag, va £106 PETd T XEIPOVPYIKA QVTI-
PETOMON, MApoLOIACTNKAV OTATIOTIKA onpaviikég avgnoelg ong tpés g TST (P<0,001), tng LH
(P=0,004) ka1 tng FSH (P=0,001) evé® npoékuye otanotkd onpavikin peimon g upng ng DHT
(P<0,001). Zroug téooepig aoBeveis tng BIOXNWIKAG LIOTPOMNNG MapatpenBnke ad¢non pévo oty Ti-
un g TST kai peiwon oug upég twv LH, DHT ka1 FSH. H peimon tov DHT ka1 LH, FSH ogeine-
a1 otn 6pdon g ghovtapiong kar tov LH-RH avandyev avtiotoxa. Zuunepaouarikd, éva £tog pe-
1d v PIT oe aoBeveis pe KI napatnpnBnke abnon g upng tng TST tov opot nouv propei va arno-
600¢i otnv napdhinin aténon tav yovaborpomvév. Evbéxetal va skkpivovtar and 1o veonhaopari-
k4 1016 TOL NPOoTATN ovaia n ovoieg pe apvnuikn nanivdpopn puvBoTIKA Spdon oTig yovadotpori-
VEG OPUOVES TNG LIOPLONG.
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Eicaywyn

ninBuopd [1]. Zug HITA 1o 1999 Siayvhomkav 165.000 véeg nepintdoeg KIT

ané 1g onoieg 38.000 apopodoav avdpeg niikiag < 65 etév. To 2005 Siayvdon-

kav 700.000 véeg mepimtdoelg kapkivou anéd ug omnoieg o1 230.000 apopotv tov Kapkivo tou

npootarn [2]. O1 apiBpoi avtoi tonoBetodv tov KIT atnv 6ebdtepn B4on, 6oov apopd v mo

ouvxvn aitia Bavarov ané veonhdopara o Gvdpeg GAGV TeV NAIKIOV, KAl 0av TNV KLPIOTEPN

aitia Bavdrov and Kapkivo ag Avbpss nhikiag dvm twv 55 etdv. O KIT oty EAnGSa, olp-

@ava pe ta otoixeia tov MNMaykdopov Opyaviapot Yyeiag (GLOBOCAN 2002), stvai o 6g0-

TEPOG 0€ OLXVOTNTA PETA TOV KapKivo Tov nvebpova pe 2.920 véa neprotarika to 2002 aro-
tehdviag 1o 13,2% 6Amv tev Rapkivev atoug avdpeg [3-6].

H adAnhoeni&paon tov otepogibdv oppovav pe v Kapkivoyéveon Oev eival MNpwg Ka-

O rapkivog tov npootdrn (KI) anotenei tov mo ouxvo Kapkivo avdpeoa otov avbpikd
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tavonti. Xe aoBeveig pe KIT 8ev avixvebovtar navrote vyndd
enineba avbpoyovav, evéd ADNEG OpUOVES, OMMS 010TPOYOVA
ka1 nponaxtivn priopei va givar av€npéveg [7].

ZKornog g PeNETNG pag ntav va npoodiopicovps napdn-
AnAa pe 1o €161KG MPoCTatikG aviyovo — prostate specific
antigen (PSA) ta enineda atov 0pd 1wV 0TEPOEIGOV OppHOVOY
oe aoBeveig pe eviomopévo KIT npo tng pizikng npootatekto-
ung (PT) kan otn ovvéxela éva £10G petd, GOTE va PENETACOL-
pe av pe v avapevopevn petd t PIT peioon tov PSA 6a
£XOULIE Kal Peioon Tev a1epoeldGOV oppovav.

Aobeveig kai pédodol

Menethoape 70 aoBeveig pe péoo 6po niikiag 67+8 £t nov
énaoxav and adevokapkivepa tov npootdn (Al) kar viofAn-
Bnkav oe pizikn omoBonfikn npootarektopn. And avtods ot
66 (94,2%) 6ev  mapovoiacav PIOXNUIKA LIOTPOMA KATA TNV
S1dpreia g penéng. Avribeta 4 (5,8%) aoBeveig napovoiaoav
atnon g upng tov PSA n onoia BewpnBnke wg Broxnpikn
vrotponn pe vrohemopevn véoo. Kaveig anéd toug aobeveig
Sev vroPANOnKe 0g OPHOVIKG XeIPIopd N aktivofoiia mpo g
PIZIKAG MPOCTATEKTOUNG Kal yia 6NO TO XPovikG S1éotnpa tng
pedéng. Enfong petpnBnkav o1 upég tov oppovév og 52 @u-
o10NoyIKOVG Appeveg (control group) péong nhikiag 64+9 etdv
y1d TOV NIPOCBIOPIOHS TOV QLOIOAOYIKGV Ti@V (cut-off values).

H &iayvoon g vooou emPBeBfaidOnke 101oNoyIKG 1600
0710 LAIKS g KatevBuvodpeyng diopBikig Broyiag 6oo kai aTo
XEIPOLPYIKS napackedaopa. [a mv nabadoyoavaropki egé-
taon xpnoipononBnke n taivéunon kard Gleason n omoia
Baoizetar otn Aentopepn Siaipeon tov KI1, kaBopiopévn and
1pia 01461 tadvépnong. Qg yvootd n talivopnon avth nepi-
Nappaver (Lop@oNoyikG) apXITEKTOVIKA Kpithpid, S0V apopd
m Sopn ToL KLTIAPOL KAl GLYKEKPINEVA TNV KUTTAPIKN aturia
KAl TNV ApXITEKTOVIKA Tewv adeviov Kai 1o o0opa avtd opizel
6V0 Babpovg Siagpoponoinong og kKAOe mepioxn tov KIT, pe
Bdon 1o peyanirepo kai 1o pKkpdTEPO Pabud diapoponoinong
oty oLykeRpIévn gotia. Yndpxovy névie Babuoi Siapopo-
noinong, £101 Gote oe KGOt nepioxn tov KIT va npokidnrel £va
dBpoiopa tev 6Yo Pabudv diapoponoinong, 1o AeyOHEVO
Gleason score [8].

a mv otadionoinon twv acBevéy xpnorpononbnke 1o
obotpa TNM, éneg avtd tpononomdnke 1o 1992 [9].

Ta xapakmnpiotikd twv acbevéy napovoidzoviar otov [i-
vaka 1.

O1 petpnoeig g teatootepovng-testosterone (TST), g
S108poteatootepovng- dihydrotestosterone (DHT), tng wxpi-
votpoémnou oppdvng- luteinizing hormone (LH) xkai tg Buna-
KI0TpoIIoL oppévng- follicle-stimulating hormone (FSH) &yi-
vav og 6houg Tovg aoBeveis mpoeyxeipntikd. O pereyxeipnti-
KOG eMavéNeyxog Tov aoBevdv nepiendufave m puérpnon tov
v 1oL PSA atov npdro kai §o6£kato peteyxeipntiké phva,
kaB®g ka1 Ing 1E0T00TEPOVNG, TG BIEPOTETTOTTEPOVNG, TNG
@XPIVOTPAMIOL Kal Tng BLAAKIOTPOIIOL oppdvng atoug 6d@deka
pnveg peta m PIT.

H pé6odog RIA xpnoipornomOnke yia v ektipnon tav -
pédv tov PSA kat g TST (Spectria testosterone RIA

IMivakag 1. Ta xkAwikd kar naBodoyoavaropikd xapaxtnpi-
OTIKd TV aoBvdv uag

No (%)
HAwia (€m)

<65 14 20,0

65-69 35 50,0

>70 21 30,0

213d10*

pT2a 41 58,6

pT2b 20 28,6

pT2¢c 6 8,6

pT3a 3 42

ABpolopa Gleason (grade)

2-4 19 27,1

5-6 30 429

=7 21 30,0

lMpogyyepnukd PSA (ng/ml)

0-4 13 18,6

5-9 36 51,4

=10 21 30,0

*T2a: 10 vedmAaopa kataapBavel 1o oy 1§ Aydtepo Tou evag AoBou Tou Tpo-
0Tdm. T2b: 10 vedmAaoua kataAauBavel Tavw armd To ALV Tou eveg AoBou.
T2c: 10 veomAaopa katahapBdvel kat toug 6Uo AoBoug Tou adéva.

T3a: povormAeupn dtdtpnon e MPOOTATIKAS kAyag.

IMivakag 2. [Tepiypagixn oranonkn avdAvon OLVEXQV Lie-
1apAnt@dv rov aoBevav uag

Mgaog 6pog 67,11 5,29 9,258
Turuk6 opaipa 0,42 0,18 0,699
Turukr arokAwon 3,50 1,52 5,851
Avotateg TIHES 75 8 354
Katatateg TUEQ 59 2 0,4
Mogoato HAia
25 65 4,00 5,975
50 67 5,00 7,600
75 70 7,00 10,925

radioimmunoassay Orion Diagnostica®, Finland), ev® n pébo-
60g IRMA xpnapornombnke yia v LH (LH-IRMA Biosource®,
Nivelles, Belgium) ka1 tny FSH (FSH-IRMA Biosource® Nivelles,
Belgium). ['a tov vniodoyiopé g Sibdpoteatoatepdung xpnaot-
poromBnke n pébodog ELISA g DSL-9600 (Active® DHT).
ZOp@va e TNV TEXVIKN ALTHA, £QAppozeTal enavanapfavopevn
Siabikacia oeibmwong Kar avaywyng £101 HOTE va AnoparpOVETal
n enevBepn TST ka1 va emrpénetan pe 161kN avoooavtipaon o
vronoyiopos g DHT.

2ranonkn avddvon: O1 TIPS TV o§ Ve NAPAPETPMV EK-
@pdzovial ®§ péon TiPi + pia otabepd andrAion mean *
standard deviation (M+SD), evé cuxvd napartiBetar mpog pe-
DTN Kal 10 g0pog Toug. Q¢ OPI0 OTATIOTIKAG ONPAVTIKOTNTAG
BewpnBnke n tun P<0,05.
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['a mv avaivon tng e§dptnong tev Seiktdv and 61dpopeg
petapAntég xpnoiponomonke n péBodog tng avdhvong naniv-
Spopnong (regression model) ka1 n avdhvon g Siakdpavong
(analysis of variance ANOVA). 'a t otauonkh uehém Kai
ene€epyaoia tov 6bopévmv, Xpno1HonoINOnKe 10 OTATIOTIKO
npoypappa SPSS 10.0.

AnoteAéopara

Ze Seiypara tov opot vriodoyioOnkav ta enineda tov Kupio-
T£pWV OpUOVAOV MoV OXETiZovIa! He ToV MPooTatko abéva dnmg
tov TST, LH, FSH ka1 DHT kabdg eniong ka1 tov PSA. Ta
@LOI0NOYIRG OpIa TeV TIUGY Ta ornoia gvpébnoav petd Tig pe-
TPNOEIS ToL 0poL TG opddag enéyxov ntav ta eCng: PSA < 4
ng/ml, TST ano 8,2 éwg 34,6 nmol/It, LH ané 1,3 é¢ag 8,1
mlU/ml FSH ané 1,0 éog ka1 5,3 mIU/ml ka1 DHT ané 1,5
¢w¢ 10,5 ng/ml. Ta evprhpara avtd cupE@VOY e ekeiva g
S1ebvots Bipnioypacpiag [10].

ZOppava pe 1a anoteNéopatd g PENETNG Pag £va Xpdvo
petd m PIT, 10 82% tav eetacbéviav aobevédv napovaoiaoe
avgnon tev peteyxeipntik@v tipdv g TST (0,1 ag 3,2
nmol/1t), 1o 71% ad€non mg LH (0,1 ¢og 3,5 mIU/ml), 10
74% abcnon g FSH (0,1 €ag 2,5 mIU/ml) evé 1o 73% tov
aoBevav napovoiaoe peinon twv tpdv g DHT (ané -1,1
€06 -9,43 ng/ml).

Zmv opdda tev 66 aoBeviv (xopig Bloxnpikn viotporn)
napovoIdoTNKAY OTATIOTIKA ONPAVTIKES ALENOEIS OTIG TIPES TNG

TST (P<0,001), ng LH (P=0,004 ka1 tng FSH (P=0,001),
€V( MPOEKLYE OTATIOTIKA ONPAVTIKA peimon g tpng tng DHT
(P<0,001). Zmnv opdda tev re00dpwv aobevdv g froxnyi-
KNG LIOTPONNG Mapovo1dodnke eniong ab¢non g TST evé o1
upég tov LH, FSH ka1 DHT  peidBnkav (MO: 1,20 mIU/ml,
1,7 mlU/ml xat 3,25 ng/ml avtiotoixa). Aloonpeioto efvai
ot atovg S0 and tovg ooepi§ aobeveig Katd Tov NPMOTO Pe-
teyxepnuik6 piva o1 tpés g DHT fArtav 1,5 ka1 1,8 ng/ml,
avrioTtoixa.

H péon Siakdpavon tov pdv emnédmv 1wV oppovev
otoug aoBeveig pag mapovoidzetar otovg IMivareg 2 kai 3,
evd ota Zxnpara 1 éwg 4 napovoidizovialr oXnPATKG o1 Peta-
BONES TV TIUGVY TV OPROVAOV 01 oroieg eNéxBnoav npoeyxel-
PNTIKA KAl HETEYXEIPNTIKA.

21OV MPAOTO PETEYXEIPNTIKG PNAva Napatnpninke nioon tov
v tov PSA (<0,001 ng/ml) ninv 660 nepimtdoeav o

IMivakag 3: Aiakjuavon rov tudv rov opuovay rov aotevav
Has npiv Kai JETd mn pizikn mpooTarekIoun

Mpoeyxelpnukeg METEYXEPNTIKES

OPHOVES " 6o (M+SD)  Tuiéq (M+SD) 2\ekUHavon P
TSTnmolit 14,005 19,2 +3 0,82  <0,001
DHTng/ml  6,45+2 477+2 1315 <0,001
LH mU/ml 2,30=1 3,80+1 056 0,004
FSHmIU/ml  2,87+0,5 3,89+0,5 101 0,001

Zyfpa 1: Katavoun Twv TH@v ™G TEOTOOTEPOVNG TWV AOBEV®Y TIPOEY-
XEWPNTIKA [M] Kat PeTeyXepNTIKG, 0ToUg 66 aoBevelg (A) kal aToug TEo-
0€pLg aoBevelq pe Bloloywr urotport] (B). ZTatotikd onpavtikn avén-
on mg TST yia mv opdda twv 66 agbevwv (P<0,001, * akpaieg TES)

Zxpa 2: Katavour TV TH@V e wYPVoTPOToU 0ppHevnS Twv acevwv
TIPOEYXEIPNTIKA [] Kat HETEYXELPNTIKG, OTOUG 66 aaBevelS (A) Kat aToug
TE00EPLS a00eVE(Q e BloAoyikT umtotport] (B). 2Tanotikd onpavtikn ya
mv opdda twv 66 acBeviyv augnon e LH (P=0,004, * akpaieg Tpeg)

Zxfpa 3: Katavoun Twv TIH@V e BUAAKIOTPATOU 0pudvnG Twv acbevav
TIPOEYXEPNTKA [M] Kat pETEYXEPNTIKA 0TOUG 66 a0BeVe(g (A) kat aToUg
1€00¢eplq (B). ZTATOTIKA ONUAVTIKA yla TV opdda Twv 66 aoBevav au-
&non mg FSH (P=0,001, * akpaieg Tpeég)

Zxfpa 4: Katavoun Twv IOV ™G 010p0TE0TO0TEPOVNG TWV A0OEVOV
nipoeyxepnTka [I] kat Yeteyyelpntikd, otoug 66 aoBeveig (A) kat aToug
TE00EPIG a0BeVE(S e BlodoyLkr umtoTpor (B). 2TaTOTIKA ONUAVTKT Yid
v opdda twv 66 aoBevav peiwon mg DHT (P<0,001, * akpaieg TWER)
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oroieg napovoiacav tpég 0,02 kar 0,4 ng/ ml avtiotoixa.

210 np®T1O PeTeyXeIPnTIKO £T0G 01 TIRES ToL PSA napéper-
vav otabepéc ot eninedo purpdtepo tov 0,001 (un avixvedor-
po) ot e€hvta £6n aoBeveig, evd emniéov tev 60o avgnpévev
TIUGOV MoV eixape Tov NPOTO PETEYXEIPNTIKO piva, napatnpn-
Bnke o 800 aaBeveig, ad&non tev tp@v tov PSA og 6o em-
nhéov aoBeveic (0,9 kar 0,95 ng/ml). Avtd xaparnpioOnke
@G LIOTPONN TNG VOOOL Kai o1 aoBeveic avtol vopAnOnKay
o¢ minpn avbpoyovikG anokAe1ouo pe @hovtapidn twv 250
mg, TpeIS PopES TNV Npépa o ouvdLACUOS pE £va avanoyo
TV EKNUTIKGY oppovév Tov vroBanduou- luteinizing hormone
releasing hormone (LH-RH) k&8s 90 npépeg. O Tivakag 2
nepidapfdvel MePIypAQIKA OTATIOTIKA QVANLON TOV TUVEXGOY
PeTaPANTOY Twv TiRdV avtdv. And tov nivaka avtd Siapaivetar
61 o1 ipég Tov PSA 100 0pol katd  nepiodo ng Siayvdoe-
®G TOL KAPKIVOL TOL MPOCTATN, OLOXETiZOVIAI TGO e TO Ma-
Bonoyoavatopik o1abio Tov KApKivov, 6GO Kal PE TO KAPKI-
VIKO QOpTio (KapKIviKi pdza).

Zuinmon

2ta nhaioia tev npoomnabeidv, nov KataBaniovIal yid TNy Ka-
AOTEPN QUUIPETOMON TOL KAPKIVOL TOL NPooTdrn, 161aitepn B4-
on KAtéxel n £pguva Mov OToxXeVEl 0NV KATAVONON TV PNXa-
VIOP®OV KAPKIVOYEVEONG, OTNV AVAyvAPION TOV KUTTAPIKOV Ye-
yovoTev mov odnyolv otnv kakonOn e€addayn ka1 otnv ava-
nto€n oL GyKoL AAdd Kal 0Ty KaB1Epmon MePIoCOTEPO avTI-
KEIPEVIROV KPITNPIov y1a T emhoyn 1oV akpiPdy opiov g
Bepanevnikig ayoyng. [Napd my noAbuun cupfoin Tovg oTny
S1dyvwon kar aiondéynon tov Bepansvikod ANOTENECPATOS
g véoov, 10 PSA tou 0po, 1o dBpoioua Gleason, 1o 01d610
ka1 n Siagoponoinon tov Oykov, Sev emtpénovy v npdPhe-
Pn g ropeiag g vooou yia tov kaBe acBevn [11]. H emae-
yopevn Oepansvikn aymyn pnopel va vrodeinetar g anar-
TOUPEVNG PE ANOTENECPA TNV «QVEMITUXNY AVIIPETOMON Tng vo-
oov, ite va vnepPaivel Ty anaitoVpevn, NPOKANGYTAS doKo-
MOLS AKPMINPIACPOVG, KAKAG NO1OTNTAS Zon N avemOdpnteg
svépyeieg [1, 2]. O mpootding sivar éva avbpoyovika €aptd-
Hevo 6pyavo Kai yid tn QuoIoNoyIKA avdntugn tov emoniiov
tov n TST eivar anapaitm. O KIT ato 80% teov nepintdoe-
av, efval emiong oppovoefaptdpevog [12-14].

H avantugn kai Asitovpyia tov npootatn e€aptr@viar and
m ovykévipmon g TST oto nhdopa, n onoia anoteei Kai 1o
rareCoxnv avdpoydvo tov opol. Méoa ato npootatikd Kotta-
po n TST perarpénetar o 5% DHT pe t §pdon touv gvziopou
5%avaymydon (5%reductase), 1o ornoio Bpioketal, Kuping, atn
pepBpdun tov nuprva. H DHT napovaidzel névie qpopég peya-
AOtepn ovyyévela and v TST yia tov evboruttapikd vrodo-
xéa 1oV avbpoyovav. Ta emveppidiakd avbpoyova onmg n
agpubpoemavbpoatepdun - dehydroepiandrosterone (DHEA),
10 Benko dhag g apudposmavpoatepbvng (DHEA-S) kai n
avdpootevdidvn- aldrostenedione gaivetar nog naizovv eni-
ong péno, kaBdg priopovv va petatpanovv og DHT pe m 6pd-
on 1oV Npoatatikdy evzipav [15]. H doknon tng Biohoyikng,
Spdong g DHT o1o npootartiké kdtrapo npodnobétel v el-
61k oVVBEON TNG pe TNV MUPNVIKA MPGTETN TOL AVEPOYOVIKOV

vnoboxéa (androgen receptor-AR) [16].

Ta avanhoya tewv LH-RH eivar nentibia ta onoia éxouvv avd-
noyn Spdon pe v QLOIKA dieyepTIKA oppdvn TV yovado-
tpomvév. H pakpoxpdvia xopnynon toug Jetd anod v apxikn
B1¢yepon, avaoTéNNEl TNV NAPAYOYN TV yovadoTpomvdv, Ka-
tapy®viag v Aettovpyia tev dpxenv. Kard mv apxikn Oie-
yeptkN pdon nohoi acBeveig epgavizovv ad€non tng Kap-
KIVIKNG PAzag, OOTIKEG PETAOTATEIS e emOeivewon 1oL 00TIKOV
dhyoug 1 ka1 ouunieon oL vetaiov puehol, ondte unopei va
xpnoipornomnBovv og guvduacpd pe ta avuavdpoyéva Ta em-
BnAiakd kotrapa tov npootdn ivar evaiobnta oe GAa ta av-
Spoyodva ka1 n puatohoyIkn Toug Aertovpyia eSaprdra and
otaBepn ka1 ouvexn Tpo@oddTNon Toug e avdpoydva. H xpn-
on 1oV un otepoe1dhy aviiavdpoyovey (provtapidn) og po-
voBeparieia yia Tov KapKivo ToL MPOoTATn €Xel 0AV ANOTENE-
opa ta enineda g 1e0To0TEPOYNG OTO Afd va MAPAPEVOLY
otabepd n va avCavovtal, og aviibeon pe 61 ovuPaivel oe
aoBeveig nov Aapfdvovv LHRH-avanoya. Autd ogeidetal oto
61 1a aviiavdpoyova 6ev Spovy avactéddoviag v aivBeon
1oV avBpoyovey and Anotpénoviag v oOvOeon TV KUKNO-
@opolviey avbpoyovav pe tov avdpoyovikd vnodoxéa. Ia-
pOAA avtd n QLOIOAOYIKN N n avEnpévn TIPA NG TECTOTTEPO-
vng 1o afpa dev emnpedzel og onpaviikd Babud my egEngn
g vooouL Kard ta apxikd otddia, dnov 1a KapKIvika Kottapa
uriopoVy va eneyxBolv pe @apuakevTkn aywyn. Apyotepa
ota i6ia kapkrvikG KOTTApa napatnpeital pia HeractpoPn mg
oupnepipopds Toug Kal yivovtal nhéov oppovodvioxa [16].

H evtvnooiakn peioon g DHT nov napampnBnke atoug
1€00epig aoBeveis pag mouv eixav Bloxnpikn LIOTPoONN Popei
va anoboBsi oty naparetapévn xpnon g eAovTapidng apod
onwg eivar yvwotd Spa aviayoviotnkd ot deopsvpévn DHT
e tov avbpoyovikd vnodoxéa (DHT-AR) [17]. O Mohler kai
ouwv 10 2004 perémoav 22 aoBeveic ue KIT o1 onoior vro-
panbnkav o Bepaneia pe eAovtapibn oe xpovikd Sidonua
600 £ Kal 6GEEKA pnv@v Mpo NG PIZIKAG MPOCTATEKTOPNG
ka1 Sianioteoav evrvneoiakn nidon g DHT avd ypappdpio
XEIPOLPYIKDOS apaipeBéviog 10100 (and 5,24 ng/g oe 2,7
ng/qg) nov mbavodoynbnke 61 opeidetar otn @AovTapidn
[17]. Zdpupova pe ahdovg cuyypageic o1 acBeveic pe KIT o1
omojor vrofdnnovial og mMAnPn AVBPOYOVIKG AMOKNEIOHSO HE
@hovtapibn kar éva LHRH-avdhoyo, av kai 11§ nipdreg névie
pépeg napovoidzowv adgnon tev updv g LH ka1 FSH éag
ka1 534% yia v LH ka1 150% yia v FSH, apydtepa o1 -
PG autég peidvovial £ag kar 50% twv npo g opuoviKig Oe-
pareiag apxikdv tipév [18].

Ze GMn napdpoia pe m Sikn pag penén penetBnkav 63
aoBeveig pe evromopévn vbéoo o1 orofor vriofAnONKav ot pizi-
KN MPOOTATEKTON KAl MAPOoLOiaoav OTaTioTIKA ONPAvTKn av-
&non g TST, tg LH ka1 tng FSH kai napdAAnin peioon tg
DHT xopi¢ onpaviikn cuox£tion tov HETaBoNdy autdv, Pe To
naBonoyoavaropikd o1ddio g véoov, 1o dBpoioua kard
Gleason kai 116 Tipég tov PSA tou opot. H av€non tng TST
0V opoV anoddBnke oty napdAinin adgnon twv yovado-
Tpomvév ka1 BewpnBnke éu 1600 GTO PLOIOAOYIKO MPOCTATI-
k) 1016 SO0 Kal 0TO VEONNACHATIKG, EKKPIVETal 0Laia 1 0LOTEG
pe apvnukn Spdon nanivbpoung pdBiong — negative feedback
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oG yovadotporniveg mov ekkpivovtal and v vrdguon [13].

[Tépa an6 mv adiappiofhnntn e€apnon v PLOIOAOYI-
KOV KAl TV KAPKIVIKOY KUTTAP®V Ard Tnv rnapovoia v av-
Spoydvmv, vrdpxouv evbeifeig mov ovoxetizovv vy TST pe
NV KAVIKN OUPNEPIPOPd TOL MPOTTATIKOL Kapkivov. [paypa-
1 o nadaidrepes penéieg eixe avadeixBel kdnoia oxéon peta-
€0 xaunhdv emnébwv teatootEPOYNGS Kal Bunopdtntag and
KApPKivo Tov mpootdtn KabBdg Kal np@Iung LIOTPOING TOL Kap-
Kivou petd and pizikn Oepaneia [19, 20]. Ze mo npdogareg
paniota penéteg vndpxouy evbeieig 611 ta xaunAdTepa ermire-
8a 1eoto0tepdVNg oLOXETIZOVIAI e MEPIOTdTEPO EMOETIKS
@avOTLIIO MPOTATIKOY Kapkivov [21, 22].

Ze AMn penétn avixvedBnke n cvoxénuon petafy g ensv-
Bepng te0TO0TEPOYNG Kl TV KAVIKGY Kai tabonoyoavatop-
KOV XAPAKTNPIOTIKOY TOL RAPKIVOL TOUL Mpoatdrn. Q¢ xaunin
eheVBepn 1e0TOOTEPGYN OpioTnKe OTo eninebo tov 1,5 ng/dl
ka1 n ohikn oto eninedo twv 300ng/dl. H opdba tev avbphdv
pe xaunin enedBepn te0t00TEPOYN O MooooTod 11% eixe
Gleason score fioypiag peyandtepo tov 8, evéd aviiBeta oty
opada v avbp®v Pe PLOIOAOYIKNA TEOTOOTEPOVN HEV LINPXKE
Bioyia pe Gleason score peyantrepo tov 7 (mooootd 0%,
P=0,025) [21]. Z& mo npdogatn perén o1 aoBeveig pe veo-
S1ayvmOpEVO KApKivo ToL MPOOTATN KAl XAUnAn oNIKA TE0TO-
otepbvn opot (enineda < 300ng/dl) eixav péoo Gleason score
omv Bloyia 7,4+1,3 evéd o1 aoBeveic pe QUOIONOVIKES TIHES
teatootepdvng eixav péoo Gleason score Proyiag 6,0+1,2
(P=0,01) [22].

Eivai spgavég, 611 o1 oppdveg naizovy onpaviikd pono 16-
00 OTO (PUOIONOYIKO MPOOTATN OO0 KAl OTNY KAPKIVOYEVEDN
aNAd katd ndéoo anoteholv napdyovia Kivddvou givai npog 1o
napév vné Siepedvnon. Avtibeta n onpacia tov avbpoydvav
omv opoibotaon tov abéva andd kar oto adevorapkivopa
0L MPOOTATN £xel peNetnBel ekTeVAS Kal pdhioTa anoteei
évav and Toug Molo oNPavtikots 1pdrovs Bepanevtikig na-
péPBaong yia Ty ano@Lyn TG PETEYKEIPNTIKAG LIIOTPOITAG HE-
¢ and pizikn npootatektopn (16, 23, 24].

Katd tn pizikn npootarekropn n povadiki nnyn napaye-
yng tov PSA, o npootding, 6nmg touvAdxiotov Bswpeitar otnv
KAWIKA 1pagn, apaipeital € ohokAnpov. Zuvendg petd napo-
60 3-4 £B6opdbwv and n pizikn npootarektoun, Sidotnua
nov kaBopizetar and v npinepiobo zeng tov PSA kai e’
60ov Sev vndpxel vriodendpevn vooog, 1o PSA mpénel va pnv
avixveberal otov opd, 6nhadn va £xel pndevikn tipn. Avedpe-
on peteyxelpntikng upng PSA Snidvel pe andivn oxedov
BePardtnta 611 0 acBeving éxer vriotporn tov KIT[24].

H oxetukd apyn e€€nén, nou epgavizer o KI1, n onoia
opeinetal a@’ evdS 0To Parpd Xpdvo Kuttapikol Simhaoia-
OpoU MOV MAPOLOIAZOLY TA KAPKIVIKA KOTTAPd, Kal A’ ETEPOL
0T0 yeyovogs 611 n LIOTPOMAZOLOA VOGO MPEMNEL va eival EKTE-
tapévn yia va kataotel KAvika eppavig, kabiotd oromun m
HarpoxpovIa napakonovOnon tev acbevav yia va eivar u-
vari n ektipnon twv anoteeopdrav g Bepaneiag. Avtd aro-
TUNIOVETAL XAPAKTNPIOTIKA 0TA AroTeNE0pATa Peyadmv Oeipdy
PIZIKGOV MPOOTATEKTOPMVY, TTOL £xouv avakowmBei atn BipAio-
ypaepia, 6rou propei va naparnpnoer kaveig 61 kard 1o xpovi-
k6 61G0TNPA TNG PETEYXEIPNTIKNG NAapakoNobBnong, n nielo-

pnoia tov pedembéviov acBeviv (50%-68%) eixav mapov-
0140€1 povo PIOXNPIKA KAl Ox1 KAIVIKA LMOTPOINA. 2av arndppoid
TV Napandve S1amotdoemy, Ta AMoTENECUATA TOV S1aPOPOY
Bepaneidv Tov KapKivoy ToL Mpoatdrn, mpotipdral va anodi-
Sovtal ge Baon mv gppduion g PIOXNUIKNAG LIIOTPOINAG KAl
vy eKTipnon tov nocootol g empPinong xwpig BloxnuKkn
vrotporn (biochemical relapse free, survival rate) [25, 26).

20UQ®VA KAl JE Ta AnoTeNEOUATA TG HENETNG PAG, O1 TIPES
10V PSA 100 0poV katd m Sidyveon tov KI, cuoxetizoviai
pe 1o naBonoyoavaropikd o1adio tov dykov. ANAn avdhoyn
pedén oe aoBeveig pe KIT ka1 PIT £6e1€e 611 10 9% t60v aoBe-
VOV auI®V napovciace vnotponit g vbooL OTO NPATO HeE-
teyxepnukd e€aunvo pe tipég tov PSA tou opod ndve and
0,4ng/ml (0,4-27ng/ml). O1 acBeveig avtoi mapovoiaoav Kai
OOTIKEG PETAOTATEIS O€ XpovikS Sidotnpa 12-24 pnvév [23].

Zuunspaouarikd, and  pedén pag npokomer éu aobs-
veig pe evtomopévo K, o1 onofor vnofditovial g pizikn npo-
otatektopn 61av 6ev eppavizovy LIOAEMSPEVN VOGO MAPOL-
a1azoovv ab€non g TST, tng LH ka1 tng FSH kai peioon tng
DHT, evé étav gpgavizovv vnoAeimopevn véoo Kai broPan-
Novtai og minpn avbpoyovikG AnoKAEIoUO Pe GAoLTAPIdn Kai
LH-RH-avahoyo, napovaidzovv adgnon pévov g TST kai
svronwoiakn peioon tov DHT, LH ka1 FSH. Ta napandve
Sebopéva guppmvoly pe ekeiva ANV CLYYPAPEMY KAl LITO-
Snidvouv vav vEo pdNo TV avdpoyOvVmv S MPOYVOOTIKGOY
napayoviov KIvdivou og nepioodTEPo eMOLTIKES HOPPES Kap-
Kivou ToL MpooTdrn.
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Research Article

Serum testosterone,
dihydrotestosterone, luteinizing
hormone and follicle-stimulating
hormone versus prostate specific
antigen in patients with localized

prostate adenocarcinoma who
underwent radical prostatectomy.
Radioimmunoassays measurements

Athanasios Bantis, Athanasios Zisimopoulos
Pavlina Athanasiadou, Maria Gonidi,
Eleni Agelonidou, Aphroditi Strataki,

Dimitrios Matthaios, Antonios Tsartsarakis

Abstract

The relation of steroid hormones (SH) with carcinogenesis is not
well understood. There is a variation of opinions among researchers
about the prognostic value of serum SH in patients with localized
prostate cancer (PC). The aim of this was to study serum SH in pa-
tients with localized PC before and after radical prostatectomy (RP).
Seventy patients with mean age 67 + 8 years, were studied. The di-
agnosis was confirmed by histology after a biopsy. None of the pa-
tients was submitted to hormonal treatment or radiotherapy prior to
RP. Serum testosterone (TST), dihydrotestosterone (DHT), luteiniz-
ing hormone (LH) and follicle-stimulating hormone (FSH) levels
were examined prior RP and one year following RP, by radioim-
muno assay (RIA) or immunoradiometric assay (IRMA) methods.
Based on serum PSA levels before and one year after RP, 66 of the
patients did not have biochemical recurrence while 4 patients de-
veloped biochemical recurrence due to residual disease and were
treated with flutamide and a LH-RH analogue. In the group of 66
patients there was a statistically significant increase in serum TST
(P<0.001), LH (P=0.004) and FSH (P<0.001), and statistically sig-
nificant decrease in serum DHT (P<0.001). In the four patients
with biochemical recurrence, TST increased and serum DHT, LH
and FSH decreased. In this group the reduction of DHT and LH,
FSH were due to treatment with flutamide and a LH-RH analogue
respectively.

Our findings suggest that after RP increase of serum LH and
FSH may have caused an increase in serum TSH and a decrease of
serum DHT. If those changes are due to the hypothalamic-pitu-
itary axis it may be that the prostate neoplasm before RP may have
secreted a substance that induced a negative feedback to the pitu-
itary gonadotrophin secretion, which was unrelated to varying
serum PSA levels.
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